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EDITOR’S 

S AUERBRUCH'S discussion of the treat 
ment of empyema (p n) emphasizes the 
importance of the primary disease and the 
/act that in any given case the physician must de 
temnne whether to'uc absorption or increase of 
the intrapleural pressure is the more important 
factor in produemg the patient’s symptoms In 
the first case, prompt and adequate drainage is 
indicated, in the second, simple aspiration may 
be the primary indication, and in such cases the 
removal of even a small quantity of pus often 
results in rapid improvement in the arculatory 
symptoms A\Tien persistent /ever m^cates the 
continued formation of pus, the question arises as 
to what method of dramage should be employed 
Sauerbruch prefers the closed metl^, even 
though in some cases nb resection becomes 
necessary later Of those ^scussmg the author s 
paper, ^ee favored some modibcatton of (be 
clo^d method of drainage and none advocated 
iib resection and open dramage Toennis, of 
Wuerzburg, an advocate of the closed method of 
treatment, reported a series of sixty-one ca«es of 
emp>ema in children ranging from one to six 
years of age with onl) three deaths aremarlable 
record in view of the usual severity of the disease 
in children 

Kok’s clmical and experimental study of the 
effect of leaving accumulations of blood in the 
peritoneal cavity after intrapentonea! haimor 
rhage (p zj) is a valuable contribution to the 
techmque of treatment of ruptured tubal preg 
nancy His experimental work on rabbits m 
dicates that autogenous blood left m the pen 
toneal cavity has no injurious effects and does 
not produce pentoneal adhesions, on the coo 
trary, it ai^ matenaU> in the recovery of the 
anaimic animal and hastens blood regeneration 
Of great importance in the production of adhe- 
sions IS the irritation of the peritoneum b> vig 
orous wiping with dry sponges, such as might 
take place in the attempt to clear the pen 
toneal cavity of extravasated blood In su 
chmeal cases in which all of the blood, fluid and 
dotted, was permitted to remain in the peritoneal 
cavity, recovery was rapid. 

Hogenauer s report of a case in which virulent 


COMMENT 

tetanos bacilli were found upon a splinter of wood 
removed from the forearm two and one half 
months after recovery from the infection (p 49) 
emphasizes the constant danger of recurrence in 
individuals once infected The author states that 
the active immunity produced is sh^ht and that 
mjected antitoxin is rapidly excreted Dense scar 
tissue may prevent resorption of toxin or the 
organism may for a time secrete little or no toxin. 
Of great practical importance is the admimstra 
tion of antitetanic serum before seondary oper 
ations are performed 

Peacocks study of twentj.one cases of pen 
nephritic abscess (p 33) emphasues the im 
portance of renal and perirenal suppuration as a 
cause of persistent septic symptoms of obscure 
etiology He emphasizes the fact that particu 
latly m cases of extrarenal origin urinary symp- 
toms may be slight or absent, and that abdominal 
or costovertebral tenderness may be the only 
localizing symptom of a persistent and serious 
infection 

Wilmoth’s report of a case of extensix e necrosis 
of the foot due to an indebble pencil injury (p 48) 
IS an interesting addition to the small group of 
such cases which have been previously reported 
The fact that chemical necrosis due to such a 
cause can persist for weeks and months, and that 
complete excision of the affected area is necessary 
for cure is not always recogmzed, and too often 
particularly in the case of the hand. Joss of vital 
structures occurs because surgical treatment is 
limited to repvated incisions for drainage while 
the necrotic process slowly continues 
Harlfall and Haseltme s report of a case of 
acute osteomyelitis of the spmous process of a 
dorsal vertebra going on to dural perforation 
and death (p 39), Strachan s review of the 
vanous methods of technique of radium appU 
cation for carcinoma of the uterus m use in some 
of the leadmg gynecological dimes (p 24) and 
Blait and Brown s discussion of the use of large 
split skin grafts of intermediate thickness (p 48) 
are a few of many of tie particularly interesting 
and helpful papers which are abstracted in this 
mon^s issue of the Imeenational Abstract 
OB StnWEEV 
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HEAD 

Schueck F IXend Injuries ARepottof MttCases 

iKopfverleUungen Cericht ueber 300 TaeJlc) Arch 
f Wjx CAif 193S diu 7; 

""The i'ilhoi Ualw that cons\<ietable ptogtess has 
been made in the treatment of head injunes parlicu 
larly in America He discusses in detail the vinous 
causfcs of such injunes the diagnosis the treatment 
(especially lumbar puncture) and the end results 
The most common causes are street acadents 
and less common causes industnal accidents Males 
sustain such lOjunes mote frequently than lemales 
The injuries are divided into those mth and those 
without involvement of the bony sLuU, and again 
into those nith and those without invoKement of 
the brain It is often very difficult to determine 
definitely nhether concussion or contusion of tbe 
brain is present alone or is complicated by f/acture 
0! the base ol tbe skull The diSerences between 
concussion and contusion of the brain are merely 
quantitative 

In all cases of severe head trauma intracranial 
pressure nith compression of the brain plays by far 
the most important rOie It may occur after de 
pressed fractures but is associated most commonly 
with extracerebral or intracerebral hxmorrhage and 
with meningitis In extraccrcbral hrmorrhages the 
middle meningeal arterv is most frequenUy respon 
sible The diagnosis which is often difficult is 00a 
sidcrabiy easier when unilateral disturbances arc 
present and is facibtatcd especially by tbe roentgen 
picture Most diagnostic difficulties are caused by 
intracerebral hsmotthage and swelling of the brain 
or meningitis developing later In the presence of 
brain swelling trephination to relieve tension seldom 
has good results 

One of tbe chief symptoms foUowint, cramal 
injury is a disturbance of consciousness TbeauUmt 
believes that loss of consciousness is tbe result 
of compression of tbe brain stem This theory is 
supported by the fact that, m the cases reviewed, 
disturbances of consciousness were most common in 


those in which a fracture of tbe base of the skull w as 
probable 

In general do method* of rtamination associated 
with danger such as lumbar, cisternal, and v cntricle 
puncture should be used to confirm the diagnosis 
Lumbar puncture should not be employed until the 
later stages In the cases reviewed disturbances of 
the cranial nerves were observed only when there 
was a simultaneous fracture of the base of the skull 
So called cerebral glycosuria appeared in 3 cases 

In a total of 37} cases of head injury (gunshot 
wounds of the bead excluded) the mortality was xi 8 
pet cent (33 deaths) This mortality figuie » to he 
accepted with a certain reserve According to other 
statistics the mortality of fractures of the base of 
tbe skull IS about 40 per cent 

Uhen there is compression of the brain the best 
treatment consists m stopping the ettracerebral 
harmorrhage by acupressure after trephination 
When such a diagnosis is made with certainty im 
mediate operation is indicated The author does not 
approve of a symptomatic decompression operation 
in head uijunes in which a fracture of the base of the 
skull or an intracerebral injury infh corresponding 
svmptoms dominates the picture His position is 
the same as retards prophyhebe trephination m 
traumatic meningitis Lxpenenccs with lumbar 
puncture la foreign countries are contradictory as 
to results Recently magnesium sulphate sodium 
cWonde solution and dextrose have been gwen to 
Kduce intracranial pressure in suitable cases 

Follow up examinations were made m about 50 
Mr cent of the cases reviewed by tbe author About 
half of the men and more than half of the women 
re examined were free from symptoms Of the 76 
patients with persistent disturbances 6 had paraly 
sis of a Cranial nerve and 1 was suffering from cor- 
tical epilepsy Hook (Z) 


McKenzie 

Bulb 


D Thrombophlebitis of the Jugular 
Proc Roy Soc Med Lond 1929 sxii 12S5 


In cases of lateral sinus thrombosis reviewed by 
the author the mortality was 40 per cent Jugular 
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bu]b thrombosfc. may be primary or secoadaiy 
When It onginates m the bulb the iniectioa enteis 
the bulb directly from the tympanic cav ily by way 
of the -venules and the condition is not necessanly 
preceded by mastoiditis In secondary jugular bulb 
thrombosis the bulb becomes infected from the 
lateral sinus The condition tends to spread W hen 
It lb primary m the bulb it maj involve the lateral 
sinus 

The diagnosis is often impossible before operation 
but the condition should be suspected when there 
are signs of cavernous sinus or jugular vein (hrombo 
sis and lymphatn. glands high up under the stemo- 
mastoid muscle are enlarged 

In the treatment ligation of the jugular above the 
deep thyrofacial with drainage from the upper 
sectioned piortion the passage of a curette upward 
to thebonj impingement and doimward through the 
incised literal sinus and syringing may m suf 
fiaent If it is not, operation on the bulb isnecessaiy 

The author describes the surgical anatomy of the 
bulb m detail In the method used b> him (o ap 
proacti the bulb the structures tntervening ^tvreen 
the neck incision made to ligate the jugular and the 
mastoid incuion are dissected and the bone of the 
base of the skull that forms the floor of the horizontal 
limb of the lateral sinus is removed The sinus bulb 
and vein are then exposed in one long gutter bv re 
movat of the lip or crest of the bulb and the over 
lymjS structures \\ \ Rovetev M D 


49J 

The author reports seven cases of ankjlosisof the 
temporomaiiUary joint which have been treated at 
the surgical clinic m Helsingfors since igio In all 
the condole of the lower javeor the upper part of the 
a cending ramus was resected and a free flap of fat 
then interposed No special after treatment waspv 
en as the movements of mastualion were sufficient 
to prevent a new ankvlosis 

In cases of unilateral ankylosis the undiseased 
side was not ankjlosed even when it had been mac 
five for many years ConserjuentJj the patreot was 
able to open his mouth immediately a»ter the ob 
struction had been removed In some cases the coo 
tractionof the temporal muscle necessitated chiselling 
of the coroaoid process In a verj difficult case 
bleeding from a venous plexus could be contiolJed 
only bv tamponing and closing the skm Five days 
later the tampon was removed and the arthroplasty 
performed successfully In cases m which it is diffi 
cult to obtain hiniostasis the author therrioie le 
cards It as advisable to perform the operation in two 
stages if the bleeding does not come from theinttmal 
maxillary arteo rather than to risk a relapse from 
a haimatoma 

In six of the cases review ed the pnroan result was 
cood I-v the onfj case w which the anlvJosis re 
wrred the cause of the recurrence was evidently » 
bimatomi Later exammaPons showed that the 


results in the sir cases with primary healint, had re 
mauiHl good and that the mobility of the temporo- 
nuxiUaiy joint had increased The micrognathia 
had not improved but was of merely cosmetic 
importance 

Stflpelmohr S von Crepitation of the Temporo 
Riaxlllaiy Articulation and IlabJrual Luxation 
of the Jaw {Sur les craquemeats de 1 articulation 
temporo manllaire et lex luxations habituelles de la 
machoire) Ic/acbirufg Scend igig Ixv, j 
In a review of the literature the author was ahfe 
to find only fiftv six cases of the condition of the tern 
poromaxiUary articulation whi h is associated with 
crepitation or habitual luxation of the jaw Never 
iheless he believes it is quite frequent especially the 
form manifested only by crepitation He reviews 
'ixtv tune cases — the fiftv six reported in the htera 
ture and tbirleen others The cases are divided into 
three groups as follow s 

( roup I Twenty seven cases with only crepita 
tion of the jaw 

rroupa ThirCv five cases of habitual luxation 
With the mouth wide open 
Croups Seven cases of intermittent luxation 
With the mouth nearly or hall closed 
The condition dev eloped before the tbiitietb y ear 
of age to pi per cent of the cases and before the twen 
liethvearofageiD^gperceni It was present before 
the thirteenth vear in only three cases and before 
the end of the first vear in only one ease One pa 
tienl was fifty twovevrsof age when the disturbance 
was first noted 

Sixty seven per cent of the patients were females 
In ,0 per cent of the cases the condition was uai 
lateral Among the males it was a> Irequentlv um 
lateral as bilateral In the females it was unilateral 
m 7O per cent of the cases The left side w as affected 
twice as frequently as the right side 
The causes include a pnmaiy cause and a pre 
cipitatmg cause but the majoritv of the cases in the 
btetaiure are reported so briefly as to suggest that 
the condition became manifested suddenly or with 
out cause In ao per cent ol the cases it v as asenbed 
to chexnng oa a hard substance yawning convul 
sivclaughter orablow In several cases it dev eloped 
after an infection or dental treatment In three of 
the author s cases the cause was an anomaly m the 
position or ncunber of the teeth In two case reports 
a congenital ptedi position such as general clownism 
was mentioned Nervous affections such as epflepsy, 
dementia ptaicox and parkinsonism have also been 
suggested as the cause of jaw disturhaaces fndaen 
aa and other infectious conditions may produce an 
srthnlis with crepitation In two cases arthritis de- 
{oKnans was given as the cause It was impossible to 
dis^eranv relaUon between the condition and va 
xiationsin the depth of the glenoid cav 1 tv the height 
of the zygomatic tubercle or the shape or size of 
the condyles 

In aeatfy all operations the meniscus or its at 
Uchmenta w ere found changed 
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I„ c«s of Gro«p > the •> nplMS ma, cease spo» Afte the operation, the mouth should be Irepoently 

isDMhttJv When thev do not, and when they be nnsed r. „ .v. 

Sme more mirUd. operation is necessary as m the Secondary osteomj elitis occurs more of ten in the 
cases of Groups 2 and 3 The operation of choice is lo«er ja» than m the upper jaw Any general m 
that desSrbAonjetznv In cases of Groups 1 fectvous disease cspeciallj influenza, may be the 
fnd f simile cttirpation of the menisnis may be sul cause The chmcal picture varies accordingly 
laentXaShor rejects the use of prostheses and Of the traumatic types of osteomyelitis those 
injections as the treatment of choice The incision caused bj gunshot wounds and those caused b> 
may be made by various methods such as those of surgical operations are of first importance The 
KrLke KocLr and Le«r forms of osteomyelitis due to extension of infection 

Von Stapelmohr has operated upon eight cases from diseased teeth may have their origin according 
In three the operation was bilateral Agoodfunc to Perthes m canes marrow gangrene an alveolus 
tional and cosmetic result was obtained ro a« The exposed by tooth mractvon ihegum otawoundof 
loncest period of observation was three years and the periosteum of the jaw Chronic osteomyelitis 
four months and the shortest one month of the jaw is based on Kaufmann s three forms of 

In a case belonging to Group 3 which was operated osteomvehtta — rarefying osteitis or mflammatorv 
upon by Hvbhinettc onU extirpation of the meni;. osteoporosis with caries of the bone, chronic in 
CIS was done Five veats later the result was still tracostal proliferation of granulations with dissolu 
good Konjetznv has had SIX cases under observ a lion of the bone, and osteosclerosis or osteitis 
tion for longer than four y ears, tw 0 of them for eight ossificans 

The oTRanifm most frequently responsible for 
osteomyeblis of the jaw i» the staphylococcus 
pyogenes aureus Streptococci and pneumococci 
cause somewhat diflercnt morphological and clinical 
pictures 

In the indecision that still obtains regarding the 
ideal treatment of osttomy tlitis the danger of tup 


years 

Hauensteln K Osteomyelitis of the Jaw and Its 
Relation totheTeeth (Mebet dieOsteomyebUsilet 
Riefcr und ihr Zusammenhang rail dem Zahnsystem) 
ijschr Zaknheilk igiS xliv 353 606 
The author describes in detail the pathologico 


anatomical process m the periosteum, bone and ture into the mandibular canal in the lower jaw and 
bone marrow in the different forms of osteomvehtis into the maxdUrv smus in the upper jaw speaks 
with particular regard to the conditions in the jaw against too long delay of wide onemng of the focus 
and the pathogenesis and clinical picture of acute The approach is usually through the mouth Con 
osteomvehtisoftheinlectioushwTiatogenousvanely duction or inhltiation anisthesix is alwvvs used 


(spontaneous primary form and secondary form), 
the traumatic varictv and the variety caused by 
the extension of infection 
The more freouent occurrence of osteomyelitis 
of the law is explained bv the great importance of 
the anlagen of the teeth in the disease (the low resist 
ance of embrvonic proliferating tissue to injury and 
Its altered blood supply and vascular relations) In 
the spontaneous primary form of the condition the 
numerous anlagen of the dental pulp which arc 
present in the child s jaw provide a remaikably 
favorable soil for the colonization of bacteria from 
the blood stream on account of their altered vascular 
supply and blood circulation and their peculiar cell 
combinations The same circumstances favor the 
secondary form of osteomvelitis in childhood 

Just as the occurrenceof osteomvehtis ismlluenced 
bv the condition of the dental pulp the course and 
the complications of the disease arc determined 
largely bv the anatomical conditions m the child s 
jaw The latter differ m the upper and lower jaw 
As a rule the infection takes place locally from the 
buccal cavntv from the teeth Of this tv pe is Zarfl s 
so called sequestrating inflammation of the dentil 
pulp of earliest childhood 
The peculiarities of the young jaw which are 
determined by the anlagen of the teeth do not 
permit long delay of treatment early operative 
evacuation with relief of tension should be done 
with sacrifice of tooth anlagen that stand m the way 


Regeneration occurs chiefly from the periosteum 
No fixed rules can be given as to the preservation of 
endangered teeth Ihe decision must be made 
according to the indications m the particular ense 
It should be borne m mind however that in os 
teomychtis even very loose teeth may become firm 
again Ccobc Schmidt (Z) 

Bergenfeldt E The Use of a Prosthesis in a Case of 
Unilateral Exarticulatlon of the Lower Jaw for 
Adamantinoma and a Brief Reviewof theMeth 
ods Employed for the Correction of Defects of 
the Lower Jaw (Prosthcsenbehandelter Tall naeb 
halbaeitiger Un_lerkleferexartikuIation wegen Ad 
amantinom nebst emer kurzen Ucbersicht ueber die 
Uchandlungsmcthoden fuer Ersatz von Unterkiefer 
defeklen} dc/atAirnrj Scand iqrq Inv 
After giving a brief review of the various methods 
which have been used to correct defects in the lower 
yxw— the use oi a free mtra oral splint, the use of an 
implantation splint osteoplasty with grafts of bone 
and soft parts and free bone grafting (only the first 
and last methods can be considered m cases of ex 
articulation and extensive resection)— the author 
reports a case of adamantinoma of the mandible 
with exarticulation of half of the lower jaw m which 
a free intra oral splint was applied in the after treat 
m»t The operative prosthesis was a Schtoeder 
splint of hard rubber The permanent splint was 
provided with the hinged joint described by Ernst 
A good tesuU was obtained 
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EAR 

lUdout CAS The Acute Ear Prat Roy Sot 
litd Lend , 1919 nu 119* 

The author discusses the ear conditions 'ahich the 
Ceneral practitioner should refer to the otologist 
fhc cases are divided into those of acute and those 
of chronic infection The acute conditions ate 
simple acute otitis media otitis combined with 
acute mastoKlitis and complications furunculosis 
and acute ear trouble m specific fevers The Tronic 
conditions are chronic suppurativ c otitis media com 
plicated by acute mastoiditis chronic otitis associ 
ated nilh radiating headache and chronic otitis 
showing signs of cerebral or cerebellar abscess 

Geosce R McAnirv il D 

Tesone P Rllateral Syphilitic Mastoiditis (^fas 
toiditis si£li(ica bilateral) Ret eio nettro-eflolmol y 
deeirug ueiirel 19:9 iv tij 
The author renews the few cases of syphtlibc 
mastoiditis that have been reported in the bterature 
and reports a case of his own 
His pstient was a man fortj seven ><ars of age 

who at eighteen jears of age acquicod gonorihera , - . 

and at the age of twenty developed a chancre irhicb genotepcal, and operstneindings sad those 0/ the 
was followed tirst bv suppurative adenitis and later microscopic stud> of the antral lining removed at 
by an eTanthem with intense headache Treatment operation is shown in tables The indication for 
with pieirurv bad to be stopped on account of in operation did not depend on positive cvtological 
tolerance Some time later the patient developed a findings alone Other factors were considered 
torpid orchi epidid>mi(is and at the age of thirty The te»t water, containing c}Cological evidence of 
two a gumma of the palate He mamed at the age disease, was macroscopically clear in 18 per cent 
of thirty SIX jears and had four children As the of the cases Shreds of mucus were discovered m 
mother was watched and treated dunng her preg $4 per cent of the total number of cases Ordinarily 
nancies the children are apparently well these shreds would probably have been missed 

The illness for which (he patient consulted the The authors conclude (hat polymorphonuclear 
author began in the middle of Januarj with light leucocj tes found in a sinus are e\ ideace of infection 
pain in the right retro auricular region The pain Chrome sinusitis is indicated by the persiateoce of 
«oon involved the whole lemporo ©capital repon these cells m spite of treatment Mononuclear 
and became so intense that it prevented sleep Two leucocytes are found in low grade inflammation and 
weeks Inter a hard swelling appeared back of the m the phase of resolution If mononuclears are 
car Thia was treated by the application of ice and found for long penods on repealed puncture, a 
bv orotcin and vaccine therapy Cetause of the diagnosis of low grade sinusitis is justifiable 

. •’ * -r i-.i.. w ar i>iTn^ r 


the pain, and the fact that heanng was intact and 
the lesion was bilateral the causative disease being 
systemic \cdxeyG Mofcvj, MD 

NOSE AND SINUSES 

Sewafl E C and Ifonnicutf L Q'totofiical Ex 
amlnationof the Antrum A Review of Cases to 
Detertnme the Relationship Between the 
Cytolofiica! and the X Ray and Pathological 
Observations JrcA Oltlarytisa! , igtg x t 
The authors present an analj'su of the results ob- 
tained from a cf tological examination of the antrum 
in fifty five patients An effort was made to establish 
the relationship between the cytologieal, the roent 
genological and the pathological observations The 
matenal for cytologieal examination was obtained 
by puncture of the antrum with a No 16 straight 
Luer needle through the inferior meatus If Cud 
was not obtained at the first attempt a sterile 
warmed solution was injected into Iheantniuj until 
some of It could be withdrawn The solution with 
deawn in thu. manner was centrifugaluedandasmear 
made from the sediment 
The relationship between the cjinlogical roent 


historv of syphilis injections of mercury and bismuth 
were also giv en The sw elling extended to the neck 
and became fluctuiting On February 19 an m 
ciston was made back of the ear to dmia the pus 
and a focus of bone necrosis that was found was 
treated The temperature and pain then decreased 
but a few da>s later a fever of J95 degrees C 
developed with vomiting Mastoidectomy was then 
performed fhe mastoid v — 
into a necrotic c" 


W M Paton MD 


MOUTH 


Herxeo P 
krebs) 

la the oncological institute conducted by the 

author there were treated in the seven vear penod 

found transformed from 19*1 to ipaS s«l> eight cases of affections of 
It} The operation was followed thetongue Among these there were thirtv two cases 
iTv'iineventfuI recovery In the after treatment of Logual cancer m seven of which the floor of ifce 
mercurv and bismuth were g-ven mouth was involved two cases of ulcer one case of 

Tmonth later mastoiditis developed on the other actinomycosis, thirteen cases of tuberculosis in one 
side and a second mastoidectomy became necessary of which there was involvement of ihe fl«r of the 
After this opaation treatment with lodobismuthatc mouth one case of localized papiUitis and ten cases 
eVntsodneosalvarsanwasgiven The patient of olherconditions (glossitis etc ) Thetotalnumbcr 
,sf miioineaiKineosaivarsA. b of operations on the tongue was thirt} three Four 

patients (la » per eent) died after the operauon 
Twen^ five were operated upon for lingual cancer 


of quinine and neosalv arsan w as giv en The patient 
IS now in excellent condition 

The svpbilitic nature of the masroidilis ev 
idenced by the history of syphilis the specifiaty of 



SURGERY OF THE HEAD AND NECK 
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with a mortality of ra per cent The removal of the 
tumor V3S performed through the mouth posswW 
with the assistance of an incision in the chteW The 
alveolar process on the affected side v, as resected and 
the tumor then excised through the neck wilhoat 
prcventii e lij,ation of the blood vessels Submental 
and cervneal mph glands nere remo\ ed at the same 
time or from ten to twenty days later 

Oa the busis of b > esten ive experience in the 
treatment of malignant tumors the author com<^ to 
the following condusions 

Cancer of the longue is a rate disease, particularly 
in women It develops on the basis of chronic 
inflammatOT/ irritation Leukoplakia of the tongue 
in smokers ts an important etiological factor The 
most common form of cancer of the tongue is cancer 
keratodes which invades the Ij mphatits very early 
Because of the anatomical peculiarities of the l> mph 
vessels of the tongue and involvement of the lymph 
glands 1’ IS necessary to teraov e all of the connective 
Us u» in th% floor of the mouth and along the course 
of the vessels in the neck at the time of operation or 
to treat this tegtOQ later with strong doses of radium 
Eailv diagnosis may be made from examination of 
the patient Biopsy, parcicularly m the early stages 
13 not always of great help rrecarcinomatoushngual 
affections abnuia be treated early by radical excision 
C Aupov (Z) 

KECK 

Talman J The Carotid Glands and Their Tu 
mors (Ueber die Carotisdruese and ibre Ge 
schwuelste) Am cAir ini :g)S zv 469 


the differential diagnosis it is necessary to rule out 
lymph gland swellings (tuberculosis, etc), carotid 
OQ^ucism, branchial tumors, vessel sheath tumors, 
flbeiiant goiters, and tumors of the parathyroids 

The treatment is operativ e remov al Operation is 
attended with the danger of hsmorrhage and vessel 
and nerve injury In 98 surgically treated cases 
the mortality was ja per cent Eight of the deaths 
were due to cerebral ammia 5 to pneumonia, 3 to 
tintorrhage and r to air emboiism 

The prognosis with surgical treatment aside from 
the high mortality is not favorable Hemiplegias 
difficulties ID swallowing, or vocal cord paralysis 
often develop Regional metastasis is very rate and 
distant metastasis and cachexia have nev er been ob 
served 

The authors case was that of a sixty year-old 
woman with an egg shaped carotid tumor on the 
right side which had developed over a period of 
twelve years and m the last three years had caused 
severe pain in the car, neck and temple As prep 
aration for the operation the common carotid 
artery was compressed for from twenty to ninety 
minutes twice daily for three weeks Removal of 
the tumor was effected by excision of a portion of the 
common carotid artery and its end bmnehes and a 
part of the vagus nerve Recovery resulted When 
the palicnt was discharged she showed a narrowing 
of the right pupil shgbt ptosis and paralysu of the 
right vocal cord The removed specimen measured 
8 by s by e s cm On microscopic examination it was 
found to be a struma (hyperplasia) of the carotid 
gland C AiiPOv (Z) 


In the hrst part of this article the author dis 
cu s^ the macroscopic and microscoptc char 
acterivtics of the carotid glands and in the second 
part iheu tumors 

The carotid glands belong as is known to the 
sympathetic adrenalin system They arc glands of 
the size and shape of nee grams which he at the 
bifurcation of the carotids and are sometimes present 
in pairs They consist of alveoli made up of dear 
cells from 15 to 30 raicra in size enclosed in a con 
nectne tissue capsule They contain £brous tissue 
numerous nerves andvessels and, inyoungpersons 
chromaffin cells 

To the 177 cases of carotid tumors reported in the 
literature the author adds a case of his own Such 
growths Occur at all ages and m both sexes They are 
usually egg shaped, smooth or slightly nodular and 
of variable (soft to hard) consistency In their mi 
croscopic structure they reproduce the structure of 
a norma] gland and therefore seem to be stnimata 
rather than true tumors They lie at the bifurcation 
of the common carotid parallel with the vessel and 
sometimes push the terminal branches apart They 
often show a definite puUalion and they are insenai 
live to pressure Their development is extremely 
slow requiring from five to twenty years A con 
slant sign of their presence seems to be a dilatation 
of the common carotid artery below the tumor In 


Fowler C II and Hanson IV A The Surgical 
Anatomy of the Thyroid CJind wfth Special 
Reference to the Relations of the Recurrent 
Laryngeal Nerve Siirg Cytiee fir Obst , 1929 


j ujyxum 


<•■13 13 uascu cia uisseciions ot 2 

glands and 400 recurrent laryngeal nerves in 
cadaven Speiial attention was paid to the relation 
of the deep cervical fascia, inferior thyroid artery, 
and recurrent larvngeal nerve 
It was found that the so called capsule of the 
thyroid gland formed from the middle or pretracheal 
layer of the deep cervical fascia is not as definite an 
anatomical entity as it is generally assumed to be 
The indirect course of the recurrent laryngeal 
nerve is explained by the embryologual develop 
ment of the region This nerve was found to he with 
m the capsule of the thyroid when the latter was well 
developed 

The relation between the nerve and the gland is 
cIos«t on the j^sterior surface of the middle third 
of the lateral lobe of the thyroid where the nerve 15 
in direct cODtact with the gland In 262 cases the 
passed posterior to the mam 
t ^1?® cas« It passed 

them The position of the recurrent nerve m re 
laUon to the vessels and adenonmtous and -ub- 
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sternal lobes %anes greatly The authors were «ii 
able to demonstrate aov change in the position of the 
nerve relative to the gland from anlenor displace' 
ment of the lateral lobes 

The relation between the external laryi);grall>raDcb 
of the superior laryngeal nerve and the superior 
thyroid artery and upper pole of the thvroid gland 
IS so intimate as to suggest that it may have a bear 
mg on postoperative vocil disturbances 

Jorot II Caxiocf M D 

Thompson W O and Thompson P h The 
Significanceof a Low Basal Metabolism Follow 
Ing Thyrotoxicosis 4 m J Surg ip*o v>i,4S 
The authors review sixt> six cases showing a basal 
metabolic rate below — 15 per cent after treatment 
for toxic goiter In only eleven were there si^nsand 
symptoms characteristic of definite myxadema In 
three cases the myxcederaa was temporary, and in 
eight presumably permanent 
It is considered significant that in one of the cases 
of temporary myxerdema the condition was shown 
to be the result of the postoperative administration 
of iodine 

The authors emphasize that in the mterpielation 
of the degree of elev ation of the basal metabolism m 
thyrotoxicosis the level of the patients normal 
metabolism must be taken into consideration 
In moat of the cases of myxerdema reviewed the 
basal metabohe rate was below - 25 per cent In all 
of those m which the low metabolism could be re 
garded as normal the rate was above — aj per cent 
N RowiCY Jt D 

Fulle C B a and GalbiasI, F The Treatment 
ofParathyroprlvalTeWnyw/th Cralcsol Fixed 
Parathyroid (Terapia della teUma paratireopnva 
con incfusioni di paratiroide fissata) SfmmcHMr 
1939 Ixxxiu 187 

According to llaragUano a part of the endocrine 
effect noted after the grafting of glands is due to the 


hormone contained in the fresh tissue and it is 
doubtful whether similar effects can be obtained b\ 
the grafting of fixed tissue lo settle this question 
the authors made experiments on dogs w hich show 
a t}pica}jiBd quileseyere p^rathvropnval syndrome 
following the removal of the parathvToid After 
parathyroidectomy, parathyroids hied with 10 per 
cent formalin were grafted into the subcutaneous 
tissue In one group of animals the parathyroiJs of 
theanima}» themselves were U'cd m a second group 
the parathyroids of other dogs and m a third group 
the parathyroids of caltfe The protocols of the ex 
penments arc reported in detail. 

The results »bow that such grafts have a decided 
effect on the tetany produced by removal of the 
parathyroids but the grafting of fixed parathyroid 
tissue even if repeated several times, does not pre 
vent the ultimate death of the animal from para 
ihytopnval cachexia No matter whether the graft 
IS autoplastic homoplastic or heteroplastic, it does 
not have as intense or as durable an effect as an 
autoplastic or a homoplastic graft of fresh paratby 
roid However the effect of fixed parathyroid is 
much better than the effect of the injection of 
parathyroid extract prepared according to Colbpt 
method which » generallv conceded to be bene- 
fiaal IB paratby ropnval tetany 

^uoaEv G Moaoiv MD 

Nyfander r £ A rarxthjToid Cyxteof theheeJe 
<Ucl>er parathyrcoidale Halsxyslen} IrM ({irafg 
Sfoni 19*0 hiv, 539 

The author describes a cv st of the neck which de 
vetoped alowlv between the angle of the jaw and the 
sternocleidomastoid muscle anB resembled clinically 
a typical congenital lateral cyst of the neck Thepa 
tient was a boy sixteen years of age The cyst wall 
was lined by columnar epithelium It contained a 
considerable amount of muscular tissue and a small 
amount of parathyroid tissue No lymphatic ti sue 
could be found 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Boschi G Serra A and Maccanti A Acute 
lUdrocephalus Treated by Catheterl*ation of 
the Third \entricle throufth the Corpus Callo 
sum Cure (Idroccfalo acuto curato col catetensmo 
del tctio NHitncolo aUIa^«so il cotpo calloso kumi 
gione) Riforna mid IQJQ xh 737 
The patient nhose ca.sc is reported was aboj four 
teen months of age who had ]ust begun to talk and 
walk He had had no illness except fever for a da\ 
or two four months pre\nousl> There was no history 
of sjphihs The illness reported bi the authors 
began about twenti dais before the patients ad 
mission to the hospital with a high fever which lasted 
about tw elve da\ s 1 he patient soon became unable 
to hold his head up and a conv ergent strabismus that 
had been present previouslj becameworse Uhenthe 
child was admitted to the hospital he had a large 
head with an ol\ mpic forehead and open fontanelles 
Ifis head drooped Convergent strabismus was 
present Lximitiatwn revealed conjugate clonus 
upward and a little to the left weakness of the left 
arm active tendon reflexes and a bilateral ilabinsLi 
reaction which was not constant The patient was 
unable to stand or speak 
On roentgen cx ammation of the skull the outline at 
the base was obscure and the bones of the skull were 
not ver> upaque I he fontanelles appeare*) sbnor 
mails large 

rollowini, lumbar puncture the pressure fell 
rapidU The fluid showed a slight increase of aibu 
min The iSonne Apell test was negative \ftcr a 
few da\s there was no lonj^tr anv clonus of the 
e>es 

On the basis of a diagnosis of hvdrocephalus the 
corpus callosum was punctured bv the Anton 
Uramann technique \ large amount oi fluid was 
discharged in a jet 

Twoweeks after the operation the child was able 
to hold up his head and to walk with aid as well as 
before the illness \fter a veir he was able to speak 
normally also to walk alone though he fell rather 
readily Ills skull was slighth larger than after the 
operation but the roentgen picture showed improve 
ment in the hydrocephalus 1 he outline at the base 
was clear and the bones showid almost normal 
density 

The authors conclude that this was a case of non 
communicating hydrocephalus probabtv due to 
hereditary syphilis A nwmbei ol operations have 
been proposed for the condition W hilc puncture of 
the corpus callosum is not without danger the an 
thors case shows the good results it may give 

Acdbey C Morgan M D 


Arce J Balado M and Franke E A Case of 
Actinomycosis of the Brain (Un caso dc actino 
nucosrseetebral) Arcli ar%(«t d«««urof ,iqji} iv 88 
Actinomvcosis involving the nervous system is 
very rare Involvement of the brain usually occurs 
by contiguity though a few cases of distant meta 
stasis are on record The sy mptoms are those of men 
ingitts with more or less intense mitation of the cor 
tci and with or without abscess formation The 
brain abscos develops slowly Its most pronounced 
signs arc somnolence loss of appetite, and cmacia 
lion ' 

The prognosis is serious Since in the cases in 
which recovery resulted the microorganisms were not 
found in the spinal fluid the diagnosis mav have 
been incorrect 

When a diagnosis of brain abscess 1$ made tre 
phination is indicated but tn some instances as \n 
the case reported bv the authors the presence of 
multiple abscesses may render operation difficult 
The authors patient was a man thirtv thrceycars 
of age who had been engaged in the harvesting of 
grain Uis illness began with swelling of the gums 
on the right side for which his dentist had extracted 
the lower third molar on that side Two months 
after (he extraction oi the tooth a swelling appeared 
on the right cheek in front of the external auditory 
meatus \\hen this was incised blood and pus were 
evacuated As the swelling extended downward 
along the border of the maxilla a number of incisions 
were made Three months later the patient was 
able to return to work lie was then well for two 
months but at the end of that lime his right cheek 
again became swollen and he experienced difTiculty 
in opening his mouth Another incision was then 
made in front of the tragus The pain and swelling 
decreased but the trismus persisted Later the 
sivclhng extended to the right temporal region and 
the trismus grew worse On the patient s admission 
to the hospital the swelling m the right temporal 
region was tncised Microscopic examination of the 
pus revealed actinomyces Somnolence and signs of 
menmgitis developed and death resulted 

Autopsy showed two abscesses of the right hemi 
sphere one near the fissure of Sylvius and the other 
in the first temporal convolution The microscopic 
findings are described in detail and shown in photo 
micrographs some of which are colored The report 
is supplemented by a very extensiv e bibliography 
Avdrpy G Morcvn, MD 


Dandy \V E Operative Relief from Pain In 
Lesions of the Mouth Tongue and Throat 
Ire* Svri tw 143 


The development of an operative attack on the 
tngeminal and glossopharyngeal nerve at the brain 


7 
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sternii hbcs yanes greallj The authors were un 
able to demonstrate any chatiRc m the posit ion of the 
nerve relative to the gland from anterior displace 
ment of the lateral lobes 

The relation between the estemal larj tigeal branch 
of the superior laryngeal nerve and the superior 
thvroid artery and upper pole of the thyroid gland 
IS so intimate as to suggest that it may have a bear 
mg on postoperative vocal disturbances 

John II Gutiocr, MD 

Tliompson W O and Thompson P K The 
Significance of a Low Dasal Metabolism Follow 
Ing Thyrotoxicosis 4m J Sn'g 1919 vn 43 
The authors rewew sijiy six rases showing a basal 
rrelaWic rale below -- is per cent after treatment 
(or toxic goiter In only clev en w cre there signs and 
symptoms characteristic of dehmie mjxredeina In 
three cases the myxfcdema was temporan, and in 
eight prwumablv permanent 
It IS considered signifieant that in one of the cases 
of temporary myxcedima the condition was shown 
to be tne result of the postoperative administration 
of iodine 

The nuthoTS tnphatite that tn the interpretation 
of the degree of elevation of the baul metabolism in 
thyrotoxicosis the level of the patients normal 
metabolism must be taben into consideration 
In most of the cases of myxeedema reviewed the 
basal melabobc rate was below -aspercent Inall 
of those in which the low metabcusm could be re 
carded ns normal, the rate vras abov e - aj per cent 
\\ \ RowiiY, M D 

tulle C B C. nndCaiblssl F The Treatment 
of 1 arathyfoprlvalTetany vvltli Grafts of Fixed 
Parathyroid (Tettpu della tetania paiatireopnxa 
con inclusloni di paratiroide fisssta) SferimrHlale 
1919 Ixxuii tS7 

According to Matagliano a part of the endocrine 
effect noted after the grafting of glands is doe to the 


bofmaae containeif in the fresh ti sue and it 13 
doubtful whether similar effetts can be obtained by 
the grafting of fixed tissue To settle this queslnii 
the authors made expenmenis on dogs which show 
a tv picai and quite severe parathyroprnals) ndroine 
following the removal of the parathvroiiU After 
parathyroidectomy parathv raids fixed with 10 pw 
cent formalin were grafted into the subcutaneous 
tissue In one group of animals the piralby roids of 
the animils therascU es were useil in a «econd group 
the parathyroids of other dogs and in a third group 
the parxthyTOids of cattle The protocols of the « 
penments are reported m detail 
The results show that such gnfts have a deoJed 
effect on the tetanv produced bv removal of the 
parathvroids but the grafting of fixed parathyroid 
tissue even if repeated several limes does not pie 
vent the ultimate death of the ammil from 
thyroprival cachexia No matter whether the grift 
li autoplastic hamoplssfic or hefcroplasfic it docs 
not have as inten«c or as durable an effect as an 
autoplastic or a homoplastic graft of fresh patathv 
roid However the effect of fixed parathyroid is 
much better than the effect of the luyectjon of 
par-i(hvroi>l extract prepared according Co Col/ips 
method which is gcnerallv conceded to be bene 
fioal in parathv ropnv aJ tetanv 

C Sloxdo. M P 

Njlander P E 3 PjrofliyroM Cyan of theNecL 
(Ueber paraihvreoi'fale lialsaystrn) Irfj cJiirHig 
6eatiJ loro Ixiv 539 

The author describes a 0*1 of th* necL which de 
veloped slowly between the angle of the jaw and the 
sternocleidomastoid muscle and tevembled chnicalty 
a typical congenital lateral cyst of the neck f he pa 
ticnt was a boy sixteen y cars of age The cv st vcall 
was lined by columnar epithelium It contained a 
considerable amount of muscular tissue and a mall 
amoutit of parathyroid tissue No lymphatic U sue 
could be found 
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The haemorrhages, ^hich are not infrequent, 
are probabh m some cases at least, of Iraumalic 
origin 

UuTst s atticle is lilusltated by a large number ot 
plates and photomicrographs of the lesions in 
various tissues in the different stages of the disease 
Alsert S Crawtord, M D 

Kortzeborn, A Laminectomy in a Case of Anfil 
oma Racemosum of the Spinal Cord Death 
Later from Aneurism of a Cerebral Artery Due 
to Fungus Disease (Laminektocme bet Angiome 
racemosum des Ruekenmarhes Spaettod an S^him 
melpilzaneurysma einer Ihmartene) Zcniraltl f 
Chir 1929, p SOS 

Angioma racemosum of the spinal cord is char 
actenzed b\ a protracted course and periodic 
variations in the s\mptoms due apparentl> to 
variation in the filling of the vessels When tensely 
filled the vessels produce progressive disturbances 
of function through direct pressure from uithout or 
alterations in the circulatory conditions within the 
spinal cord 


The condition can seldom be diagnosed either 
neurologicallj or m>elographicany before operation 
As a rule it is necessary to be satisfied with the 
diagnosis ‘ a space limiting process of the spinal 
cord ’ 

The three possibilities of mjelographic eximina 
tion are (i) a negative mjclogram (Juengling’s 
case) (2) arrest of the principal mass of the medium 
m the vascular loops (Perthes case) and (3) pas 
sage of the main mass with the attest of small drop 
lets (the author s case) 

In the kortzeborn s case the vascular mass was 
exposed and removed through a laminectom> open 
mg extending from the eighth dorsal to the first 
lumbar vertebra Primary healing occurred After 
the operation movement was improved only in the 
ankle joints Ten weeks later death resulted from 
haemorrhage from an aneurism of an arter> cf the 
base of the brain due to fungus disease 1 he author 
bebeves that the racemose angiomafprobablv had 
no relation to the fungus disease except that u 
lowered the patient s resistance to the parasite 
Uervtr Buck (Z) 
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stem ’^forTtngeminal and glossopharyngeal tic 
douloureux is row turned to advantage m the rcLcf 
of pain originating in the penpherd branches of 
these nerves from such conditions as Tronic 
ulcer radium burns and malignant lesions of the 
tongue and throat Ifowever, this operative 
procedure is intended only for selected cases 
Chronic lesionsoftcnoverlap the fields of both nerves, 
necessitating the exclusion of both nerves 

The subcerebcllar approach allow s exposure 
and section of both nerves because of tbeir close 
ptoxiQuty at the btavn stem The sensory toot 
of the tngeminal can be reached much more easily 
by this route than by the older approach along 
the floor of the temporal fossa (Ifartley Krause) 
The motor branch of the tngcrainus » not cn 
dangered and there is alrnost complete absence of 
the corneal redness and ulceration ntuch are 
associated with the use of the Hartley Krause 
method 

The after effects of the operation are limited 
to the loss ol Sensation In three cases in which the 
glossopharyngeal nerve alone was cut there was 
no appreciation of the sensory loss although the 
objective sensory toss was complete la seven 
of ten cases sonsory loss m the triKeminal area was 
only partial the preservation of some sensation 
being perhaps an indication of sensory fibers 
arcompanying the motor branch which is alway-s 
left intact 

Sectioa of the glossopharyngeal iterv e u indicated 
whenever the sensory field of this nerve u invaded 
by a malignant chrooic or incurable lesion Alcohol 
injections are contra indicated because of the close 
assoaalionof the nerve with the vagus jugular vein, 
and carotid artery Penphtral section » mote 
dangerous than intracranul section because of 
the proximity of the vagus The vagus has aJnavs 
been injured when section or avulsion of the 
glossopharj ngeal nerve in the neck has been 
attempted Peripheral section permits regtowth 
of the nerve fibers which is impossible when 
intracranial section is done 

Unilateral mvolvemcnt of the trigeminal nerve 
area alone allows either alcohol injeclion or partial 
or total intracranial section of the sensory root 
Patients vnth rapidly growing lesions and a short 
life eipectsocy arc best treated bj alcohol injeclioos 
whereas those with lesions of longer duration arc 
more effectively relieved by intracranial section 

WTieti both the fifth and ninth nerves are involved 
the only logical course is intracranial division of 
both nerves fbis must be done bv the cereMM 
route since the ninth nerve is not approachable 
through the temporal route The cerebellar route 
prevents interference with the ocular and motor 
branches such as occurs m the Hartley Krause 

"*Bflateral section of the fifth sensory roots has 
been oeifotmed for bilateral trigecmnal neuralgia 
but the additional ection of both math nerves 
might be impractical because of the loss of the gag 


reflex. Bilateral alcohol injection of the infenor 
maallaiy nerves is precluded because paralysis 
of both motor branches of the trigeminus would 
make swallowing impossible Division of either 
the ninth or the fifth nerve or of both on one side 
IS of advantage also in permitting the apphatioa 
of cadium to malignant lesvons without jivn either 
immcdutely or subsequently E & Putt MB 

SPIKAL CORD AND COVERINGS 

FaUbrother R W The Significance of Coccal 
Organisms In Experimental Pollomjelitls 
J I alk (fBactertal rgjg xixii 4rj 
Hurst E \\ The Histology of Experimental 
Poliomyelitis J rath Ir Backnol igjg xiu 
457 

Tairbxotuek reports investigations the purpos* 
of which was to determine the origin and rebtion 
ship to pobomjelitis of the coccal organisms found 
In various tissues of monkeys examined in diflerent 
stages of that disease The cause of poIiomjelitis 
has been sought by many investigators over a 
penod of more tlun two decodes Sem* have 
concluded that the coca isolated have a definite 
etiological rebtionship to the conditioa and others 
that they are merely terminal invaders or air 
borne conUnunaDts entrnng at some time during 
the technical procedures 

In the author s studies three virus strains were 
used— a weak an active and a very powerful 
strain— all obtained from the Rockefeller Institute 
The fifty monkeys used w ere divided into the follow 
log four groups ft) those exstnined durrng 
initial stage of the disease (x) those examined during 
the late stage fy) those ihvt died from the disease 
and (4) healthy animals and animals sufienng from 
infections other than poliomyelitis which were 
used as controls 

The author concludes that the coca discovered 
in the aiumak. with poliomyeblis were lenmnal 
invaders or airborne contaminants as thev were 
found with about the same frequency unoec the 
same conditions in the control animals The 
characteristics of these coca are described in detail 
Hurst discusses the histology of poliomyelitis 
He states that thecoadilion results in inflammatory 
lesions in all of the tissues of the nervous sj-stem, 
but involves the anterior horn cells raovt constantly 
The chief changes occurring in all of the tissues 
dunng the stage of advancing paralysis are 
(i) pemascular infiltration of both large and small 
ves^elx (a) diffuse tissue infiltration and (3) 
nerve-ccU destruction The cellular reactions 
are described m detail especial emphasis being 
placed on the rfile played by the poly morphonudear 
leucocytw and the microglia 
In Hurst s opinion the changes in the nerve 
crils are due to the direct action of the virus and 
not to the accompanying interstitial Inflammation 
Meningitis is not necossanly a feature of the 
disease and often is not marked in the early stages 
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the right side established on the seventeenth da>, 
brought about marked improvement, but roentgen 
examination showed that numerous adhesions pre 
%ented the lung from collapsing complcteh On the 
twent> sixth da\ phrcniccctomv was performer! on 
the right side but the result was insignificant 
Fifteen da>s later pneumothorax was again Intd 
but the effect was so unfavorable that thegas wasat 
once withdrawn It appeared that the collapse of 
the lung favored the progress of the gangrene Next 
an attempt at antiseptic treatment bj the pleural 
route was made but was followed b\ suppuration of 
the pleura Thoracotom> with closed thorax, b\ 
Delbet s method performed with the object of pro 
viding drainage brought some relief 

Five months after the first examination a Ihora 
coplasty was carried out m two stages \t (he first 
operation the hrst five nbs were reseclctl ami a 
month later the remaining six were removed Im 
pTOvement was then rapid Ten weeks after the 
operation the general condition was excellent and 
the cure complete except for a small pleural fistula 
Fluoroscopic examination showed considenblecleva 
tionof the diaphragm on the right side and obscuritj 
of the entire hemithorax which was greatlv flattened 
Gregoire who presented Fruchauds report to 
the Societv stated that in the treatment of acute 
pulmonar) gangrene two surgical methml are in 
use pneumotomv and pleuroparittal detachment 
hen the cavitv is large when drainage b> nay of 
the bronchi is insufficient and w hen the presence of 


discussed in the writings of antiquitj This knowl 
edge was subsequently loat but was regained bv the 
surgeons of the middle ages Drainage ol the pu» bv 
puncture was again recommended in the middle of 
the last Centura and following the mtroiiuction of 
antisepsis drainage bv incision was performed 
again The wide opening of the diseased pleural 
cavitv by the resection of several ribs as recom 
mended by I nnz Koenig came to be preferred to the 
permanent drainage recommended bv Ituclau The 
next change was brought about by the influenza 
epidemics particularly the epidemic of igiS-ipio 
m which the mortalitv m ca*es of cmpvema treated 
bv nb resection rose to go per cent It was learned 
that the deaths were due not to the basic disease 
but to the sudden removal of the pus which did not 
allow time for the proper compcnsitorv changes in 
the thorax Waptdtion of the vascular svstem was 
particuhrlv difficult tn cmpvema of the right snle 
the medustvnum was pushcil over to the other side 
and mediastinal fluttering occurred The vena cava 
was compressed and the heart was unable to respond 
properly to the sudden changes 

J he imjiortance of greater care in wide opening of 
(be pleural cavitv bv nb resection vras emphasized 
also bv experience m suppurative pleurisv due to 
tuberculosis INhiJc it was ilrtaclv known that 
suppurative tuberculous pleurisy should not be 
treated bv wide opening of the pleura it was dis 
covered that the closed method is advisable also in 
empvema associated with a mixed infection More 


large masses of hingrenous tissue seems probable 
pneumotomv in spite oi Us dangers is the opera 
tion indicated I he chief danger is hamorrhaj^ oc 
curring a few davs after operation I icot inspects 
the cavity with the aid of a mirror attached to his 
forehead and compresses and sutures the vessels he 
finds 1 leuroparictal detachment must be done only 
when the gangrenous focus is single and small and 
when easv evacuation bv wav of the bronchi is as 
sured In the subacute and chronic forms the object 
of surgerv is not the drainage of the cavity but com 
plelion of the process of retraction and sclerosis in 
the pulmonary lobe involved Pneumotomy is not 
indicated as it would he impossible to open and 
drain all the small cavities present Surgery can act 
against these multiple lesions only indirectly Phre 
nicectomy is indicated only when the lower part of 
the lung i3 affected and the mobility of the diaphrag 
matic dome IS practically intact 1 leuroparietal de 
tachment is of value only w hen the lesion is limited 
Partial thoracectomy (two or three ribs) has been 
done a few limes F ruchaud s case appears to be the 
first one of total thoracectomv Bronchopneumonia 
of the opposite lung 13 particularly to be fear^ fol 
lowing this operation whether it is partial or total 
I tORENCfc A CaRPEVIE* 

Saucrbruch Empyema (Brustfelleitcrunsen) ttTat 
d dciilsch Oes J Chir Kerim igJ9 
Sauerbruch callcil attention to the fact that the 
treatment of enipj ema bv incision of the thorax was 


over the change Irom a purelv anatomical view 
point to a more functional viewpoint led to the con 
elusion that empvema is not to be regarded as an 
ordinary abscess which requires as rapid drainage 
as possible 

Sauerbruch next considered brieflv the etiology of 
empvema discussing the primary form and the 
forms due to extension metastasis and infectious 
diseases 


He staled that neither the Ivpe of the bacteria 
nor the character of the exudate deteremnes the 
prognosis although serous empyema is always 
dangerous The clinical outlook depends first upon 
the type and seventv of the basic disease Toxic 
influences however mav produce an independent 
clinical picture \ great deal depends upon the time 
at which the empv ema dev eloped A parapneumonic 
empvema is more dangerous than a metapneumonic 
empyema The former is particularly serious when 
It develops at the height of the illness as the result 
of the breaking through of a cortical focus In 
general it mav be said that the prognosis depends 
u^n the type of the basic disease the time at which 
the cmpvema developed general factors mfluencinz 
the patient and the disease the maintenance of 
thoracic equilibrium and the patient s constitution 
and heredity 

It u necessary to differentiate between total 
et^ve^ and partial empyema (apical basal, 
mediastinal and interlobar) When pus accumu 
ates suddenly there is danger of perforation of a 
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CHEST WALL AND BREAST 

Trlnca A J Fat Necrosis of the Female Breast 
/ CdUi'SMrg AiiUrslosio ij 9 it at 
The author report five cases of mammaty lat 
rccrosis and believes Uni it is of more frequent 
occurrence than is indicaJed b> the number of re 
potted cases 

From the cases cited it appears that fat necrosis 
15 not nccessaril> an independent lesionin the breast 
and trauma 1$ not an essential etioloiticnl factor 
The accidental discos er> of the lesion in one case 
and Its discover} after deliberate search id other 
cases of breast carcinoma Suggest the possibility that 
hyperplasia of cmhr> onic fat celU pla>s a part 


the pus vsarnnis the admim traUon of an arsenical 
preparation If there 1* no Improvement in spue of 
thesemeasures surgicaldratnageshouldbemititutcil 
Before operation even aid shauld be utilia^ to 
Improve the patient s condition and on the dav of 
operation efforts should be made to obtain evacua 
turn of the abscess by postural cfralrtige Local in 
filtration anesthesia is the aoTSihesu of choice It 
should be preceded by the adrmnistralion of mor 
phuie atropin and hvocine When central auxs 
thesia is induced some form of positive pressure 
should be used 

\bscesses arising in the upper lobes are best ap- 
proached through an upper aiilJan iftewon those of 

, — . the middle rigbt lobe through an anlenot incision 

defense mechanism against the cancer cell The and those of the lower bbes through a po tenor 


diagnosis of fat necrosis is indicated in cases 
which there fs a hard tumor in the breast with the 


incision In the author s technique a nb overMng 
the abscess is resected subperiosteally through a 


clinical features of 1 scirrhouv caranomi of long superfioal vertical iDci»ion If the nleura is adher 


standing but with a histor> of more or less rapid 
development JvconM Mo»* Ml) 

TRACHEA LUNGS, AND PLEURA 
Fdivards \ T The Surgical Technique of I'ul 
mnnarv Abscess Put J Surg tom xvii lei 
Abscess of the lung is due to a locatizeil infection 
resulting from (i) an attack of lobar pneumomi or 
bronchopmumonn (2) an infected embolus 01(3) 
the inhalation of infected material 
EiTccti vesurgical treatment requires careful lorali 
zatiun of the abKess Roentgenograms should be 
taken in t^’c anteroposterior lateral and oblique 
positions In some cases stereoscopic views mav be 
of great aid 

Abscesses following pneumonia or the fodgment of 
an embolus are generally similar in thrir roentgeno 
graphic appearance In the early stages and before 
leakage mo a bronchus his occuned the abscess 
appears as a somewhat diffuse circular or oval 

homogeneous shadow m the clear lung area Follow 

ing rupture of the abscess into a bronchus a definite 
Pujd level IS often seen This tvpe maj be termed 
the simple chrome absress Following the mhala 
tion of infected material the area of shadow is com 
monfv morceatenstveam' diffuse Xeakaye into the 
bronchus occurs earlv but the demonstration of a 
fluid level IS unusual This variety is lenned ihe 


ent an aspirating needle is inserted into the ahsccs 
and the tract enlarged with a dull red cautery \ 
soft walled tube is then inserted and the wound 
closed loosel) 

If there are no adhesions between the pleural 
lavers an iodoform gau-e pack is inverted breneea 
the indurated area of the lung and the superficial 
structures or the two livers arc stitched together 
ihe sutures being pawed through the firm outside 
(Issues and opening and drainage of the abscess is 
detaved for from six to ei^ht daw 

Drainage is mamtauied until the quatitil> of spu 
turn 1$ negliqiWc and the cavilv has been owiteraled 
except for (He drainai,e tract If secondarj bronchi 
ectasis occurs raclhods ranging from phrenic avul 
sion to oampleie ihoncoplast} must be instituted 
CEoRre \ Coum Vff> 

Fruchaiid if Pulnaonary Canferene Treated Sue 
resi^yely by rneumotborai I hrenlcectomy 
Oleothorax and Thoracoplasty Cure (fin 
gtene p’llroonaire triitte sufcc^sivcment par prea 
molborae phrfniccctonue ol otliorax thoracoplas 
Ik gufrjsonJ Bull rl mfm So hjI tie c/"' 
19*0 •' 654 

\ min twentv five jears of age who had coughed 
for two vears but wa olherwisi. well wassexcfsud 
denlv With dvspncca accompanied bj grave general 
svmptonu bhortl) afterward his tema rature r< ‘ 


bronchiectatic ah cess, and arises primarily in the to 39 degree C and he expe loratcd a large quan 
hronchiofes The roenlgen diagnosis is aided by the tuv of fmttd pus containing anaerobic organisms of 
introduction of bpiodol into the bronchial tree the \ eillon tv pc Auscultation rev ealed condensa 

In 1 certain nercentage of cases the condition will tion at the base ol the right lung and roentgen ex 
cliar UP entireU " ithout operative treatment ^ ammauon show ed a gray shadow more dense povte 
iwf^itive foci in the upper air passages sftottW be rwrf, occupying the lower half oJ fJiat lung 
Ihm.nated Natural drainage should be favored by Serotherapy Mmet s vaccines and tincture of 

p^ure The constant presence of spirocbxtes m allium were used without result Pneumothorax on 



SURGER\ OF THE CHEST 


13 


according to the Iselm von Jahn method After re- 
mov al of the pus the crpanston of the lung » stiiau 
lated The favorable effect of the increased pressure 
was shown by a companson of two sets of statistics 
Of sixty three patients with mfluental empyema 
who were operated upon under increased pressure, 
fiftv seven were cured without a fistula and only six 
(9 5 pet cent) died, whereas of thirtj two paUenU 
operated upon for the same condition without the 
use of increased pressure, seventeen (S 3 cent) 
died If a small cavity remains closed drainage may 
be helpful A hydraulic system results as the lung 
re expands In some cases other aids may be used 
to assist the expansion of the lung 

Interlobar and mediastinal empyemata represent 
special types They often suggest pulmonary 
abscess Operation must be done earlv and the pus 
drained through a wide opening If the empyema is 
peripheral the operation is performed easiK If it is 
not peripheral the lung must be penetrated with the 
cautery until the locus ol pus is reached When there 
ace contra indications to this procedure, prepleural 
plugging may be considered Emptemata at the 
wlus may be operated upon in one 01 two stages 
under increased pressure 

In spite of the measures described cavities remain 
in from rS to 20 per cent of cases of empyema Often 
faulty after care is responsible Sometimes con 
tinned suppuration is caused by a dram or gauze left 
behind The plastic operation recommended for 
such cases by Schede is a major procedure with 
a fflortahtv of from as to 30 per cent Therefore 
another attempt should always be made with the 
Perthes llartert method If this u unsuccessful, a 
paravertebral extrapleural rib resection such as 
gives good results in pulmonary tuberculosis may 
be done and followed after two or thren by 
an intrapleural operation iQ which a flap 1$ opened 
in the pleura and the adhesions are severed Follow 
uig this treatment the lung expands Quite well 
Phrenicotomy is of assistance Scolioses and deform 
ities such as occur after the Schede operation are pre 
vented To avoid the large plastic operation 
obbteration of the pleural cavitv with plugs has been 
recommended In Sauerbruch s opinion it is better 
to use living plastic material for this purpose The 
decoiticition method of Delorme has also been 
recommended but i* not favored in Germany 
Sauerbruch objects to it because of the associated 
danger of embolism haemorrhage and exacerbation 
of old processes 

Sauerbruch discussed also empyema developing 
after artificial pneumothorax He stated that in 
every case there is danger that the harmless exudate 
may be suddenly changed by influenza or angina 
into a severe mixed infection empyema The extra 
pleural procedure has proved of value m the latter 
condition also reduemg the mortality from be 
tween 90 and 100 per cent to 30 per cent Even 
permanent cures have been ascribed to it 

In conclusion, Sauerbruch presented a large num 
her of patienU who had been treated by the various 


procedures dcscnbed and showed the roentgeno 
ffiams made in their examination 
In the discussion of this report, Scuoenbaueb 
(Vienna) described an apparatus for closed drainage 
recommended by Demei It consists of two bent 
trocars with lateral openings which form a circuit in 
the pleural cavity and are connected by a lube to a 
for aspiration of the pus In sixteen cases 
treated m the post year and a half this apparatus 
was found of great value 

Toewis (Wuerzburg) reported on sixty one 
r-Kix of empvcma in infants and children ranging 
from one to six years of age In this senes there 
were only three deaths, a mortality of 5 per cent 
In general, Toennis favors aspiration In only afew 
cases has he supplemented it with irrigation Two 
of the deaths m the cases reported were those of 
children two years of age and one was that of a child 
four years of ag® 

IIeiler (Leipzig) discussed the closed method of 
treating acute empyema For the past four years 
he has opened the pleural cavity bv rib resection in 
the usual wav and after temovtiig the pus has closed 
itagam and the» inserted a drainage tube the sue of 
a lead pencil through another incision according to 
the method of Iselin The drainage tube was con 
nected with a fiasL containing nvanol Ko attempt 
at aspiration was made As a rule the fluSh v as 
placed at the level of the drainage opening, but 
sometimes it was raised or lowered In this way 
complete drainage of the pus was achieved and 
later with the use of differential pressure under 
manometnc control, good expansion of the lung 
was obtained In two cases a secondary pneumo 
thorax developed In fifty nine, the lung became 
SO expanded that there was absence of air between 
vt awd the chest wall The procedure was used in 
eighty one cases with a mortality of 24 per cent 
The average duration of the treatment was two 
months In four cases a moderate thoracoplasty was 
found necessary 

Makai (Budapest) discussed autopvoiherapy in 
empyema He recommended the subcutaneous in 
jectionof the patient sown pus in quantities of from 
>4 to a c cm from three to bv e times daily for from 
tbiee to ten days The method is effective and not 
dangerous On rare occasions an abscess dev elops at 
the site of the injection but this is readiK cured by 
aspiration or incision In cases with marked exudate 
fonnation and manifestations ol pressure the esu 
date must be evacuated by puncture When there 
IS no tendency tPward absorption, continuous evacu 
atiou hv closed aspiration is necessary These 
mechanical measures must not be used too earlv or 
too late 

HosEUArnr (Freiburg) discussed the question of 
mixed infection in tuberculous total empyema and 
the results of the combmed primary paravertebral 
and parasternal rib resection He regards the pto- 
tedures recommended heretofore for total empyema 
wrilh mixed infection as too radical In the large 
plastic operation it is difficult to dose the cavity 
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bronchus with consequent asphyxiation The site 
of perforation tnav dose again or a pyopneumothorax 
may develop In some cases the pus in the ]^ei^ 
cavity may break, through into the pertcar^um 
or the peritoneal cavnty Burrowing abscesses may 
penetrate into the psoas musde Subphrenic ab 
scesses maj also be formed The pus may per 
forate the chest wall with the formation of an em 
pj craa neccssitatis When the pus is on the left side 
and encapsulated a pulsating erap) ema mav be pro* 
duced by the transmission of the pulsation of the 
aorta 

The clinical picture is very varied, depending 
upon the degree of toxsmia The signs indude a 
high fever, chills nervous manifestations taebjear 
dia an anxious facial expression and cyanosis The 
more quickly the exudate accumulates the mote 
severe the symptoms In the presence of pulmonary 
gangrene the manifestations of the empvema are in 
the background 1 he exudate may exert a favorable 
eUcet by its pressure on the focus unless it is itself 
due to the perforation of a gangrenous focus The 
s\ mploms may be as stormy as those of a nerfora 
tton peritonitis Empv ema dev eloping m infancy or 
early diildhood is particularly senous on account of 
the mobility of the mediastinum in the young and 
the numerous foci of bronchopneumonia In such 
cases especially, conservative treatment is indicated 
After aspiration care must be taken to assure efiicteot 
respiration as otherwue chronic empyema results 
which frequently is not diagnosed As a rule this 
condition i» associated with a subfebnie tempera 
ture Sauerbruch has repeatedly discovered such 
undiagnosed chronic empy emata in patients under 
treatment in sanatoria for pulmonary disease 

In general the diagno»is of empyema u easy and 
can be confirmed by the roentgenogram In inter 
lobar empvema roentgen examination is especially 
necessary as onlv by this means can the diagnosis 
be established with certainty Interlobar empvema 
IS easily confused mtb tumors and mediastinal 
empvema with cysts especially cysts having puru 
lent contents The treatment of such cysts should 
be multiple extirpation 

Particularly dangerous in cases of empyema is 
the disturbance of intratboracic equdibrium In 
general the equilibrium is maintained by pulmonary 
inspiratiomnd the expansion of the chest wall The 
effect of pulmonary inspiration is often erroneously 
designated as the negative pressure of the thoraac 
cavity A negative pressure (up to 8 mm } i> present 
only in the mediastinal cavity The thoracic cavity 
constitutes a single structure 'V anatioas in presswe 
on one side become apparent also on the other side 
If the volume of the lungs becomes smaller Ihe 
inspiration must increase The body mamtains 
eqmlibnura as long as it is able to do so Two f«bws 
with an unfavorable effect are the inabibty to re- 
e:,tablish thoracic equilibrium and pneumonic con 
soliJation of the lung causing a ^ 

monary inspiration The determining factor is not 
The sSof the eiudatebul the sum o! the phehomera 


owmng m the lung and thoracic cavxty, ladudinj 
the diaphragm The compensatory power of tie 
sound side cannot be developed when the meia-ti 
num IS pulled over with kinking of the vessels and 
injury of the heart The great importance of tie 
mediastinum and the function of the chest and ia 
pbragm is therefore manifest The teguiatioa of tie 
thoraac equilibnum or infrathoracic pressure lela 
tionships IS comparable to that of the intracranial 
pressure 

The treatment of empvema has three objects (i) 
the removal of the pus (2) the correction of the 
pathological thoraac pressure and (3) expansion of 
the lung The physician must deadc whether dram 
age of the pus or correction of the pathologial 
pressures the more important In a case of severe 
posttraumatic pleural empyema cited bv Sauer 
brueb Hide drainage was the more important, 
whereas in a case of metapneumomc empyema 
without toxzmia the relief of the intnthoracic pres- 
sure by puncture for removal of the pus was indi 
cated as the primary procedure Often the removal 
of cveo a small quantity of pus results m rapid im 
provement m the arculatory conditions and 
resorption 

In the presence of a severe general infection with 
a simultaneous physical effect of the collection of 
pus the decision as to treatment is more difficult 
In such cases the physician must study the various 
svmptoms carefully and estimate the clients 
strength Occasionally, rapid emptyang of the pus 
IS the chief indication In some cases aspiration and 
the administration of morphine will be the proper 
procedure whereas in others prompt rib resection is 
necessary Frequently it is possible to cure even a 
purulent exudate with one aspirauon in other ca es 
multiple aspinlions are necessary 

When persistent fever indicates the continued 
fonnalioa of pus the question arises as to whether 
it IS bfc>t to use the open or dosed method of dram 
age Sauetbruch prefers closed drainage although 
Tib resection is often necessary afterward lie re 
views biieflv the Buelau Perthes and Perthes 
Ilarlert procedures He ines the method of Iselm 
in which exact regulation is possible by raising or 
lowering the flask He warns against forcible es 
pansioQ of the lung stating that the lung should 
expand of itself Xertbes also has warned against 
too strong suction If the drainage treatment is not 
successful resection is necessary 

Sauetbruch described the technique of the latter 
procedure Me stated that it is not aiwav s advisable 
to perform the operation at the lowest point In 
general he resects the seventh to ninth ribs m the 
posterior axillary line The operation is facilitated 
by the use of increased pressure The increase need 
be only digbt usually from 3 to s Ug 
sofEaent, but sometimes from 7 to 10 mm is ceces 
saiy The increased pressure facibtates the explora 
tion of the pleural cavity and the removal of coarse 
masses of fibrin After the operation an air tight 
valve like bandage is applied and a dram is inserted 
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tube, It will not cut the throat and the tube wJl not 
be bitten through 

^\ hen a benign stricture cannot be dilated the pa 
tient must choose between going through bfe with a 
gastrostomy and undergoing a senous operation For 
strictures situated high up an antethoracic ersoph 
agus may be made or a transthoracic operation may 
be performed The latter is much the more danger 
ous and therefore is to be rejected There is at Ley 
den a man with an antethoracic oesophagus which 
w as made b> Lexer s method eleven > ears ago The 
patient swahowed hydrochloric acid and developed a 
stneture a few centimeters above the diaphragm As 
the stricture could not be dilated a short loop of 
small intestine u as isolated and still connected with 
Us raescnteiic vessels was sutured to the stomacK 
and the skin, a gastrostomy being done by Tavels 
method A skin tube x'as then constructed and an 
opening for the cesophagus made in the neck The 
two tubes w ere connected by small plastic procedures 
perhaps the most difficult part of the treatment The 
patient is now a servant in a hospital and is able to 
eat the same food as normal persons Sobd food 
enters the stomach in a few minutes 
In the treatment of bronchiectasis the author does 
a pnmarv phrenic nerve avulsion, usually on one 
side and involving the lo1^er lobe If this does not 
effect a cure he performs a thoracoplasty with re 
moval of the periosteum and intercostal muscles 
The next stage mav consist m extirpation of the lobe 
or Its slow destruction by burning Sauerbnich has 
now abandoned hia method of ligating the artery to 
remove the lobe Graham s method of burning the 
lobe out 18 associated with rather serious risk of air 
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embolism and haemorrhage Resection of the lobe in 
the usual way carries withit great danger from shock 
and the chance of a permanent bronchial fistula 
After i fatality from shock and himorrhage follow- 
ing lobectomv the author devised a procedure inter 
mediate bejwtcn thoracoplasty and lobectomy viz 
intrapleural plugging of the pleura after liberation of 
the lobe as far as possible back to its root This 
measure may give a complete and lasting cure bv 
cau&ing compression of the diseased lobe It is asso 
mated with minimal danger and is free from the dis 
agreeable comphcation of bronchial fistula Roent 
genograms made after the procedure show that the 
upper lobe is not collapsed and continues to function 
quite well 

If this treatment faiU to effect a cure because the 
lobe is too indurated to be compressed the last stage 
— which until recently had a mortabty of so per 
cent — isnolonger very serious If the plugs are well 
placed around the root of the lobe and the lobe will 
not collapse the surgeon will find oa temoviag the 
plugs that the lobe forms a more or less pedided 
structure in the closed pleural cavity around it It 
can be removed without shock by slow elastic stnc 
turc of the root This can be done in the ward with 
out causing pain The elastic tube is tightened ev ery 
day The choked lobe undergoes necrosis and falls 
off or can be removed by section of nectolic threads 
in about a fortnight Only very small bronchial fis 
tul® appear The after treatment consists in loose 
plugging of the cvvsty vnth giuae The cavity be 
comes piogressiv ely smaller and at last the w ound is 
closed possibly without a bronchial fistula 

JooN J Maionsv Jf D 
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Even the Sauetbnjch operation requires many 
secondary interventions Hosemann suescstcd a 
combination of the Sauerbruch paravertebral nb 
resection with a parasternal procedure In the s« 
tears in ithn-h be hai used this tmtment his re 
suits have been uniform!) good He has perforroei] 
the operation seven tiroes without a death One 
patient died after sit months from amyloid disease 
because the operation w as performed too htc 

Sicmvri (Z) 


tESOPHAGUS AND MEDIASTlNtlM 


Saint J II Surgery of the (Esophagus lut 

iiirg 1030 lit 53 


An outline of the development of surgery of the 
(esophagus is given with a comprehensive survev 
of the literature on the subject up to the end of 
1017 

The problems which have rendered surgical pro 
cedure^ in this sphere so diflicult and still remain 
to be solved are discussed 1 hev are based on the 
analomicalsfruclurc and rrlationshjp of the trsiyh 
agua and the risk of fatal inficlion of the pUura 
and the cellular tissue of the neck and mediastinum 
The numerous operations devised and performed 
fur the extirpation of orsophageal carcinoma have 
resulted in an appalling mortalitv 
It IS pointeii out that (rsophagcal earcioomaia 
arc highly malignant thaithcv metastasue rcadih 
and that by the time they give ri>e to symptoms 
thev have usuallv spread beyond (he limits of sur 
gical removal 

The various mvlhods used (or (he plastic forma 
lion of anew irsophagU'.intascsof benign cicatricul 
stricture believed to be impermeable are described 
In the coses teported in the literature the moriahti 
was 30 per cent Several operations are necessary 
and require months for their completion moreover 
li'evt completion is bv no means assured I or these 
reasons plastic operations are undesirable proce 
dures to be avoided bv early and adequate dilata 
tion followed by further dilatation at subsequent 


intervals 

It appears that pUsUc operations have been un 
dertakea unjustifiably la many cases inabibty lo 
pass thesmallest sound being taken as the indication 
ol impermeability In nearlv all such cases a swal 
lowed Silk thread will pass through the stricture and 
can be used as a guide for sounds .... 

Pharyngeal diverticula arc considered to be true 
sacculi, and traction pouches true diverticula The 
latter rarely require surgical treatment The re 
moval of pharvngeal saccuU by the twnsUge 
method is associated with a lower morlalitv tban 

their removal by the one stage operatvon 

A method of suture which has given satislactory 
results 13 described for the end to end anastomwis 
of a ivided msopbagus The suvtabiUty of tbis 
method as a means of anastomosing J**® 

^ds of the oesophagus after a portion of H has been 
resected is being invesUgated 


Zaaljer J !{ Surgery of the (Esophagus and 
Lungs laned 1519 ccxvi goij 
The author rev lews bnellv the mechanism of po«i 
tiv e pressure anasthesia and describes the apparsius 
Used in hi» cjimc at I ey dtn 

The apparatus consists of two cylinders one roa 
taioiRg oxyj,en and the other nitrous oxije with a 
pressure regulator and tasomeler From the oLn 
dcfs the gases pass through a water bottle which raa 
be heated by dectricity and thence they pass either 
through an ether bottle or directly to the mask The 
quantitv of ether is regulated by a simple pressure 
screw which narrows the direct tube to a greater or 
lessdepve rronithemask a rubber tube passes (0 
a water ventilator which is hermetically scaled and 
(hence a wide fiitible tube conveys the gases out of 
the room I here is no antsthclic vapor in the eper 
aiing theater 

The author discrilies his work m surgery of the 
(esophagus In one case of caninonn of the rtsoph 
agus which he reports in detail he made a thoracic 
(Tsophagostomy and a gastro'tomv and connected 
Ibfin together mth a bottle and bcHoos «o that tJsf 
patient could pump food into the stomach In two 
casesheperformed a transpleural ihoracotomv under 
positive pressure anesthesia 

Zaaijer Sieves that in cardio-pasm there is a 
paretic condition of the muscle On the basis of hit 
iheorv that lanluxpasm la ontv the late stage of 
manv vears of disordcreil function due to anatormeal 
displacement he advocates feeding the patient for 
several weeks through a stomach tube and washing 
out the rteophagua morning and evenmgwatha weak 
«olu(ionofsalicy licor bone and to heal thcindamma 
non and reduce the dilatation bv placing the ctsoph 
agus at rest 1 le treated a man of sixtv-cne y cars in 
this na» for about cir months five t ears later the 
I>atieni was still free from all a'«ophigeal svmptom* 
the \ rav which previoush hid shown a greatly 
dilated and slowlv empivinggullLt revealed scarcely 
any dilatation and food passed promptlv into the 
siomaefi The patient died of a different diatase 

Id a cave of cardiospasm due togas in the stomach 
Zaaiyer made a gastrostomy opening to allow the gas 
to escape by means of a valve arrangement Com 
piete relief of the sy mpioms resulted 

Organic stricture of the ersophagus can usually be 
dilated In Anglo-Saxon countries the dilatation la 
done by Plummers method in which the patient 
svvallows a silk thread and when this has passed into 
the lolestine so that a purchase can be obtained it is 
stretched taut and a perforated sound is pushed over 
It through the stricture Zaaijir customanlv treats 
cases of organic stricture bv \ an Hacker s method 
picking the swallowed thread out through a gas 
trostomv and drawing salt rubber tubes through by 
means of it The thread must be left in for a month 
ormore Zaaijcr says that J thread whether it is of 
silk or of cotton Ei'cs the patient a cutting sensation 
in tbe throat If a thin rubber tube is used this sensa 
tioavnU be prevented but the patient wtff be apt to 
bite tbrougn the tube If a thread is placed m the 
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of a Ion itudinal and a transverse incision wliitii 
causes the v^ear and tear of >ears of tension ta 
the scar line to fall on Votli xtcU innsdtt insttai 
of on one The strain of abdominal prcssnie u 
exerted on the scar m three diflerent places practi- 
callv as if three different incisions bad beta madt 
The incision lessens the incidence of poslopen'ive 
hernia because after closure the effect is that of 
three short incisions Oidy a fex. tx>igs of ottvta 
need be severed and no muscle fibers art cot 
S wiuti K>sei, M D 


GASTRO INTEbTINAIy TRACT 
Boechner F , Siebert P and NfoMoy PI Et 
perlmentaMj Froduced Acute Peptic Ulcers of 
theAme Stomach of the Rat (Uebeteipennieo 
tHleiMutle akute peptuche Oeschwueredes Ratten 
vorraageBs) Beilr pilk Anal igaS Utxi 391 

The acute ulcer of the stomach and duodenum 
develops with stratified sloughmg and severe acute 
influnmation of the gastric or duodenal wall and not 
with the histological picture of hxmorrbaRic or 
ansmicinfatctioTi Asarule acute nosioft and acute 
ulcer have a common cause Insofar as the authors 
consider (he t>’pKaI acute gasltoduodenal ulcer as an 
inflanimatoT> fortoauon they confirm the well 
Swoorn find nj,s of konjettny but in contrast to 
Ronjeuns and Puhl they consider the cause of the 
tnfiaTft"'oV\on in tb^ mucous membrane to be a 
aevere in3Urv of the previousK Uv mg gastro intestinal 
wall produc'd bv the i^rcic jujce itaeff and coo 
stetms tn a slouBhing due to the immediate erosive 
action of the hydrochloric acid of the caslric juice 
To prove their theory they earned out etpen 
meuti on rats The animals wet* starved for 
tw entv four hours and thrd injected with o 06 mgm 
of histamin per loO gra of body weight \ few of 
the tats received this injection onlv once a few re 
ceived It twice a day and a few were inject^ 
simultaneously with 05 mgm oS atroprn The 
ammaU were killed bv a blow on the back of the neck 
and then immediately di •ected 
In 33 per cent of the animals ulcers were found 
m the ante stomach but never in the glandular 
stomach Of sixty five animals which were subjected 
only to starvation or were examined at tbebngbi 0/ 
the digestion or rereiv ed onlv o $ mgm of atropui, 
such le'ions were found in 6 per rent 
In other expcrimenu continued for from fourteen 
to seventeen days in which o 06 mgm of histimiii 
wjs fi ven twice eien second day and the anunals 
Wert starved erosion^ or ulcers were found jd the 
ante stomach of So per cent of the animals ^Vben 
the same amount of histaroin was given once every 
second dav and the animals were starved lesions 
were found m do per cent and when the atumaU 
were starved every second dav and no hJSMmr-j was 
given the feaions w-ere found in 40 per cent 

Ihc two areas of the ante stomach attacked most 
{lequently were the region of the border of the sate 
slomich and the glandular stomach, and the dome 
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o! the ante stomach In the eSpenments of one 
days dutation only one or two ulcers were found, 
tit sa the experiments of longer duration the ulcers 
■»«e more autnerous sometimes ns many as two 
dosca being formed The ulrerUting defects were 
aomtUmeSQScm indumeter Nearlvalwajs they 
were surcoiuided by a rolled up epithelial wall 
Microscopically the dev elopmeOt of acute erosions 
could be seen very dearly In the centtal poilioti 
thee was at first a necrosis with leucocytic m 
filtration of this portion and the submucosa The 
suttoviuding region showed severe cedema All 
transition stages from these formations up to acute 
ulcers were prcacnt The uppermost layer of the 
acute vdeers consisted o£ necrotic massts then fol 
lowed a sometimes narrow and sometimes wide 
layer of densely packed ncutrophilc leucocytes, 
which Were present here and there also in the 
necrotic region Not rarely there "as in addition to 
this wall of leucocytes a ;one of fibrinoid tsuhar 
luiniavwm Iw tnatiy vusUwees abundant fungi and 
bacteiiao{aUka~<l$were found on the surface of the 
ulcers They were always limited to the rone of 
necrosis 

In the authors opiaiJu these experiments show 
that an artifitialK produced distutbano* of the 
conelation between the ga trie )Uice and gastric 
wall led to the development of acute peptic ulccn 
I\ith regard to the recent experiments on ulcer 
earned out by Weslpbal Murata Ilsyasbi and 
Nakashima (he conuuston is drawn that jn (x 
penments mth pharmacological influences upon the 
vegeuuve nervous system the ulcers are sinubrh 
prMuced by an incrPa«e in the s'cre* on The same 
theory Is advanced regarding experiments in wTndh 
a surgical loiervcntion on tbt vegetative nervous 
system was undertaken Exclusion of the pylorus 
by the method of von EiscUberg tauses a disturbance 
of the correlation between the gastric juice and 
gastric wall and thereby favors ulcer formation In 
a similar way the results of the experiments of 
Koenoeckt von dtr Uuetten keppich Bicke), 
Mann and Williamson, and Winkelbauer and Star 
linger are explained KovjtrzKV (Z) 

Loehr W The Importance of Anaerobic Bacilli 
in the Pertfonitls Due to the Perforation of 
Gastric and Duodenal Ulcers (Geber die Bedru 
tuagder anaeroben BaciUen fuer diePcrforationspcn 
loOitis beiro Ulcus ventfifuli et doodeni) Deutsche 
Ztschr f Ckir 19 9 ccxiv 103 
Nothing is to be found in the literature on the 
importance of anaerobes m perforation peritonitis 
and the idle they play as infective agents The 
^quity of the anaerobic bacilli produang gas 
Mems (is well as the toxin forming anaerobes the 
bacillus botuhnus and teUnus baallusj and especially 
Ineir frequent presence m foods indicate that they 
are constantly gaining admittance to the stomach 
^^wthefess no proved case of gas cedema or gas 
pbiegmon of the stomach is on record All of the 
reports on these conditions have been based on 
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ABDOMINAL WALL AND PERITONEOM 


GizlcVS] A The Sliding Hemla 1 robtem (Zur 
Frage dec Glcitbrueche) A«* Ckir 19)8 vu 3 

The author reviews tlieUt«atuTc on sliding benwa « v—— . . 

and reports 5 cases n fuch n ere discov ered among 185 The various structures of the sperroauc cord 
cises of henua treated surgically AH s sliding separated The \as deferens nas frequentiv 
herm® Were right sided inguinallierma: in males ’ 


were of the direct t)!^ In some casts there was a 
scrotal hernia As a rule all of the tissues iti the 
vianity of the henua were marLedly scarred The 
external inguinal nng was usuallv dcslroied The 
hcrmal sac had a vei> charartenstic conical fonn 


t case onlv (he bladder was found m the hernial sac 
In 4 the sac contained the eccum and appendix 
The condition was suspected before operation In 
only I instance All s patients were cured by the 
operation 

From the statistics of a large number of reports of 
herniotomies which are presented bv the author in 
tabular form, it is seen that the sliding type of hernia 
IS found in 3 s per cent of such ]nter\eniion5 The 
author uses the term sliding hernia to designate 
all hernia of the female genitalia and all berm® of 
the abdominal wall and lumbar region which coo 
tarn portions of the large intestine the urinary 
bladder or a hidney 

A pro-operatue dianosts of sliding hernia is fre 
questly impossible The discoa ery during operation 
of masses of fatty tusue on tbe walls of the hernial 
sac and non transparent tbicLencd walls oi the sup- 
posed sac of the hernia should suggest the condition 
Tbe operative mortabtv of sliding hernu Is be 
tween 3 and 8 per cent The greatest danger is un 
observ ed injury to the bladder or intestioes There 
fore the isolation and opening up of such a hernul 
sac should be done with the greatest care 

A Ttraov fZ) 

Wohlgemuth H andJoK A Artlfidally Induced 
Inguinal Ilemls (ArtifUielle LeisUobniecbel 
Arck f kUu Chir 1928 cli, 406 
Artifrially induced inguinal hernia is not common 
In Germany la Russia, under the former regime, 
men with hernu were freed from military smice 
Russian soldiers therefore frequently induced herni® 
The first induced herni® were recorded lo 188S and 
were found in Polish recruits Later experiments 
were performed on cadavers to determine bow such 
herm® were caused but mote information was ob 
tamed from the patients themselves The 'opera 
tors were usually persons who bad prevwusly 
served as male nurses The operation w as done with 
a finger or instrument which was introduced into the 
inguinal canal and then rotated The pain raused 
by this procedure was so severe that frequently the 
patient became unconscious After the operation the 
patient was urged to get up and jump, cough or 

*‘The authors have operated on ‘^entyf^r 
paUents with artificial herm® Most of the hemi* ^^1 


pletely isolated from tbe surrounding vessels 
Because of the adhesions operation for the re 
pair of an artificially induced henua is much more 
difficult than the usual operation and at tunes must 
be carried out m an atiTucal manner De.ncxs 173 

Mason J T A New Abdominal Incision Arch 
19?9 nx, 129 

The new abdominal incision is desenbed ts 
foUowrS 

Step I The incision is begun just to the left 
and below the ensiform cartilage and tamed down 
ward through the skin and fat to the median of 
tbe fascia co; ermg the left rectus muscle It u 
extended downward olong the rectus muscle to 
withm a or 3 on of the umbilicus and then earned 
sttaigbt across the midime lo the nght rectus muscle 
and downward along that muscle for a distance of 
from 4 tot cm 

Step •• The anterior surface of the left rectus 
muscle IS cleared of fat The fasua is also cleared 
well m the transverse and right rcclus incinons 
Step 3 The fasua on the inner third of (be left 
rectus muscle is split the length of the lausion 
A transverse locision is then made from one rectus 
muscle to the other and the fascia on the inner 
third of the right rectus muscle is opened 
Step 4 The rousdes are rolled outward and the 
peritoneum is opened behind the left rectus muscle 
A transverse inci'ioa through the penloneum just 
above the umbilicus completes the ma ion 
Tba gives ample exposure for any operation in 
the upper part of the abdomen and allows the 
operator lo reach and remove a relroctcal apfiendix 
in the loner right quadrant 
In the closure of the incision the patient is 
placed in a fiezed position The transverse inci ion 
IS clos^ before the peritoneum 1 sutured The 
suture IS done after the manner of the Mavo repair 
ol umbilical bernia tbe upper and lower dap 
beiogimbncatedsecurelj with two or three mattress 
sutures Tbe approximation of this part of the 
xround is facilitated by the flexed position advocated 
by Parr The peritoneum of the upper part of the 
wound IS then closed separately The muscles 
Bce allowed to drop back in their sheaths and the 
apowcoiioses ax^ sutured in the usual manner 
This incision gives greater exposure than any 
other It can be closed easily It 1$ a combination 
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-»»cb had a colocohc .ntuss«scept.on, ^as 

who reported the case for Le Dalle condemns as ^ 
being a>isoaated with too great risk la the presence 
of intestinal obstruction) It showed stoppa^ of 
evacuation from the transi erse colon and proved that 
the descending colon was interposed between the 
tumor and the anterior abdominal wall The diig 
nosis of retroperitoneal cj st was confirmed 
At laparotomy the cvst was found to be the size of 
adult head It was punctured and 3 liters of 


cured 

Arntzen L and Helsted A Dislnvaginadon un 
der Fluoroscopic Control ol Acute Intestinal 
lovafilnatlon Occurring In Childhood (Desmv a 
ginatton unter Roentgendurchleuchtung bei akuter 
DMnunvagmation un kindesalter) Acta chinirg 
Scand 1919 Hv 6p 

The author recommends that when acute mtus 


an auuil Iicau it J ^ — — ; 

apparently infected dark yellow Ouid with a foul susception is suspected in a child an opaque enema 
odor w ere evacuated The orifice of the neck of the be given and if an intussusception is found m the 
c> St w as brought up to the laparotomy opemng and colon an attempt be made to reduce it under tiuoro 
fistuiization established eetirpation of the cyst left scopic control 

being delay ed until later on account of the paUent s The article contains roentgenograms made of Iw o 
general condition and the distention of the veins on patients seven months and twelve years old respec 
the surface ot the cyst lively which show the findings before, dunng, and 

The cyst fluid contained a small arnount of al alter d»s«vvat,ination 
bumm, urea cWondes and several kind^ of bacteria 

Thne ias probably aceidenlal contarbWat.on The Gabrte! « B Apseof CardnoraaotthoRoctum 
pal.ent was at th.i timmlbetb.id month olptae ^ 

nancy but tbo pr.enancy oas not dticovered UWtl 

about a month later Her condition improved and The author reports the case of a man sixty eight 
about nine weeks after the first operation the cyst years of age who had had a rectal cancer tor two 
was removed It mea ured 34 cm in length Ei years The growth bad been considered inoperable 
ternaliy, no vascular pedicle was seen simply a few because of co existing prostatic enlargement and an 
adhesions The patient then m the fifth month of attack of unnarv retention ExammntJon reiealed 
pregnancy stood the opemton welt The pregnancy a (ungatmg rectal tumor above the level of the 
was uniatcrruptej and a normal child wasdelivered prostate The tumor felt movable The prostate 
at term wasgreatlv enlarged and on bimanual eximination 

Tbe question of the origin of the cyst remains could be felt above the pubes Laparotomy revealed 
uncertain From the microscopic exammattonof the the growth at the rcctesigmoidal juncture, freely 
cyst walls Le Balle concluded that it was of wolfiian movable and operable No glands were palpable 
ongin but Moequot points out that 3 tissue analo and there were no metastases in the liver A Wt 
gous to renal tus-e was found in the wall The inguinal colosiociy was performed 
kidney did notcome into viewatany timeduringthe After the operation acute retention of urine 
^ ■ ■ Qeiessitatedcathetenzationfortwodavs Therefore 
a suprapubic prostatectomy was done two weeks 
later under spinal anxsthesia After a stormy con 
vatescence a perineal excision of the rec’um Has 
done one mouth later Good recovery resulted 
hections showed the growth in the how el to be an 
adenocarcinoma and the prostatic condition to be ^ 


operation 


FiOBCNCfc A CiirEMta 


Nordentoft J Roentgen Examination and Con 
servative Pon Surgical Disinraglnation of 
Acure /ntussusceptfon in Infants under Rixnt 
gen Ray Control (bin 1 evamtn ladioiogique et la 
d^smvag;ination ca^^ervatnce DOn-chinirgicale de 


i»i;irbyrgT5p„"t;i‘by"F.‘„;u 


LIVER GALL BLADDER, PANCREAS, 
AND SPLEEN 


In four of five cases ol acute intussusception in 
infants roentgen examination revealed a very char 
actensliu piciuie of the condition similar to that 
found in chronic invagination in adults vb arrest 

of the barmtn enema limited by a regular concave Hypernephroma is essentially a tumor derived 
line with the lormation of a dear convex zone curr frameWN wuh the same embryoloEical onmn as tC 
ing around the mvagmalum and a thin streak ceUs ot the adrenal cortex The development of the 

, J anlagert of the adrenal in close embryological rela 

In three of the cases non operative reduction of tion^ip to those of th^ kidneys the ovanea the 
intnmnssttpuoo mat, ibc tont.ol cl Ibc toc-1 lestiJo .nd cpididyma the utcra, th?W, aid 
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autopsy findings No case of gas phlegmon of the 
stomach has yet been diagnosed during life 
From his studies Lochr concludes that on account 
of the abundant blood supply of the gastro mtestuial 
tract the dc\clopment o! a gas phlegmon u» (his 
part of the body is impossible and cannot be pro- 
duced ejtpenmentally The results of the few in 
vestigations that have been made regarding 
presence of anaerobes in the healthy sub;ect in 
gastritis m gastric ulcer and fn carcinoma of the 
stomach arc questionable as the technique us^ in 
the bacterial work was not free from ofajectioa It 
is characteristic of all anaerobes to form among 
iberoseJves and Hitb aerobes verj' teMctousiy ad 
henng sjmbioses which ma> basically change the 
character of the partner m the combination and 
stubbornly resist separation Moreoaer, a faulty 
bacteriological technique faaora the formation of 
such S' mbioaes This accounts for the numerous re- 
ports of new varieties of bacilli 

In his own studies Loehr used the method of 
Zeissicr which is the only one guaranteeing esact 
results m the examination and culture of anaerobic 
bacteria In Zemlers institute fourteen stomachs 
o^ected b> such conditions as gastnc ulcer gas 
tntis penue ulcer of the jejunum, and carcinoma 
were studied with totall> negative results as regards 
anaerobic baciUi In ooiy one case was an anaerobe 
discovered the bacillus raulcifcrmenticus From 
these findings it is e\ ident that the stomach does not 
oiler the possibility of growth to the spores of any 
of the anaerobes gaining entrance to it In culture 
media containing acid in an amount corresponding 
to the hjdroehlone or lactic aad content of the 
stomach affected with ulcer or carcinoma and 
inoculated with the spores of all known anaerobes 
(from Zeiisler a collection) there wai not theab(,ktes( 
growth even under the most exact anaerobic con 
ditions In the stomach the grow th of the anaerobes 
IS inhibited by the absence of anaSrobic conditions 
The anaerobes can only vegetate m the stomach in 
spore form and do not produce toxins (tetanus aad 
botulmus] In fact gastric tetanus is not known 
and even the feeding of botuLnus spores from 
selected toxin producing strains was found harmless 
to experimental animals Therefore m thepcniomtis 
due to the perforation of a gastric or duodenal ulcer 
all that occurs is infection of the free peritoneal 
cavity with spores deprived of their capacity for 
toxin production In exceedingly extensive animal 
expcnmentation Loehr demonstrated that large 
numbers of the spores of all types of anaerobic 
bacilli— only selected toxic strams from ZeisJers 
stocks were used— were unable to bring about «i 
fection of the peritoneal cavity The spores were 
Dbagoevtixed and destroyed This process of 
nbagocvtosis could be demonstrated also htstolog 
ically Even large numbers of spores were dwtroyed 
to the last vestige Afterafewraonthstheabdonunal 
canty of the expenmental animab showed even no 
traces of organization processes PiacUcal ex 
penenee with eases of perforated gastnc ulcer con 


fiems these findings There is no such condition as 
a gas phlegmon of the stomach or an anaerobic 
petitonitis following the perforation of a gastnc or 
duodenal ulcer Sloreover there is no such coa 
dition as tetanus of the stomach or botuiism de 
veloping in the stomach or in association ciih 
perforation peritonitis Lows (Z) 

Ifmitla L Late Results In Perforated Gastro- 
duodenal [/leers fnij Surg^ jgjp ic 73 
The author has operated upon thirty four cases 
of acute perforated gastrodu<^enaI ulcers asd his 
associates have operated upon eighteen There were 
(Helve gastnc ulcers thirty nine daodeaal ulcers 
and one perforating jejunal ulcer The operative 
mortality was 17 6 per cent 

Omitia concludes that in acute duodenal or 
gastnc perforations a simple suture cov eis the ntal 
indication with minima] risk It effects an absolute 
cure of the ulcer in about 50 per cent of the ta'fs 
If symptoms persist after suture of the ulcer a 
partial gastrectomy or gastro enterostomy should 
be performed later Frimary gastro enterostomy 
ei?M>ses the patient to the nsk of a marpnal « 
jejunal ulcer I artial primary gastrectomy is la 
dicated only in cases of subacute pvrioratioa The 
radical method is not the proper operation for the 
cute of jejunal perforations bimpm closure 0/ tie 
perforation and later perhaps a partial or subtirtal 
gastrectomy with jejunal resection is safer 

Jelllt^\ Nizqu MR 

Le Batle A Voluminous Retroperitoneal Cyst 
Causing Intestinal Obstruction In the Course 
of pregnancy Operation In Two Stages Cure 
Birth ot a Lirlng Child at Term ISly** 
tttro pfnioaia) voJuaineut avec ofcrirurlion jnt«u- 
aale au coun d une geitetioa epfraUon en deux 
temps guCfiaon entaotvivantiterme) Bu'l elmli” 
Set nal iltchir igig |v 775 
When Le Halle first saw the patient whose case is 
rejmrted tfaecvst was causing severe pain and dis 
tenlion of the left upper quadrant of the abdomen 
Slight symptoms had been present lor from sixteen 
to eighteen months and a swelling had been noticed 
for su months Constipation had set m with in 
ternuttent pains but without vomiting or emacution 
and had been complete for three days The tern 
perature was yS 4 degrees C 
The exact bmits of the tumor were difficult to 
establish because of the phenomena of intestinal 
obscructiOR Dullness extended vpnard loirard 
Traubes space On the right it covered half the 
epigastric region and extended two finger breadths 
below the umbibeus On the left u covered almost 
the whole flank and etleaded into the lumbar region 
below the limit of dullness was sbghtly convex its 
lowest portion resting On a bne drawn between the 
umbilicus and the iliac spines The large intestine 
(transverse and descending colons) appeared on 
percussion to cross the middle third of the tumor 
The intestine was greatly distended There were 
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but there js no relation betvfeen cancer in general women the ratio t®.“2le3 being 5 25 i 

Ld koleUthiasis There is probably a relationship According to the Fedorov dassification, 

between diabetes and gall stones Atheroma and g^ Sen stit?3^ 7 ™Ss fi 75 per 

S'LTe^f “1 J, „ csL 

Ch,=.,cu„co„pI,a..d„c«m.gel.ole 

tween cholelithiasis and gastric or duodenal ulcer cy^itis, 154 cases (38 5 per cent! 
ation No association ensts between choWrtbasB Group 3 Chrome complicated recurring chole 
and in«uinal or femoral hernia in either ser, but in oStiUs, a-S cases (56 2 per cent) Among these 
women there is a strilang assoaation betxreen cases there were 16 of suppurative 30 of ulcerous, 
cholelithiasis and umbilical and ventral hemix con and it of gangrenous cholecy stitis, 13 of empyema, 
ditions also assoaated with adiposity ,g of sclerosis of the gall bladder 31 of perforation, 

The author concludes that local disturbances of an 128 of obstruction of the bile ducts, 2 of obliteration 
inflammatory nature are responsible for the forma of the ducts and 26 of complete calculous ob 
tion of the facetted stones and general metabolic sltuction 

factors for the formation of the solitary cholesterol The symptoms included colics in 56 6 per cent of 
stone Mavcel E Licim:\sn;cw At D all cases and pams radiating to the back and the 

nght shoulder m 83 per cent In 67 per cent the 
Ohnell I! , and Undblom k Air Filled Bde temperature was elevated A history of jaundice 
Ducts In a Case of Fistula Between the Duo given in 43 15 per cent Itching of the skin 

denum and the Common Bile Duct Acta occulted to n $ per cent All of the patients com 
ffldioJ tgig * lai plained of gastrointestinal discomfort 723 per 

The authors report a case of fistula between the cent of belching 63 per cent of constipation, and 
duodenum and common bile duct in which on roent S3 * ^ omiting In 37 cases pet cent) 

gen examination before operation the cystic duct calculi had been passed in the stools Ltver en 
and part of the gall bladder showed air rarefaction largement was present in 52 25 per cent, and en 
very distmctly \\hen the common duct was opened largement of the spleen m ^ 25 per cent 
at operation gas escaped under strong pressure Id typical cases the diagnosis is easy, but la 

atypical cases It mav be very difficult 

Casovnlkov p Four Hundred and Eifthteea Of the 400 patients with cholecystitis, xfia (40 s 
Surgically Treated Cases of Bite Teacc Disease per cent) weie operated upon with absolute indi 
(418 eperierie FaeUe von GsUenwegeerkran nations (severe cholecystitis common duct ob 
kun{,en) Am chir Arch igiS svt 36s struiUon perforation, periloniUs etc) ISS (357$ 

The 413 cases of biliary tract disease reviewed by per cent) were operated upon with relative in 
the author are divided into 3 groups (i)i6casesof dications {chronic, recurrent cholecystitis with 
malignant growths (2) 2 cases of echinococcus long intervaU mild acute cholecystitis and chole 
disease and {3) 400 cases of inflammatory disease cystitis plus cholangeiti*) , and 83 (■'075 per cent) 
The 16 cases of malignant growths induded 9 of were operated upon with indications varying be 
carcinoma of the gall bladder and 2 of bile duct tween absolute and relative 
carcinoma in which an exploratory laparotomy was In 137 cas»s (34 25 per cent) the operation was 

done and 5 of caionoma of the pancreas and done during an acute attack and in 261 (66 75 per 

papilla of \ ater in which an anastomosis was made cent) during an interval between attacks Anies 
between the gall bladder and stomach or duodenum thesia was induced wi'h ether, ether and chloro 
In the last group there were 3 postoperative deaths orm or (ui the last one and a half years) yi per 

Ten of the patients with malignancy bad gall stones cent novocain solution During the past six years 

In the cases of the second group there was gall the author has employ ed an angle incision by which 
bladder or common duct obstruction by echinococcus the rectus muscle u du ided Iransv ersely The oper 
cysts In the first case cholecvsteclomy chole ativc procedure of choice is cholecystectomv This 
dochotomy anddrainafeeweredone in the first sUge was done in 2x6 cases with 5 deaths In 121 cases 
of the operation and an echinococcus cyst of the cholecystectomy and choledochotomv were done 
liver was removed in »Ke «ec-on<t n.^tk t. •nntk c'v.> ■' 


a the second stage Death r 
weakness '' 

1 which the common duct v 


with i6 deaths Cholecystogastrostomy was per 

.... . . . . fonned in i case cholecystectomy with chole 

in which the common duct was obstructed by an dochoduodenoitomy in e cases with 2 deaths 
echinococcus cyst the removal of an echinoooccm, hepaticoduodenoslomy , in t case hepatocholaneio’ 
wst ic the hver and choledotbotomy trere fdloa-ed Etotioatony, in i case cholecv steetimy mih iS- 
a ,a . ™*ntosloniy. appendectomy and gastric re 

In the third group there nete 40 cases of non secUon in 40 cases, mih a deaths and taiDonade 
caknlons chotecyslilis and 360 cases ol thole with drainage in t case with a fstal 
CTSlitts with gall stones and then compLcanons Keltngrade Iholec, stectomy was doS ior 
Most ol the patients were between thitly andMty iiotn the inadus in too caSl and as a sohsjro 
years ol age Three hundred and tbirtysn wei eedtuern 104 cism^ 
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Pnmary hypernephromata ha%e been found m ibe 
broad ht,ament, the ovaries ihe ■uterus, the pelvis, 
the TctTOpctitone^l tissue the pancreas, tbc sper 
matic cord the falciform ligament the tongue, the 
ciharj body, and tlielncr 
The tumor 1(1 the case reported by (he author was 
found at operation lo arise Irom the under surface 
of the ntht lobe of the liver and to be well encap 
sulatcd It was about JO cm in diameter On micro 
scopic ezanucatiOR it vas found to have a fairly 
definite connective tissue capsule and to show the 
histological picture t>pical of malignant hyper 
nephroma \SaBvn Emixy M D 


ijjj i6 

Of J4S cases of cholecystiPs which were operated 
upon, absence of stones was found m only 40 (n 5 
per cent) The author frequently noted 4 relation 
betweeR cholecjttitis and acute uifectiocs such as 
appendicitis but could discover no difference be 
tween the calculous and non calculous (orens of 
^olccystitis The ages of the patients ranged from 
twenty to seventy years There was no relation 
between the t>pc of the cho’ecyslitis and the pa 
tient'a age or the course and duration of the condi 
tiOD before the operation la the total number of 
CAMS the ratio of males to females was i 6 and in the 
cases without atones t 4 The 40 tfists without 
stones included 19 of chrome recurrent cholecystitis 
with slight chsogesin the gall bladder wall and shgbi 
adhesions to the adiaceni structures 14 cases of 
chronic recurrent cnoletystius with well marked 
changes fa the gall bladder nail and adhesions, 4 
cases of chronic recunenl choIec>sltlia with a 
sclerotic shrunben gall bladder panercalitis ob- 
struction of the deep bde tracts jaundice and 
cbolangeitis J case of empyema of the gall bladder 
witbpaneieatitw and icterus and J cases of subacute 
infectious cbolecvsUtis with pancreatitis, angio- 
chohtis and slight Icterus— i in which the gall 
bladder wasinvadedby the bacillus typhosus dunog 
the course of t> phoid (ever and i in which it became 
i^ccted fay the bacillus coli during the course of 
typhus Falargement of the lymph ^nds along the 
bile ducts was noted in almost all of the 40 cases 

Histological examination of 33 gall bladders re 
veated nothing specific lor the non-calculoos cbo- 
Iccvstitis 1b the bacteriological examination of ao 
cases the cultures were sterile m 13 la 7 they yielded 
bacillus cob ins staphjiococa, in j streptococa 
in s bacillus typhosus and m J streptococa and 
baollus cob or staphylococci 

In cases with obstruction of the deeper bde ducts 
and complete retenUon of bile the author operates 
os early as possible When the retention is incom 
plete and the jaundice docs not subside he operates 
between the seventh and the fourteenth days He 
faiors the radical procedure In jj of the 40 cases 
reviewed cbolecystcctoroy alone was done, fn 4 
cases cholecystectomy and choJedociotomy were 


done wnih drainage, in 8 cases cholecj-stectomy and 
appendectomy, m 3 cases, cholecystectomy and 
pyloroplasty in t case cholecystectomy andgistro 
entenKlomy in t cholecystectomy and gastropexy 
in I cholecystectomy pylorotomv, gastro-enteros- 
tomy and appendectomy andin i.cholecvslectomy 
and choledochogas trostomy The author prefers (he 
Kehr incision and subscrous, retrograde removal 
When the bile is sterile he usually establishes dram 
age lac from twenty four 10 forty eight hours~in 
cases With duct obstrucljon aniJ tOiolangeids by 
choledocbotomy and drainage and closure of the 
abdominal wound with 2 tampons The i death in 
the cases reviewed occurred on the third day after 
cholecystectomy and gastro-enterostomyfromhxm 
onhage from the nnastomosi* due to himophilia 
in spite of blood transfusion before and after the 
opctatios 

The end results were detemmied in 33 cases 
Twenty-eight patients (8; 5 per cent) made a com 
p'ete recovery Two complained of obscure pain 
One of the latter hid in addition to cholecystitis, an 
echinococcus ost of the liver, and the othir a 
gastnc ulcer Neither of (h«e conditions was diag 
nosed brfore or during ibe oprrauon 
The author concludes from bis material that Don 
calculous chelfcysiiiis which constitutes about 0 
per cent of all cases of eholccvstibs does cot differ 
esscotiallv from the calculous form, and that there is 
no basis for classifying it in a separate nosological 
group Except roenfReooJoKically in certain case 
the diagnosu cannot be made before operation 
Case histones are tabulated 

E B ufvta t oioT (Zi 

Gross D M B A Statistical Study of Cboleli 
Chljsls / (r Siitmef 1939 t.wa joj 

The author presents a statist c-l study of choleli 
thiasis based on 803 cases found in a senes of p 331 
autopsies pctlormcd at the Leeds General Infirmity 
Hvs findings show that gall stones may occur be- 
fore the thirtieth vear although their incidence is low 
up to that age After the nge of thirty they become 
progressively more common 
GrII stones are tw tcc as common in noraen as la 
men but the relativ e difference decreases as old age 
IS approached As thev ate not appreciably more 
common in married viomen than in single women the 
difference in the set incidence is not wholly or even 
mainly ascnbable to the influence of pregnancy 
Obese persona develop cholelithiasis more fre- 
quently than thin persons There is a definile 
aswaation between cholelithiasis and cholecystitis 
especiallv choltlithiasts with facetted and pigment 
cvoiU There is no association between cholecyst 
ilte and the solitary cholesterol and mulberry 
stones Call stones in general are probably less com 
mon in cases of stravbcrrv gall bladder than m 
other gall bladder condilioos, but mulbcny calculi 
arc more frequent in the (orttwr 

Gall stones may be associated with local malignant 
disease of the gall bladder itself or of the bde dud* 
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but there is no relation beti^ecn cancer jn gcnml 
and cholelithiasis There is probablj a relationship 
betn een diabetes and gall stones Atheio'^a and RaU 
stones are related The association la most loarecd 
with respect to the solitar> cholesterol Slone Thwt 
19 pejhap9 some tdationship betw een chronic nephn 
tis and gall stones but there i no relationship he 
toeen cholelithiasia and gastric or duodenal nicer 
atioa biO association exists betT eeo choleliihmis 
and ingninal or itmoral Veiria in. either see but in 
women there is a striking association betneen 
cholelithiasis and umbilical and v cntral henas:, cotv 
ditiona also assonaled ■with adiposity 
The anthot concludes that local dvstuthanccs of an 
inaammatory nature are responsible for the forma 
Hon o{ the facetted *<ineS) and general metabolic 
factors for the formation of the solitary cholesterol 
stone E Latwn- s’-tSH M O 

Otinetl U and LIndblom K Air Filled Bile 
Ducts (n a Case of Fistula Oetween the Duo 
d?num and the Cotntnon Bile Duct i<u 
ndtal 1939 X lit 

Th# authors report a case of fistula between the 
daodenuri and common bite duct in which, on roent 
gen examination before opcrulion the cystic duct 
and part of the gait bladder showed air rarefaction 
very distinctly When the common duct was opened 
at operation gas escaped under strong pressure 

^sotoILot, P Four Ifundred and Eighteen 
Surgically Treated Cases of Dlle Tract Disease 
(4iS openerte Fielle ion GalleB«e^eerLtaD 
kiingea) Not chtf Afth 1918 xvi ^95 
The 4 i 3 cases of biliary tract disease reviewed by 


the ratio of females to males being 5 aj 1 
According to the Aschoff I edorov classification, 
these cases may be divided into 3 groups 
Group t Acute cholecvstitis, 7 cases (i 75 per 
cent), hydrops of the gall bladder, 12 cases (3 per 
cent) 

Group 2 Chronic uncomplicated rccumng chole 
cystitis, tS4 “'cs (38 5 

Group 3 ChroniL complicated recurring chole- 
cystitis i2s cases (s<5 2 P” cent) Among these 
cases there were 16 of suppuratiic, 30 of ulcerous, 
and ti of gangrenous cholecystitis, 13 of cmpvema, 
18 of sclerosis of the gall bladder, 31 of perforation, 
128 of obstruction of the bde ducts, 2 of obliteration 
of the ducts and 26 of complete calculous ob 
structioR 

The symptoms included colics 10 56 6 per cent 0! 
aU cases and pains radiating to the back, and the 
fight shoulder in 83 per cent In 67 per cent the 
temperature was elevated A histoty of jaundice 
was given m 43 15 per cent Itching 0! the skin 
occurred in 12 5 per cent All of the patients com 
plained of pastro-mtestiDil discomfort, 723 per 
cent, ol belching 63 per cent of constipation and 
5j 4 per cent of vomiting In 37 cases (9 per cent) 
caUuli had been passed m the stools liver en 
largement was present in 52 25 per cent, and en 
largement of the spleen m 2 25 per cent 
In typical cases tbe diagnosis is easy, but iQ 
atvpical cases it may be very diflicult 
Of the 400 patients with cholecystitis t6i (40 s 
per cent) were operated upon with absolute indi 
cations isevere cholecystitis common duct ob 
struclion perforation pcrUORitis etc ) xgS (38 75 
per cent) were operated upon tilth rela*he la 


the author ate dividi-d into 3 groups (i)i6case$of dications (chronic recurrent cholecystitis with 


malignant growths (;} 2 cases of echinococcus 
disease and (3) 40a cases of mfiamffiatory disease 
The 16 cases of mali„Dant growths included q of 
carunoma of the gall bladder and 2 of bile duct 
carcinoma in whwh an exploratory laparotomv was 
done and 5 of carcinoma of the pancreas and 
papilla of \ ater in which an anastomosis was nude 
between the gall bladder and stomach or duodcDum 
In the last group there were 3 postoperative deaths 
Ten of the patient with malignancy bad gaD stones 
In the cases of the econd group there was gall 
bladder or common duct obstruction bv echjnocorcLS 
cysts In the first case cholecystectomy chole 
dochotomy and drainage were done m the first stage 


long intervals mdd acute cj}oJecy>(iti5 ind chole 
cystitis plus chohngeuis) and 83 (2075 per cent) 
were operated upon with indjcatioas varying be 
tween absolute md relative 
Jn 137 cases (44 2^ per cent) the operation was 
done during an acute attack and m 261 (66 75 per 
cent) dunng an interval between attacks Anas 
tbesu was induced mth ether, ether and chforo 
orm or (in the last one and a half years) K per 
cent Rovocam solution Ilunng the past six years 
the author has employ ed an angle incision by w hich 
the rectus muscle i» divided transversely The oper 
ative procedure of choice is cholecystectomy This 


dochotomy and drainage yvere done m the first stage was done in -i6 cases with s deaths In 121 casex 
of the operation end «o echinococcu. cyst Of the cholccvstectom, and choledechotomy were done 
Uvet ms removed la the second sty Death te »nh iS deaths Choices stoeastrostom, Sat pet 
sdted from cardiac weakness In t^he second ease fomed in , case eholecsstectomy ith choll 
in which the common duct was obslniclmi by an dncbod.odeooslonty in c cases with a dSt 
echinococcus c>st the removal ol an ednnococens hepai.eoduodcnostomy, m i case henatoJhnlS™ 
cjst ,n tbe Use. and choledochetomy were roHowed eaSroatomy m , case cholSyltectomy mth S 
tro eotefostomy, appendectomy and gastric re 
in 40 cases with a deaths and tamponade 


cyst m tbe liver and choledochotomy were foQowed gastrostomy 
by recovery -- 

In the third group there were 40 cases of non 
calculous cholecystiUs and 360 cases of chole 
cystitis with gall stones and their complications 
Most of the patients were between thirtv and fifty 
years ol age Three hundred and thirty six were 


»i»h dai-agc la r case, with a fatal outcome 
Ketro^ade cholecystectomy was done 207 times— 
trojB the fundus fn 190 cases and as a subseroua pro 
cedure in 204 cases 
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„ bthevts tbit jU gall Moan sbouM bt a 

^ere dtscharged as cared lacntj sia died The itioccdcarly 
dcafJis n ere ascribed to chofimic Weeding u» 8 cases ‘ 

purulent cholangeitis and multiple abscesses u « 
cases pentonitii la 4 cases pneumoiua and puJ 
monary gangrene in 2 cases, cardiac lasuflioenc) Iq 
2 cases, and himopbilia emboLsm of Ibe pul 
roonary arterj , hsmorrhagic pancreatic necrosis, and 
chloroform aniesihesia la i case each 
The results from one to nineteen years later could 
be determined in the cases of 272 patients Nineteen 
had died of \arious infectious diseases 4 (*5 per 
cent) had died from the onginal condition (compfi 
cations of the cholecystitis) 223 (82 7 per cent) were 
rvell, 38 (14 per cent) had been benefited and 5 (j 
per cent) had not been benefited C Aupov (Z) 


Cattell s report is based on a follow up of 634 
patients •aho svere operated upon at the Inhey 
Clinic a year or more ago 

Acute joflararaator) chaoges "ore present »n rr 
per cent of the gall bladder specimens and chronic 
inflammatory changes in 8a 7 per cent Stones were 
found in the biUarj tract in 714 per cent of the 
cases The pathologist r^orted 10 of the excised 
gall bladders as normal J nmary carcinoma of the 
ducts ezclusiie of the ampulla of \atcr, was found 
in o 5 per cent of the cases 

Cholecsstectomv I'as performed for stones in jit 
cases and cholccyslostom\ was done in 39 cases 
Good results were obtained in 77 7 pcf cent The 
operative mortality «as 6 8 per cent but this had 
dropped to less than t per cent during the past t«o 
years The mottahey was higher w the cases in 
which an ettra biliary operation was done in addi 
tion Tbetcfoic extra bilnry surgerv with the 
exception of appendectomy, has been largelj 
abandoned 

Slit} /our per cent of the patients mlb chronic 
choleostitis without stones were relieved of their 
symptoms by drainage or removaJ of the gall blad 
der In the few instances la which the gaU bJadder 
appeared normal but adhesions were present the 
results wereconsistentlypoor The results following 
surgery in cases without bibary ston's were not as 
satisfactory as those following the removal of stones 
Therefore patients operated upon for biliary condi 
tions without stones are now more carefullj watched 
after the operation especially with regard to their 
dictar> management and the care 0/ the gastro 
mteslmal tract Non surgical drainage has not been 
instituted in cases of (^lomc thriecysViiis 

Slones were found in the hepaUc or common durt 
in 8 4 per cent of the total number of cases In 62 
per cent their removal was followed by good resets 
The operative mortality was 13 3 P«J. 
patients (rr i per cent) died after they left the 
hospital from recurrent or oyerlwhed stones in 
coupon duct Because of this high 
following the removal 0/ common duet stones the 


Cholangeitis mthout stones occurred in 6 cases 
Exploration and drainage of the common duct was 
performed mth an operative aortshfy of 16 fi per 
cent In the patients who recovered the resijts were 
good 

The author bebeves that cholecjstectomj is the 
operation of choice for acute and chronic choleejiti 
lis with or without stones unJess lie pattent is a 
verv poor operative risk After cholccjstostomj the 
function of the gall bladder is definitely impaired 
and in a lari-e percentage of cases the cfimcal results 
are not satiafactory Only 283 per cent of 60 pa 
tients who were treated by chofecvstostoinv were 
rcheved of their s}mptoiT]S 
Dunag the past year 30 per cent of the total 
number of patients operated upon for biliary disease 
had an exploration of the common duct This wis 
twice the number that had beenprevnousl} subjected 
to choledocbostomy The incidence of common duct 
stones was increased 50 per cent bv these additional 
explorations The operativ e mortabty has not been 
inaeased Therefore the common duct is now 
explored 10 all cases with a butory of lauadice m 
the presence of stones dilatation or tbickcaing of 
the ducts or panaeatiiis 
Punng the past two yem the operative mortality 
■n this senes has droppid from 5 7 per rent to less 
than i per cent The improvemcDt has been due to 
greater care in the pre-operative preparation of lie 
patient and the selecuon of cases and to the use of 
controllable spinal anxsthesia Nearly ocehal! 0! 
the deaths resulted from surgical shock T"o 
patients died from pneumoua and 2 from pulmonary 
embolism Acute pancreatitis was found at autopsy 
in the cases of « j^tients subjected to choledocios 
toroy who had shown no clinical evidence of such a 
dvstu bance Stantxv II Menthix, AI V 

Itfadler J Rebellious PaBcreatic Fistula Anasto- 
mosis of the FtstuU Into the Jejunum Cure 
(Fistule pancrfatiquB rehelle anastomose de la 
tstole daoa le jfiuaum gainsaa) SuH eiatlmOM 
aat de eiir 1919 Iv, 570 

In the case reported a pancreatic fistula dev eloped 
eight days after gastric resection for ulcer terminated 
by closure of the duodenum and gastric segment and 
gastrojejunal anastomosis by the 1 61}a method As 
the fistula failed to dose under medical treatment 
for seven months Madicr decided to anastomose it 
into the duodenum On temoviog the cicatrice ssd 
the underlying cicatncial block which was about the 
size of a maodann orange and adherent to the bver 
mesocolon duodenal stump and head ol the pan 
creas he found an irregular cavnty the size of a wal 

^ ^ nut, at the bottom 0/ nhich there was an opeaiog 

3 per cent Five When & sound was introduced into the opening ic 
•-'* *’■- penetrated from 8 to 10 cm obliquely backward, to 
the left and upward Tie region of the duodenum 
proving to be in an unsuitable condition for the 
operation hladier anastomosed the fistula into the 
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efferent branch of the pre\nous gastrojejunal anas 
tomosis, whicii "as "ell pro\ided "Hh peritoneum 
The postoperative course "as not smooth Six 
days after the operation the wound opened, with the 
escape of a fluid which digested the abdominal wall 
Two months later, however healing was complete 
Todaj three \ ears after the operation, the patient is 
m good condition and maj be considered cured 
LEciNE who read Madicr s paper before the So 
ciety reported the case of a woman sntj threeyeais 
old whom he treated for an abscess of the body of the 
pancreas the size of an orange Drainage of the ab 
sce»s was folio" ed by the formation of & fistula from 
which there escaped a fluid having the properties of 
pancreatic juice Four months after the operation 
on the abacess Lecene dissected out the fistulous 
tract inserted a No is Nflaton catheter and im 
planted the fistula wath the catheter into the greater 
curv ature of the stomach As in Madier s case heal 
lag was not smooth but was ultimately complete 
FtORXVCE A CAUrcVTtR 


MISCELLANEOUS 

Kok F ThcTrcatmcnt of Intraperltone'il llacm 
orrhage Clinical and Experimental Invcstlfta 
tlons t 7 ur Bthandlunginifspctilonealet lUutungen 
Klinische Beobachtunsen und expenmcnielte Unter 
suehungen) Zlsckr J OtbHrltli u Gjnotk 1918 
Tciv 87S 

In six of twenty one cases of acute internal hxm 
orrhage from tubal pregnancy all of tbeblood fluid 
as well as clotted w as allow cd to remain in the pen 
toneal cavity The subseriucnt course was smooth 
and recov ery w as rapid Kok sav s there are no ob 
jections to operating with the patient in thcTrendel 
enburg position 


The author reviews the various theories formerly 
held regarding the treatment of intrapentonea! hxm 
onhage and states that even today there is no gener 
ally' recognized opinion as to the most effcctiv e pro 
cedure To determine whether meases of free intra 
peritoneal himorrhage it is best at operation, to 
leave the blood behind or remove it he made experi 
menu on rabbits lIis eapeiimcntal technique his 
observations with regard to infection and toxic dam 
age, the primary mortality , the changes in the cir 
culating blood the hxmoglobin, the ery throcy te and 
leucocyte counts the albumin content of the blood 
and the formation of adhesions are reported m de 
tail The findings may be summarized as follows 
No injurious effects were noted when autogenous 
blood was left m the peritoneal cavity, neither were 
peritoneal adhesions formed 
Of the greatest importance in the formation of 
adhesions arc mechanical injuries to the peritoneum 
and the irritation produced by vigorous wiping with 
dry sponges Ulood obtained by venesection and 
left m the abdominal cavity was very rapidly ab 
sorbed without reaction (including the clots) Ab 
sorption of this blood w as of great aid in the recov cry 
of the animal rendered ona.raic It materially has 
tened blood regeneration and sometimes prevented 
death from hrmorrhage It is not the greater quan 
tity of fluid but the specific blood elements that are 
resorbed which evert thi» favorable action 
In conclusion Kok says that in the treatment of 
evsanguinated patients with ruptured tubal preg 
nancy quick bamostasis and the most rapid possible 
completion of the operation are of greatest impor 
tance In such cases under aseptic conditions the 
blood may be left behind in the peritoneal cavity 
without hesitation Ilxmatoceles and encapsulated 
hxmorthages should be removed DziitE* (G) 
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The statistii.^ 0/ the N e« \ ork State Institute for 
the 'itud% of Malignant Disease show that matig 
nant myoma of (he uterus constitutea six tenths of 
I per cent of all iite me tumors examined 

Of the ei^ht patients with mali;;nant m)oms 
who»c cases are reported in this article one is dim 
cally well ifter four \esrs and nine months This 
patient reccivid hi^h \0lia5e V ra> treatment one 
month after operation I he results in the sesen 
other cases were poor In a few Instances palliative 
results wen obtained 

Malunant myoma causes death b> direct exten 
sion and metastasis 

The author emphaswe* that alt fibroids should U 
examined mieroseonually and if a suggestion of 
malvnancy 1 found the patient should tc subject^ 
to poslopenlise irradiation immediately 

IDasETll MsTTntns MD 


MeifiJ J ' Adenocarcinoma of the rundue of 
the uterus A Keport Concerning the \iiglnnl 
Metastiscs of Tills Tumor \ LnthndJ iftd, 
19»V eei »5S 

Of 306 proved cases of adenocarcinoma of the 
fundus of the uterus which were msesii^aled at the 
lluniinaton 'Mcmonal llo«pital Boston, in the 
period from 1917 to 193S metastatic cancer was 
found in the vagina mist per cent 
The two outsiandinj? signs of vaginal metastasis 
were sasiml disihart,c and bleidinc Twents one 
of the *5 patients were between ihe ti'M nr r>riv iin<i 


'5 patients were between the ages of fifty and 
seventv years Nineteen were married and ic had 
ea children One or more nodules which Wed 

curetlmbf**'**J'' '''cre found m the sagimi wall Uterine 
with that founa'iS* tvpical adcnocaranoma identical 

vaginal tumors ” h' ^jt^tious of the 


Bnt Fmp ipjg xxivt,j67 
In the application of radiua la tie tmtaetd 
carcinoma of the uterus it Is necewaty W d^muir 
(t> the manner in which the niun tales^ile 
Introduced so that as many »» po»ib'e b 
tumor cells wall be killed at the same bae In 
quantity of radium and the leigth 01 n?*-i 

necessary to kill the tumor cells wilbouuai^csll 

normal cells (j) the best me^od el b 
secondary growths and (4) the best t)-peol5f» 
Ing material to be eraplo>ed ,~r, « 

In aranomn o( tkt co'-a I*? 
radium to the intenor of the utenu ' ' 
simultaneously Theutenareceivesa^t^-;^ 
hrs and the vagina ateut t.5» “S™ ‘n 
treatment is repeated after a 
twfo weeks a total of about ^^.1° u 

given Then for «i months no 
applied unless a r««TTencc devri^ 
ment is given only in cases ‘//"otuii 
melastaics or recurrenw w ^e pwinemua 
UarJ gives a dose *J.?iBtheeetvu»«i 

rs The radium is stitchrf m the cm 


needles are inserted m me ^ pr 

If there « involvement of 'mV!w iadiliie 

bladder In a few days ",ih ibsIwIW#* H 

end of a week she is peri#« 

douche dativ *'th a soluttono fw ^^,mritio 
gaoatc and to report once a rno j.pjniiupoBtle 
Subsequent applications of io^ “P 

work by the surgeon tb* '>t 

Clark and Norm ^s mas* “■! 
ward, amputate the “^“j’^Biintbeccrvicd 
cautery, and insert 5? '"P" .c At umn 
canal and a similar dose A second sp- 

wound 13 left to heal three 

plication of radium » pot been done snj 

If ,mpn«t.o» of Ibt to b“" 

after from three to advocate desj^ 

amputated Clark and j, jnopersbk 


occura by direct 

The s who were living and 4 ell 


_ . Ing douuhes and lodov. up ^ to * 5» 

- intv cases they gi'* a smfile ,f thu cao.be do^_ 


they giv a a single o . cao be 
theuingm hrs of radium mad'it ^ ^ 

eofamut risk of ««'"S “ „ and aioimd tb' 

Don olon alson buries the ^ , 000 mgm iir® * 

growth, he four giving a ^tervaJ’ 

Ihc boi be natienl at ui necrotic gro^_ 


treated by operation and radium irradiabon 
Two rnse, reported w detail 


I EBWAsn Bishsow M D 


examines bhc boi be patient at « j,jcrolic 
ronS, t "" .noy „»> “Pp" 

pf];E'3S«'rS5bs 

10 the cervical cana 
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the v«.na The vagina u then packed tilth gaiue cancer ceUs probably because of humoral conditions 
soaUd^in liquid paraffin and the labta arc sutured by and unknoivn regulating mechanisms but the dc 
Uo stitches In twenty four hours i,a7Jmgro hrs yn« 


two stitches In twenty . . 

are gi\ en Thu ma> be continued for three daw or, 
better repeated on the ele%enth and thirtieth days 
Pinch, in the London Radium Institute, a ancs hia 
treatment according to the type of growth Incases 
of endocervical carcinoma a tube containing from jo 
to 7S mgm is inserted m the cer\ ical canal and from 
four to SIX tubes of lo mgm each arc placed in the 
thickened cersical wall and left in place for twenty 
four hours If the parametrium is infiltrated » tube 
of so mgm IS introduced for twenty four hours and 
general irradiation of the pelvic cavity is obtained 
by means of flat applicators containing from IS® to 
jgo mgm which arc placed in each iliac fossa for 
from twent> four to thirty hours The treatment is 
not repeated before six weeks have elapsed In the 
ulcerative type a variable number of lo mgm tubes 
are fixed m a dental wax cast of the ulcer and kept m 
position for twenty four hours In fungatmg t>pes 
the excessive growth is removed by exasion curet 
ting cauterisation or diathermy 

In the Radium Institute of Pans utenoe or 
vaginal applicators are left in place for from five (o 
seven days 7 aoo mgm hrs of vrtadiation being 
giv en The applicators arc removed and a cleansing 
douche IS giv en daily The X ra> is used in the more 
extensive cases 

In the CardiS Royal Infirmary the vagina is 
douched twice daily with lysol solution and the 
rectum w ell cleared The cerv ix is then exposed and 
a 50 mgm tube of radium is plated well up m the 
cervical canal from four to six to mgm tubes 
are placed in the periphery of the growth and a 50- 
mgm tube is introduced into the center of tbe 
growth if the canal is at one end From a, 160 to 
4440 mgm hrs of irradiation is obtained Subse 
quently daily I>sol douches are given and the 
patient is told to report for examination at regular 
intervals In cases of carcinoma of the body of the 
uterus two 50-mgm tubes and one 35 mgm tube 
ate placed in the utenne cavity down to and 10 
eluding the cerv IX and kept in place for twenty four 
hours 

The evadence seems to indicate that belter re 
suits are obtained from small doses of radium ap 
plied over a long period of tune than from massive 
doses given in a short period. 

Adraoau a Brauzb xI D 


ism is entirely laclang m these humoral conditions 
and regulating mechanisms The fact that the ma 
Ii^ncy of a neoplasm differs from one subject to 
another ^ows that the inhibiting factors, while in 
suflicient are not wholly absent after a cancer has 
develop^ It is reasonable to suppose that they 
may m some cases increase m potency and become 
able to dispose of cancer cells left after an incomplete 
operation 

^me years ago Larsen and Ljsholm at Stock 
holm thought to improve their results from post 
operative irradiation of the breast (which were 
already good) by applying at one time the so 
called stcnliaing dose fifty one per cent ol the pa 
tients thus treated developed a recurrence within 
the next year It is evident that the intensive irradi 
ation destroy ed an inhibitiv e power m the organism 
that m many cases, would otherwise have been able 
to delay or prevent the recurrence 
The gravity of the prognosis of recurrent cancer 
1$ sect) in the fact that the organism has been unable 
to deal effectively with a few cancer cells remaining 
idter a supposedly thorough temoval Unless the 
condition of the terrain can be altered it will prob 
ably not be able to deal any better with the cells 
that, through being in a state of repose and hence of 
slight radiosensiliveness, remain undestrojed after 
tTradmion The improvement of the terrain is 
therefore a very important part of the treatment of 
the primary cancer and its recurrence The general 
treatment instituted by Brocq and the author was 
directed toward this end Although it did not pre 
vent recurrence, it seems to have favored the subse 
quent action of radium m a case of recurrence of can 
cer of tbe cervix Florevce A CASioiMns 

Cofiey J Postoperative Recurrences of Cervical 
Cancer Treated with Radium Late Results 
(Readives post opfratoires des cancers du col traitfs 
parle radium rfsuluts <loi-afa) Bull Soc debit <t 
deijntc it Pot , 1929, xviu, 312 
In the penod from 1919 to igaa Gagey treated 
with radium forty two cases of cervical cancer 
recurring after operation Thirty one of the patients 
were followed up Ten died within the first year, 
th rteen in the second year four m the third year 
and one in the fourth year Three ate entirely y,dl 
rt ■_ ^ years alter the radium application The 

Rubens Duval II The Treatment of Recurrences histones of these three are briefly given At the 
of Cancer of the Uterine Cervix (A propos du »,me of the oneratmn fheir 
traitementdesrecidivesducancerducoldelutirus) thirtv two serf fnrik ti, « 

Bull Soc debit el gynUit For 1929 xviu 313 j and forty three years Tbe recurrence 

t, . r. ,k. . y 9 vm 3 5 developed months three weeks, and eight weeks 

Kubens Duval believes that m the development respectively after the operation ' 

the recurrence and the cure of cancer the idle of the In the first case the irradiation was iriv<>n w.ih 
terrain has been insuffiaently appreciated Expen 65 mgm of radium filtered by e s mm of platinum 
ments have shown that different animals of the same and i o mm of lead in a cork of about x mm -inH 
speaes react differently to the same stimulus as to- tbe dutaUon ut the exposure xi as forty eieht hours 
gards the development of malignancy Normal or- In the second case three tubes of emaMtion fJtered 
ganisms are unsuitable soil for the development of by x s mm of platinum 10 cork stoppers were used 
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Schreiner, n T A Clinical Study of EluhtCtsesof 
M>onia Mallgnum iurg Goitre trObtl, t93g, 
xlviii 730 


Stnchan C I The Technique©/ Radium ^ppll 
cation In Uterine Carcinoma / Olst (fCjiac 
Brtl Emp , jqjg uxvl 367 
In the application of radium m the treatneot of 
carcinoma of the uterus it is necessary to detsnnme 
(1) the manner to which the radium tubes should be 
introduced so that as many as possible or all of the 
tumor cells «ill be killed at the same time, (2) the 
quantity of radium and the lensth of exposure 
necessity to hill the tumor cells inthout iujunDg the 
norma! cells, (3) the best method of influenoUs 


The statistics of the New York State Institute for 
the Studv of Malignant Disease show that mahg 
nant mjoma of the uterus constitutes si* tenths of 
I per cent of all uterine tumors examined 
Of the ciqht patients with malignant myoma 

whose cases are reported in this article one is dim ^o/ i>‘- a 

cally well after four ) ears and nine months This secondary growths and (4) the best type of serten 
patient received high voltage X ray treatment one mg material to be employed 
month after operation The results in the seven In carcinoma of the cervix Heyman applies 
other cases w ere poor In a few instances pallutivc radium to the interior of the uterus and the vagina 
results were obtained simuftaneously TheuterusfeceivesaboutSootngni 

Malignant myoma causes death by direct exten hrs and the vagina about 1 500 mgm hri The 
Sion and metastasis treatment is repeated after a week and again alter 

The author cmphasixes that all fibroids should be two weeks a total of about 7 000 mgm hrs ban 
examined microseonically and if a suggestion of given Then for $u months no further irodiaUon is 
mahgn-incy is found the patient should be subjected applied unless a recurrence develops \ ray treat 
to postoperative irradiation immediately oient u given only in cases with extensive slaadulor 

I/tavcvR MvTTwrirs MD metssfases or recurrence in the parametnua: 

Ward gives a dose of from a 400 to 4 soo mgn 

Melfls J Adenocarcinoma of tli« Fundus of brs Theradiumisstitchedinplaceinthecervusaa 

the Uterus A Report Concerning the '«Rtojil needles are inserted in the periphery of the growth 
Metastflses of This Tumor ^ EngUi^iJ XUi, ^ there is involvement of the \ipma wetum or 
tqjO eei, 155 bladder In a few days the patient is up and at tbs 

Of 206 proved cases of adenocaranoma of the end of a week she is sent home with instructions to 
fundus of the uterus which were iQvesti(,a(ed at tbe douche daily with a solution of potassium permaa 
ifuntington Memorial Hospital Boston, in tbe ganate and to report once a month for examinatioo 
period from iqi? to 1928 metastatic cancer was bubsequent applications of radium depend upon the 
found in the v agmi In 1 t per cent reaction ara stresses the Importance of follow up 

The two outstanding signs of vaginal metastasis work by the surgeon who treats the case 
were vaginal discharge and bleeding Twenty-one Clark and Noms usually push tbe bladder up* 
of (be ay patients were between the ages of fifty and ward amputate tbe carcinomatous ma s with the 
Seventy y cars Nineteen were mimed and 15 had cautery and insert 50 mgm of radium in the cervical 
bo^ne children One ot maze nodtJes nhicb Wed caaaf and a similar dose la the stump The cautery 
ofilv" were found in the vaginal wall Utenne wound is left to heal by granulation A second ap- 
furpttin ^bow ed ty pical adenocarcinoma identical plication of radium is made at the end of three weeks 
ihit found 11- •’-t>’e-hv^''(J‘'^‘ iv xetions of the if amputation of the cervix has not been done and 
vx^nal tumors ^bree to six weeks if the cervix has been 

v’Timl metastasis has been attnbuted to K.lvm ampuUtcd Clark and Norris also advocate deans 
eefension vtiKwis extcttsion and direct ,ng douches and follow up work In inoperable 

The author believes it occurs by direct V cases they give a single dose of from 2 000 to a 500 
plantation *Nqgni hrs of radium irradiation 1/ this can be done 

implantation , treatment consisted in wia.^„t risk of causing a bladder or rectal fistula 

In the radium treatment of the D<»®^Ison buries the radium in and around tbe 

K.St°s7ot ™d.;m cl both Ibc hYp™, . d,s.B= Ol ,jb„ h„ »d 

vaginal met istasis rr examines 1 patient at intervals thereafter 

*■ “S' ■" 

EiBbtnn li'rf “ XTot j.vVa”-! «" 


living anu weu 

Srf“y "3“ 


followed up Torstblte bi ^,mjy removes any necrotic growth 
after the paints the suriav ^ pgr cent copper sulphate 

and injects collow j j copper when the ulcer becomes 
callous After a pu tissue has been removed for 
microscopic **aroio a radium tube is inserted 

m the cervical canar^i tubes are stitched in 
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1 IrregulariUes of menstruation The cause maj 
be early death of the ONTim It is possible that in 
some cases the administration of hormone may 
strengthen and increase the length of life of the ovum 

2 Amenorrbcca This is dependent upon hormone 
production The hormone content of the blood maj 
show only slight vanition from the normal or mav 
be constantly below normal, or entirely lost The 
possible influence of hormone treatment is difficult to 
determine as spontaneous cure may occur or the con 
dition may be fa%orabiy affected by a change id the 
patients mode of living and other factors Never 
theless the results of experiments earned out by 
Zondek and Ascheim on animals suggest the possi 
bibty that under the influence of hormone the mu 
cosa may be prepared for embedding of the ovum 
and the fertility of the o\a may be increased 

3 Abnormal persistence of the follicle nithout 
rupture, causing continued stimulation of the utenne 
mucosa In such cases hormone therapy is directly 
contra indicated and only abrasio mucosx is to be 
considered 

4 Insufficient menstruation In cases of uterine 
hypoplasia the degree of menstrual bleeding can be 
influenced favorably only by hormone treatment 
In vegetative insufhcieacy manifested by defective 
turgor and a puerile character of the pelvic ceDuIar 
tissue and the uterus good resultsaredependent upon 
long continued treatment nith large doses Forcases 
uithiignsofdimacteTicinsufliciency which havebeen 
favorably influenced heretofore by unstandardized 
preparations, theexpensivestandardued preparations 
are unnecessary 1 \ ith regard to dosage m amenor 
rhcca Schroeder advocates (he scheme worked out by 
Laqueuer \ au Rooy endUeSnoo Flssch (G) 

Corso G B Studies of the Pelrlc Cellular Tissue 

and the Iliohypogastric Neurovascular System 
in Sclerocystic Oraricla (Kiceiche sul cdluUre 
pclvico e sulsistemanevro>vascolareiliaco-ipo),astrico 
nella ovante sclerocistica) Clin osicl , igia Kin. 
»Ss 

Microscopic studv of the pelvic tissue msderocys 
lie ovaritis shows that the dominant anatomicopath 
ological characteristic is a diffuse sclerosis of the 
connective tissue and that the histological appear 
ance of the cysts depends upon the stage of evolution 
which the ovarian follicles have reached at the time 
the examination is made The sclerosis is not limited 
to the o\ ary >t affects more or less all of the genital 
system Not only the cellular tissue of the pelvrs 
but also the whole neurovascular sy stem of the region 
IS invoK ed 

The cause of the process mav be an exogenous or 
endogenous irritation the latter chiefly from the 


appendix and pelvic colon Because of the rcticulo 
hutiogrtic structure of the pelvic connective tissue 
and Ihe fact that it contains many ly mphoid struc 
tures It IS evident that at least at first the changes 
which take place are of the nature of a constitutional 
defense reaction against the external causes threat 
ening the organs \V hen the process has reached the 
stage of sclerosis the nerve trunks of the pelvis show 
a diffuse neurofibromatosis which is responsible for 
the intense pdvic neuralgia associated with the 
condition 

These findings show that operation on the nerve 
trunks of the pelvis — resection of the sacral sym 
pathetic, the hypogastric periarterial svmpathetic, 
or the ovarian nerves— is justifiable Ihese opera 
lions stop nerve conduction and therefore pain 
However, as the changes ate not cotdined to the 
nervous system but affect the ovary primarily and 
most intensely and sometimes even the uterus it is 
often necessary to remove the ovarj or uterus 
Oophorectomy is indicated particularly m the cases m 
which the ovary is so greatly changed that it causes 
signs of endocrine dysfunction 

Aroatv 0 Moscin MJ> 


MISCEUANEOUS 
CeUt S II The Morphology of Normal Menstrual 


Geist describes the method of obtaining and pre 
paring specimens of menstrual blood for study 
The constituents paiticularlv studied by him were 
the vaginal and uterine epithelium and leucocy tes, 
both mononuclear and polynuclear 
The utenne epiihehum was found in most raaiLed 
profusion on the second day of the period Geist 
discovered also clumps of stroma celN which 
occurred eotirelv independent of the epithelium and 
m varying profusion The stroma extrusion was 
most marked on the second and third day s Another 
striking finding was the presence of desquamated 
vaginal epithelium 

The study of the white blood cells showed that 
^e number of poly nuclear leucocy tes varied greatly 
Che vVnte blood cells were more numerous in the 
menstrual blood contained in the vagina than in the 
menstrual blood issuing from the cervix 
Geist concludes that menstrual blood contains a 
number of elements which arc so characteristic and 
stable as to inake it possible to differentiate men 
sttuM blo<^ from blood of other types of genital 
bleeding This fact gives additional diagnosticaid 
m pelvic diseases accompanied by hxmorrhage 
Rolands Cson MD 


INTERNATIONAL ABSTRACT OF SURGERY 


and the duration of the exposure was seventy two 
hours Id the third case threecorLscontaimngtaba 
of emanation filtered b\ i 5 mm of platinum were 
employed 

Also reported are the cases of three patients treated 
'Mth radium because operation was incomplete 
These three women have remnmed well — two for 
nine years and one for eight years Their ages at the 
time of operation were thirt> five forty s« and 
fortj five jears 

Cagey believes that postoperative radium treat 
ment is indicated definitely when the operation is 
incomplete or it is necessary to section neoplastic 
tissue FtouxscE A CaaPEvrea. 


ADNEXAL AND PERIUTERINE CONDITIONS 
Koster, II Torsion of the Isormal Fallopian Tube 
An J Surt,i9)9 VII 6 j 

^lost cases of torsion of the fallopian tube which 
have been reporteil were cases of torsion of a hv 
drosalpmx or an ovarian or tubal tumor 
The case reported hy the author was that of a 
sirteen year-oJd girf who give a history of sudden 

f iam in the lower part of the abdomen which by the 
ollowmg day, became Iocalue<l to the ngbt lower 
quadrant The temperature reached a maximum of 
tat degrees? There was no vomiting Tenderness 
but no rigulit) was present Rectal etaminauon 
revealed a tender mass in the right lower quadrant 
which seemed to be attached by a pedicle to the 
utetus Theleucoe>te count was tr.soo with 86per 
cent polymorphonudears 
\ diagnosis of ovarian c)S( with a twisted pedicfe 
was made At operation the right tube was found 
to be twisted one and a half turns and to conum 
btsmosthag w flaid The axis of the twist was 
anxmic and dutal to the point of torsion the tube 
was tense and bluish black Salpingectomy was 
performed the appendix was removed and the 
abdomen closed without drainage Recovery was 
uneventful . , 

Torsion of a normal tube may be favored by 
the course of the tube the length of the mesosalpinx 
a taut artery or tortuous vems, but the direct 
causes are not known 

The symptoms arc very simdar to those of an 
ovanan c>st with a twisted pedide sudden sharp 
pain vomiting and later a use la the temperature 
Physical exammauon rev eals tenderness and rigidity 
On pelvic examination, a mass can be palpated in the 
affected forna _ , , 

The condition must be differentiated from ovanan 
evst with a twisted pedicfe appendiatis ojnento 
volvulus salpingitis intestinal obstrucUon and 

^^Urd'ess operation Is performed rupture of the tube 
mav occur with the production of hsmatopmtoneum 
w ith svmp toms of secovdaiy anxmia, gangrene and 

^^The'treatment is excision of the tube down to^ 
horn of the uterus I Eowam Bisrxow M D 


Schroeder R The Clialeat Use of Sex Hormone 
Preparations (Die klimschen Anwendungs ebicie 
der Sexual hormoapraeparate ihreklinischcn Teste) 
Dmlsciiemtd 11 ciitnir , tgig I 3 
In Spite of all advances m our knowledge regarding 
the biological characteristics of the ovanan hormone 
the problem still remains to be solved as to how ihis 
knowledge ma> be appbed to human beings The 
question of dosage is complicated because when the 
different species of animals are compared it becomes 
evident that dosage cannot be ba'ed on bodv weight 
In the rat the mstrus reaction is produced by al»ut 
4 mouse umts which in the case of the human being 
would correspond to from Sooo to 10000 mouse 
units In rabbits on the other hand, the cestius 
reaction requires at mouse units and on this basis a 
Woman weighing 60 kgm would require •• 000 mouse 
units 

If instead of a vaginal smear the growth reaction 
of the uterus were used as a standard a purel) quan 
titative reacUon might be worked out Moreover 
the ability to influence the growth of the hypoplastic 
uterus and the interv als of the menstrual C} cle might 
prove to be tests 0/ v afire also ;n clmical cases 

In order (0 obtain practical cUmcal mcLcations for 
the use of standardized hormone preparations it is 
necessary lo begin with normal ovanan function 
Thu IS manifest^ by (1) hvperxmia of the genital 
organs loosening of the tissues growth of the uterus 
and vapna and the normal form and position of the 
uterus dependent upon the turgescenee of the tis 
sues (a) the characteristic development of the tec 
ondao cbaractcrivlics (these two groups belong 
to the V egetativ e ov arian functions) (3) the genera 
tive functions of ripening of the ova and follicles 
corpus lutcum formation and preparation of the 
endometnum for embedding of the ovum a senes of 
processes which occur m regular order and arc termi 
nated by menstruation if conception does not occur 

The two groups are not necessari]> In direct rela 
tiooship as thegenerative processes may begin before 
the vegetative processes are terminated and ev en the 
course of the different phases (the seventy and dura 
tioft of the menstrual bleeding) may be governed b» 
other influences Insufficiency of germ development 
may result seconinly from involvement of the 
ovary in general weakness of the body due to infee 
tious, metabobc arculatory or other conditions 
IVben jt IS pnmary it is due to faulty function of 
the germ plasm which often begins after >cars of 
normal function and becomes more frequent with 
increasing age especially after the fortieth j car la 
assoaation with marked forms of infantabsm usual 
Jy with pluriglandular endoenne disturbances 
la the selection of casts suitable for hormone ther 
apy It IS doubtless necessatj to exclude first the cases 
01 iasuf£aenc> of a secondary nature or at least lo 
ddav attempts to restore the function of the ovary 
by the admimstralion of hormone until the primary 
pro^ss has been corrected. The most important 
forzns of pnmary insufficiency coming under consid 
cratuin are 
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1 IrregulanUes of menslniation Thecaustmaj 
be earl> death of the ovum It is possible that in 
some cases the administration of hormone may 
strengthen and increase the length of life of theovum 

2 Amenonhosa This is dependent upon hormone 
production The hormone content of the blood may 
show only slight variation from the normal or may 
be const3ntI> belorv normal or entirely lost The 
possible influence of hormone treatment is difTictilt to 
determine as spontaneous cure may occur or the con 
dition may be favorabl> affected by a change in the 
patients mode of living and other (actors ^»ever 
theless the results of eipenments carried out by 
Zondek and Ascheim on animals suggest the possi 
bdity that under the influence of hormone the mu 
cosa mav be prepared for embedding of the ovum 
and the ferulitv of tbeovamas be increased 

3 Abnormal persistence of the follicle without 
luplure causing continued stimulation of the utenne 
tnucosa In such cases hormone therap> is directly 
contra indicated and only abrasio mucosx is to be 
considered 

4 Insufficient menstruation In cases of uterine 
hvpoplasia the degree of menstrual bleeding can be 
influenced favorablj only by hormone treatment 
Is vegetative msufociencv manifested by defective 
turgor and a puerile character of the pelvic cellular 
tuaue and the uterus good results are dependent upon 
long contiDuedtreatmentvithlargedoses Forcases 
withsignsofclimactencinsuffia<nc> which havebeen 
favorably influenced heretofore b> unstandardued 
preparations theexpensiv e standardized preparations 
are unnecessary ^\ iih regard to dosage in amenor 
rhrea, Schroeder advocates the scheme worked out by 
Laqueuer, \ an Roo) and De bnoo Fuscii (G) 

Corso G B Studies of the Peine Cellular Tissue 
and the Iliohypogastric Neurovascular System 
In Sclerocystlc Ovaritis (locerche sul eellulsre 
peUico e sulsiatema ncvro-vast-olare ikaco-ipogostnco 
nella ovarite sderocisCica) Clsn cslet loig uzi 

285 

Microscopic study of the pelvic tissue in sclerocys 
tic ovaritis shows that the dominant anatomiropath 
ological characteristic is a diffuse sclerosis of the 
connective tissue and that the histological appear 
autt ui the evsts depends upon the stage of evolution 
which the ovanan follicles have reached at the time 
tbe tn-i,wiiua\ion » made The sclerosis >s not limited 
to the ovary it affects more or less all of the genital 
s>stem Not onl> the cellular tissue of the pelvis 
but also the whole neurovascular system of the region 
IS involved 

The cause of the process may be an evogenous or 
endogenous irritation the latter chiefly from the 


appendix and ptWic colon Because of the reticulo 
histiocytic structure of the pelvic connective tissue 
and the fact that it contains many Ijmphoid struc 
tures It 1* evident that at least at first the changes 
which take place are of the nature of a constitutional 
defense reaction against the external causes threat 
enmg the organs U hen the process has reached the 
stage of sclerosis the nerv e trunks of the pelv is show 
a diffuse neurofibromatosis which 1$ responsible for 
the intense pcKic neuralgia associated with the 
condition 

These findings show that operation on the nerve 
trunks of the pelvis — resection of the sacral sjm 
pathetic, the hypogastric periarterial svmpathctic, 
or the ovanan nerves — is justifiable These opera 
lions stop nerve conduction and therefore pam 
However, as the changes are not confined to the 
nervous system but affect the ovary primarily and 
most miensely and sometimes even the uterus, U is 
often necessary to remove the ovary or uterus 
Oophorectomy is indicated particularly in the cases in 
which the ovary is so greatly changed that it causes 
signs of endocrine dysfunction 

AvcRtv 0 MoacvN.MD 
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Geist S II TheMorphoIogyof Normal Menstrual 
DIood and Its Diagnostic Value Surg G}tite b" 
Obti , iQio slir, 14$ 

Geist describes the method of obtaining and pre 
paring specimens of menstrual blood for study 
The constituents particularly studied by him were 
the vaginal and uterine epithelium and leucocytes, 
both mononuclear and polynuclear 

The uterine epithelium was found in most marked 
profusion on the second day of the period Geist 
discovered also clumps of stroma cells which 
occurred entirely independent of the epithelium and 
in varyiiiR prolusion The stroma extrusion was 
most marked on the second and third day s Another 
striking finding was the presence of desquamated 
vaginal epithelium 

The study of the white blood cells showed that 
the number of polynuclear leucocytes varied greatly 
The white blood cells were more numerous m the 
menstrual blood contained in the v agina than in the 
menstrual blood issuing from the cervix 

Geist concludes that menstrual blood contains a 
number of elements which are so characteristic and 
stable as to make it possible to differentiate men 
Unial blood from blood of other types of genital 
bleeding This fact gives additional diagnosticaid 
in pelvic diseases accompanied by hemorrhage 
Rolavd S Ciiov M d 
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PREGNANCY AND ITS COMPLICATIONS 

Bom G A Caseof As«£>cJar«d£]tni Ut«r 2 nefln<f 
Intra Uterine Pregnancy (Su di un easodi gravi 
d-inza e^trautcrlna aawciata a gravidaaza u(enna) 
Clin oslel , 1999 xzxi, }j7 

The patient \khose case is reported was a uoman 
thirty one j ears of ape who began to menstruate at 
the age of eleven and whose menstrual periods had 
alwaj s been regular She was manied at the age of 
twenty and had had seven previous pregnancies, all 
of which had ended normallj at term except the 
fifth and sixth nhich terminated in abortion The 
list of the deliveries occurred about three years pre- 
\ lously 

The last menstruation occurred May 4 but on 
June 1$ there had been a slight genital biraonhage 
for a daj On June aj the patient experienced an 
attack of violent pain in the left lower quadrant of 
the abdomen which irradiated to the sicrolumbar 
region and was associated with pains of an expulsive 
character 

Followiog her admission to the hospital abe felt 
w ell for two days but at the end of that lime moder 
ate but continuous pain began in the left lower quad 
rant of the abdomen On June jo she experienced 
intense pain in both lower quadrants and brownish 
blood was discharged from the vagina A diagnosis 
of rupture of a left tubal pregnancy was made 

At laparotomy the ruptured left tube and the left 
ovary were removed Uneventful recoveiy re 
suited 

On August {Q the patient suddenly experienced a 
uterine hxmorihagc viith diHuse pain in the abdo 
men and passed fragments of an embryo The uterus 
was found enlarged and softened and the os penne 
able to a finger The rest of the embryo was re 
moved by curettage 

This was a typical case of associated intia ulenne 
and extra ulenne pregnancy ending In the usual way 
with abortion of both pregnancies 

The patient at first denied the possibility of preg 
nancy but when she was lold of the findings she ad 
mined that she had had an extramanlal affair for 
about a year and had suffered great fear because of 
It The author belicv es that the psy chic disturbance 
and fear following the first conception may have 
caused antipenstaltic movements of the tube which 
prevented the second ovum from passing into the 
uterus The theory that nervous antipenstaltic 
movements of the lube may be a cause of extra 
uterine pregnancy has been advanced also by otfiws 
In the authors case there was no history of malfor 
mation of the tubes gemlal inflammation or general 
disease that might have accounted for the con*ton 
AUDXE* G Moxcas MJ> 


hfodfano Intra Abdominal Haemorrhage In the 
Seventh Month of Pregnancy from the Rupture 
of a Large Uterine tarfi Cxsarean Action 
Recovery (Inondation plntonfale au mois de U 
grossesse par rupture d one grosst vance uUnne 
cfsanenne gufnson) Buff Sue deht el (jnlc it 
For , 1999 xvm yy* 

The patient whose case is reported was a woman 
twenty four vears of age who had been married for 
two and a half years Her menstrual history was 
normal At the age of thirteen she was under treat 
ment for three months for a condition diagnosed va 
nousfy as appendiatis and pentomtis Since that 
lime she had had no abdominal symptom In the 
seventh month of her first pregnancy without any 

E remonitoty symptoms she was attacked bv stab- 
log pains in the abdomen after unnatmg and be 
came unconscious Uhen she was first seen by ^fo- 
duoo she was suffering extreme pam throughout the 
abdomen The uterus was not contracted and the 
external os was Crmlv dosed Palpation of the abdo* 
men was very painful and provoked a lively defense 
reaction Spontaneous rupture of the uterus was 
thought probable but on account of the history ap- 
pendicular pentomUs was also considered lmln^ 
diate operation was decided upon 

When the peritoneum was opened the operative 
field was fiooaed with blood The right borderof the 
uterus presented numerous adhesions to the neigh 
bormg organs The appendix not inQamed was 
completely adherent to the cecum The effort to 
extenorue the uterus met with difficulty \\’hen it 
was aceomplisbed a stream of blood ;etted from a 
large vein on the anterior uterine wall The entire 
fundus of the uterus was traversed by very large 
varices 

Fearing a repetition of the attack from the rupture 
of adhesions and the tearing of another vein during 
the ttro remaining months of the pregnancy or dur 
ing labor Modiano performed a classical high exsa 
rean section The mother recovered The child died 
after four days f-LoaxscEA CAarENTEi 

Zuech S AnUousualCauseof DeatliiaEclamruta 
(Di una rare causa di morte in edamptica) Chit 
esiet 1929 xru a>9 

The patient whose caseis reported was a primipata 
nineteen years of age who was admitted to the hos- 
pital as an emergency case on May 9 1918 soon 
after the occurrence of severe attacks of convulsions 
followed by deep coma For about a week she had 
had frequent attacks of dizziness and headache with 
clouding of vision Examination of the unae showed 
an albumin content of 7 per cent and many hyaline 
and gnoular casts A diagnosis of eclampsia was 
made and the Stroganoff Zweifel treatment given 
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As the attacks lecuned and the condition Tsai 
senous delivery was effected by forceps Delivery 
was {oUowed by rapid improvement On Ma> re, 
the urine showed onl> slight traces of albumin, but 
that night the patient was restless, and the next 
morning she eitpenenced diflicultv in breathing, 
there was a swelling the size of a child s fist at her 
neck and examination of the chest revealed riles 
on the left side and no breath sounds on the right 
side Death occurred M3> ir 
Autops> showed that the cause of death was 

E neumothorax Bionchcppncumonia w as also present 
ut was not senous In the author’s oiHoion an 
interstitial emph> sema caused rupture of the \ lacetal 
fold of the pleura, the air then infiltrating first to 
the hilus of the lung and then to the subcutaneous 
tissue of the neck The infiltration of air in the in 
terstitial tissue of the lungs w as due to increased air 
pressure in the bronchioles and alveob of the lungs 
resulting from the convulsive attacks which caused 
spasm of the glottis and decreased the size of the 
thorax by contracting the respiratory muscles 
Very few cases oi pneumothorax in pregnancy 
and the puerperium are on record Szenes, who re 
centlyreported acasebeforetheOhstetneal andGyne 
cological Society of Vienna, was able to collect only 
five cases from the literature The most frequent 
cause of the pneumothorax in the cases reported 10 
the literature was the rupture of a cicatrized apical 
alveolus Aixiaxy C hfoeciN, hi D 

Martlnolll A An Experimental Study Regarding 
the Transmission of Tuberculosis through the 
Flocenta (Coatnbuto specunenule alio studio d«^ 
transimssione tronsplacentare della tubercolosi) Rn 
till 4 i V'x roro IX 389 

The author ates reports from the literature which 
show that the question of the transmission of tuber 
culosis from the mother to the fetus is by no means 
settled As he sees in his obstetrical dime many 
cases in which abortion is necessitated by tuber 
culosis of the lungs or larynx be took advantage of 
this matcnai to study the problem In his investi 
gallons he inoculated spleen and liver tissue from 
the fetuses of women with serious and advanced 
tuberculosis into the peritoneal cavity of guinea pigs 
and after a certain length of time killed the animals 
and made a careful histological examination of (beir 
organs In the cases of seven ammals, the bver, 
spleen and lymph glands were removed and exam 
ined In the cases of five others tissue from the re 
moved spleen was iiv}ect«d into a thud group of 
guinea pigs The protocols of the expenments are 
reported in detail 

The first and second groups of guinea pigs remained 
m good health and showed no evidences of tubu 
culosis but m three ol the third group which were 
given injections of splemc tissue from the second 
group signs of tuberculosis were found m the organs 
although the animals remained in good general con 
dition In the lungs there were evidences ol pen 
bronchitis with nodules of lymphocytic mfillra^n 


wbicb in some places had caused necrosis of the 
bronchial walls and rupture of the bronchi The 
lesions were very much like those seen in chronic 
pulmonary tuberculosis In the liver there were 
nodules with a tuberculous appearance In some of 
the lymph glands there was a granulomatous tissue 
with eptthdioid cells similar to those described by 
Banti as occurring in gland tuberculosis and m 
others there was cell detritus evidently from casea 
tion winch showed numeious I angbans cells 
Although no tubercle baalli were discovered in the 
lesions the author concludes from bis findings that 
tuberculosis may be transmitted through the pla- 
ceata Experimental work done by others indicates 
that there is a filterable form of tuberculosis virus 
that IS less virulent than icid fast tubercle bacilli 
To such a filterable virus Martinolli attributes the 
lesions found in the guinea pigs In the lymph glands 
of one of tbe ammals there were lesions that looked 
very much bkc those of Sternbergs lymphogranu 
latomatosis This finding suggests that both Ij m- 
phogranulomatosis and intra uterine tuberculosis 
ate caused by an attenuated fdlwable form of tuber- 
culosis vims AudbevC Morovn MD 


Jensen Carlfn K A Summary of the Results of 
the Treatment of Habitual Abortion In the 
Gynecological Clinic at Lund During tbe Per 
iod from 1904 to 1927 (ZusammeDsttllung der 
Ftgebnisse der Brhaadlung der habituellen Aborts 
an der hrauentJinik in Lund 1904-1917) Ada 
o6i< <{ tynec Seend 1919 viii sos 
At Gynecological Clinic at Lund there were treat 
ed during tbe period from 1904 to jga; thirty nine 
cases of habitual abortion m which it was impossible 
to ascctiain the cause In twenty four cases the 
abortion occurred la the third month 
In the treatment the patient was kept in bed for 
as many days every month as menstruation would 
have lasted if the patient had not been pregnant and 
systematic onliluetic treatment was given although 
there was no evidence of syphilis in either the pa 
Uenl 5 history or the results of laboratory tests In 
some cases obstetrical interference was done on the 
basis of the usual indications Of the thirty nme 
pregnancies, twenty seven (69 7$ per cent) resulted 
in toe bulh of a living child 






wi*ii>i,n;AiiONS 
Mate^TMnW A Neglected Shoulder Presentation 
LnOing in Spontaneous Evolution (Parto in 
presenUzione di spalla trascurata espletatosi in evo 
lunone spontanea) CAii osicl 1919 xxsi 189 
The patient whose case is reported was a multi 
para twenty two years 0 age who was admitted to 
the hospital forty eight hours after rupture of the 
The fetal head was above the nS 
‘Active move 
heart beat was not 
pMcepUble The left arm protruded from tbe exter^ 
aal gemUha and was cyanotic and cedematous The 
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left shoulder ■was held beneath the arch of the pubis 
rrom the posterior commissure of the vulva which 
was greatly distended and on the same plane as the 
perineum, the lateral part of the left half of the 
thorax of the fetus protruded 

Strong contractions of the uterus continued and 
distended the perineum more and more until the 
hteral part of the abdomen and the left bip of the 
fetus appeared A hook was then ap^ied and the 
child extracted It xvas dead and showed beginning 
maceration There was no laccratioti The puer 
penum was normal, and the patient was discharved 
well on the twelfth day 

This case demonstrates that a left shoulder pre 
sentation with the back forward and the head lo the 
right lilac fossa may undergo spontaneous evolu 
tioQ Howeier such an occurrence is unusual and 
should not be awaited It cannot occur unless the 
contractions of the uterus are strong the peKis is 
large and the fetus is small or is dead and macerated 
so that Its tissues are completely relaxed 

^imsEV G Movcan M I> 

Martin E Protection and fnetston of the Perl 
neum(Pafflnischut*«ndOamtii«liRmj ttunoisuhr 
f Geburtsk u C)netli 1918 lixx <ti 

la man the le\ alor am muscle is not of a constant 
siae Lke the skeletal muscles U hereas in animab it 
IS & b«ad powerful muscle plate on both sides of the 
pelvto without an> eonnectioo with the cocevgeus 
muscle, m the human beiog the toner layer of (he 
coecygeus muscle becomes a pact of the pelvic floor 
and b firmly united with the posterior edge of the 
levntor am muscle The latter m its musculurpartis 
variously developed and therefore of varied func 
tional value 

The urogenital diaphragm which lies transversely 
m front of the levator space forms a uniform slruc 
ture with the levator surface only in the perineum 
Only during labor, when the edge of the levator and 
the urogenital diaphragm are stretched out do they 
form a thin umded surface so that a lateral incision 
of slight depth will strike thembotb Alter labor the 
cut in the edge of the levator made by a deep lateral 
incision retracts deeply into the tissues a fact of 
great impottante m ibe suturing When a median 
inasion is made or a perineal teat occurs conditions 
are different Under such circumstances the levator 
and urogenital diaphragm are separated where they 
ate firmly adherent and the separated parts arc easily 
united by suture Therefore an incision to reheve 
strain should always be made in the center of the 
perineum , , 

Spontaneous tears in the edge of thelevator musde 
occur most frequently near the pubic region, whw 
the muscular portion passes over into theJasoa In 
many instances the levator is torn without involve 
ment of the perineum I rotection of the pennwmui 
labor can m no way influence tearing of the levator 
am muscle It is not always possible to prevent tear 
mg of the lev ator by incision The perineum^^ 
be protected to prevent third degree tears, but no 


importance is to be ascribed to its conservation as 
the tension leducmg effect of a penneal tear or inci 
Sion may prevent a too extensive tear m the edge of 
the levator muscle Bilateral tears usually occur in 
cases in which the penneum has been allowed lo 
stretch too quickly AUev lation of pain in the second 
stage of labor serves al 0 to protect the pelvic floor 
since when relaxed the levator am muscle stretches 
more slow]} and easily than dtinng painful spasms 
Kaboto (G) 

PUERPERieM AND ITS COMPUCAHONS 
Devtaigne L Daize L nnd Mayer M Puerperal 
Scarlet Fever {Sur quelques observations de scar 
latinepuerptralesurvenuesilv jUIatemitt de 1 b&pi 
tal Lanboisiire) Bull S<k d oisl el g} irie de Bar 

ipjg *vui 337 

The authors report six cases of puerperal scarlet 
fever occurring in two small epidemics two months 
apart in the obstetrical division of the Laiiboisifte 
hospital In one case the infection followed abor 
tioo and 10 five cases it followed delivery it tens 
\U of the women were primiparc 
In the first case of the first epidemic the initial 
svmpioms appeared oa the third dav after delivery, 
which took place twentv four hours after the pa 
lient s admission to the hospital No recent fehnle 
lUness had Mcurred in ihe patient s family or among 
her associates la the second case the infeetioa oc 
curred on the tenth dav after delivery The woman 
was in a ward communicating w ith the ward u which 
the first patient was taken U 1 One of the authors, 
who was called in consultation on the first ca<e came 
down suddenly with typical scarlet fever 
The four other cases constituted the second epi 
demie The first patient to develop svmptoms was a 

f ;irl of seventeen years who entered the service la 
abor, without fever and was delivered three days 
later No case of scarlet fever could be discovered in 
her family or among her associates The infection 
became apparent oa the seventh day after her ad 
mission The second patient in this group was in the 
labor ward during the same twenty four hours as the 
first patient She presented the first sviDptcms on 
the seventh day after delivery The third woman 
entered the post delivery service while one of the 
two otbea- patients was still there and just after one 
had been removed She was m a communicating 
ward The scarlet fever developed on the seventh 
dav In the postabortal case which occurred m the 
second epidemic the infection became manifest on 
the thud day after an abortion at the end of three 
and a half months of pregnancy and was complicated 
by otitis with subsequent mastoiditis 
The conlagiDUsness m these epidemics appears to 
have b«a sbght The wards were crowded and it 
was noteworthy that persons at a distance not those 
inclose contact contracted the disease None of the 
xromm had the type of sore throat that is usually 
{KUsent at the onset of scarlet fever there was only 
a slight buccopharyngeal enanthema However, in 
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every case the onset was characterized bj a \ciy 
definite mfecUon of the genital tract The possibility 
of a genital portal of entrance was therefore sug 
Rested The phi’sician who developed the condition 
had a charactenstic sore throat In one case a 
diphtheritic false membrane was present before the 
exanthema appeared 

With regard to the differential diagnosis between 
scarlet fever of puerperal origin and puerperal scar 
laUnifoim erythema the authors state that the lot 
mer is characterized by vomiting and a very rapid 
pulse In the cases reported, the puerperal i^cctiott 
was very disnete wheieas scarhtinifoTin erythemas 
appear usuallv in cases of severe generalized puer 
pera! infection with signs of grave septicimia In 
puerperal scarlet fever the eruption is accompanied 
by a discrete enanthema rather than by sore throat 
None of the infants in the cases reported con 
tracted the disease They were separated from the 
mothers as soon as the diagnosis was made 
Le Lower who discussed this report, stated that 
in his opinion it was unnecessary to separate the 10 
{ants from the mothers Fioatucc A CsartNTUt 

Chabanler H LaquiSre M and Chevalier L 
puerperal Colon Bacillus Pyonephrosis with 
Pteudotuberculous Lesions (Pyon^phrose post 
navidique t, cohbacilles avec Usions pseudo tuhercu 
leuses) J durel mldtUkir 1919 xsvai $13 


chyma was that seen m acute nephritis but the 
locsdized ulcerations strongly suggested tuberculous 
lesions Histological examination, however, failed 
to reveal anything similar to tuberculosis 

rtORENCE A CvRPrNTER 


NEWBORN 

Murphy D P Ovarian Irradiation and the Health 
of the Subsequent Child A Review of More 
Than 200 Previously Unreported Pregnancies 
In Women Subjected to Pelvic Irradiation 
Sort G}nec &■ Oil/, 1919 xlviii 766 
From a review of more than 200 previously unre 
ported pregnancies in women subjected to pelvic 
irradiation before or after conception and an analysis 
of ^20 pregnancies following irradiation which have 
been reported in the literature the author draws the 
foliowiDg conclusions 

I It appeals reasonable to suspect that certain 
of the gross structural defects found in children 
irradiat^ tn tilcro are the results of such irradiation 
j There is as yet no definite indication that ova 
nan irradiation prior to fertilization has any detii 
mental influence upon the health or development of 
subsequent children HsrveyB Mattitews MD 

MISCELLANEOUS 


In the case reported that of a woman aged twenty 
fiv e years the urine had been examined on a number 
of occasions during pregnancy and bad always been 
found normal Delivery was normal as was also the 
child In the first weeic of the puerpenum the unne 
became turbid and a low irregular fever developed 
Thia state continued for five or sir weeLs The fever 
then became regular and the turbidity of the urine 
increased A crisis of pain m the right lumbar region 
was followed by the expulsion 0! several small calculi 
formed wholly of tricalcium phosphate 

At this stage the authors were called in They 
found the right kidney enlarged and tender to the 
touch The urine contained a large amount of pus 
and colon bacilb but no other organisms A dug 
nosis of pyonephrosis was made 

In the following month five typical retention 
crises occurred Medical treatment was of no avail 
Mhcn polyneuritis developed the patient consented 
to operation Nephrectomy was followed byr rapid 
improvement 

The aspect of the kidney suggested ulcerocaseous 
tuberculosis with secondary infection The kidney 
was very large with marked adipose pencephntis 
On section it presented a speckled appearance TTie 
pelvis was greatly dilated but not deformed The 
wall was thickened but neither congested nor ulcet 
ated The calyces were also dilated The papillae 
at the base of the smaller calyces w ere collapsed At 
the papiUocalycular angle the papiU* present^ 
small ulcerations At the upper pole these were 
deep and appeared to have destroyed a large part 
of the renal parenchyma The aspect of the parea 


Henkel M Recent Results In Clinical Obstetrics 
(Seue Ergebnisse fuer die Iclmische Ccburtshilfe) 
DtuMht meJ Wchxsdir 1928 11 Sty: 

HenVel discusses the obstetneal problems of the 
last ten years atlnbuiing first importance to im 

K iment of the life prospects of the child during 
particularly in cases of contracted pelvis, a 
matter which has recently been brought into prom 
inence by the well known and remarkable observa 
tions and conclusions 0! Hirsch 
In the management of labor m cases of contracted 
pelvis operations to widen the pelvis have been prac 
ticall) abandoned and abdominal section with open 
ing of the uterus in the lower segment of distention 
IS the method most m favor In his discussion of 
this method, Henkel raues a number of objections 
to the extrapentoneal cervical procedure preferred 
by Kucstner and Doederleia He points out that the 
latter operation is often impossible technically on 
anatomical grounds 

Henkel states that if the child vs not viable v aginal 
delivery should be attempted The Braxton Hicks 
method is still a good procedure To secure engage 
metil ot the head in high position, KjeUand s forceps 
were adv^ated for some time N ot much has been 
recently at any rate it is certain 
that the Kjelland forceps ate by no means so superior 
to Naegele forceps that tliey are to be recom 
practitioner as an aU purpose instru 

advanced in the 
Henkel relies on bimanual palpation under 
deep narcosis He emphasizes that in the rest of the 
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mansf^cmcnt of labor (the measures taken to render 
Its course painless are briefly reviewed) an under 
standing of (he mechanism of birth for the individual 
case particularly in contracted pelvis constitutes 
the basis of the obstetrician sort Unlike llirscb he 
believes that there should be no increa«e in the nura 
ber of operations, particularly abdominal sections 
Ifcdemands also restriction ofvaginalciaminations 
since if such examinations are made often and one 
goes high up It IS impossible to avoid carrying (he 
micro-organismspresent in (he vagina into the uterus 
and the wearing of rubber gloves will not prevent 
contamination The progress of labor he beheves 
should be controlled chiefly by external manual ex 
amlnation 

ffenkel states that there i» no necessity formternat 
pelvic measurements during labor but it is impor 
tant to know the position of the bead and the liLeli 
hood of Its bring able to pass through the pelvis un 
der the driving force of the labor contractions The 
Jailer are best xlimulatedand rontrcJIrd by prepara 
tjons of the posterior lobe of the pituiUty gland 

^\Uh raanv others ffenkel has ceased to regard 
the avoidance of penneal tears as evidence of par 


(iCuUrly good management of labor On lie aa 
triry be believes that the more the second stage of 
labor » shortened thebettcritisforthetis uescos 
cemed and to shorten this stage he makes a deep 
median penneal incision extending to the phincter 
Such an inosion heals better as a rule than sponta 
neoustears inwhichthetissueis cverelybnused 
I or the arrest of postpartum himorrhages caused 
by incomplete tears Henkel revommends claoipinj 
the torn vessels with forceps from the vagina lostead 
of sutunng or lamponadt The uterus is drasn down 
and (he forceps are applied under the control of tie 
eye to the uterine vessels on both sides including the 
adjacent paramelnal tissue 
Other subjects di cu«sed bv Henkel are the early 
dugnosis of pregnancy (Zondek Aschheim method) 
the recognilion of the toxicoses of pregnanej tie 
question of the reciprocal injurious action of dueases 
and pregnancy and the influence of the roentgen 
rays on the product of conception On the basis of 
his observations with regard to the effect of \ rai 
irradiation, he urge* great caution in the irestmeBt 
of functional uterine harmorrhages with temporary 
roentgen sterilization Frem (C) 
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s 1 o«I> and extend be>ond the Udnej only after 
considerable drainage has been done 
Iain IS usually severe As a rule it is a unilateral 
backache at the level of the third or fourth lumbar 
vertebra in the costovertebral angle It i\as present 


ADRENAL, KIDNEY, AND URETER 

Peacock A II Perinephritic Abscess Surg , 

Cynei, b- Obsl 1929 ilviii 7 S 7 

The author discusses the diagnosis of perinephritic 

abscess on the basis of a study of twentj one cases in all of the cases reviewed It was constant and 
nhich he reports throbbing and was increased by walking or move 

In 1915 Richardson used the term primary ment of the vertebr® 
perinephritic abscess,’ indicating that the infection Irritation of the psoas and erector spmae muscles 
had followed a metastatic hsmatogenous course In caused spasm ngidity, and partial fixation of these 

1924 Hunt classified perinephritic abscesses into muscles The presence of an abscess in the renal 

those of renal and those of cxtrarenal origin the niche caused rigidity of the spine and at times a 

former including abscesses associated with pyoneph temporary lordosis Swelling was present in seven 
ro IS Lthiasis traumatism and tuberculosis and teen of the cases reviewed In some of them it was 

other infections of the upper urinary tract slight being discovered only when the patient was 

In cases of perinephritic abscess of extrarenal lying perfectly straight on a hard flat bed In that 

origin there are usually no pathological changes in position also it was possible to demonstrate a lateral 
the urinary tract Braasch supports the view that curvature of the spine due to pressure of the abscess 
such abscesses are cortical or subcapsular and arise To reach objtcts on the floor the patient with a 
from the periphery of the kidoev Furunculosis is perinephritic abscess squats instead of stoops 
often found to play a part in tbeir causation Leucocytosis was invanablv present and was more 

Abscesses of renal origin are the direct extension marked than that commonly associated with the 
of suppuration to the cortex and are formed beneath degree of fever present 

the renal capsule In cases of extrarenal perinephritic abscess uro 

Abscesses of the anterior surface are extremely logical sy mptoms were slight or absent The most 
rare There was no abscess ol this type in the cases common urinary symptom was painless frequent 
reviewed by the author In two cases there were urination Urinary infection probably plays a small 
abscesses at the upper pole of the kidney extending rble in these abscesses and may be a secondary 
upward perforating the diaphragm and giving rise rather than a primary infection In bacillus coli 
to secondary lung abscesses m/ectioo of the upper urinary tract h®matuna is 

The ages of the author s patients ranged from not infrequent 
eight to sixty three vears The average age was At tunes the diagnosis of perinephritic abscess is 
thirty two and a half years The average age of very difficult The deep position of the suppuration 
Richard on a patients with primary abscess was the perfect protection of the renal fossa and the 
twenty rune years Twelve of the author s twenty absence of urinary findings obscure the origin of the 
one patients and sixteen of Richardson s twenty pain Pennephnlic abscess is often mistaken for 
patients were males The higher incidence of the tuberculosis of the hip or spine Richardson savs 
abscesses in males is attributed to the greater fre Cystoscopy, ureteral catheterization and \ rav 
quency ol traumatic infection in males although essential in excluding disease of the uiinaty 

Fever tsas Present m all ol the author s eases t„ct or sp.ne maj be ol no positiie help in these 

There was a dally elevation to Irom lor to to, cases The three principal signs are ionUnued 

degrees F loBoued by a sharp dechne mil an fe.er leucocytosis and abdominal or costovet” 

accompanying s«ea In most cases tbere ««e nnld bral tenderness The \ ray finding ol clouding ol 

preliminary cb.ll. loUoued b> evhaustiun and ueil the line ol the psoas muscle is a helpful but not in 

ness l,auseai>n4voi»,tmEueielieqnents5n,plo,„ faj.Me sign The author emphasizes the imuor 
due to intorication and absorption Irom the abscess tance ol steieoscopic \ tay ezammation 
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In some cases they were severe but they ceas^ 
with the chills and fever when the abscess was m 
cised and drained 

In the cases of abscess of the extrarenal type the 
duration of the symptoms varied from nine day* to 

SIX weeks and m a number the abscess was preceded me autnor s t.,. .1, » t 

by furunculosis or skin infection In the cases of years of ace ^ ^ woman forty 

abscess of the renal type the duration of the syniD ^ of continuous 

toms was much longer, m some instances being as bv other unaccompamed 

long .0 hvc Most t.mU 


One Segment of a Double Kidney, Treated bv 
Resection Brti J Surg 1929 xvii, 1,9 
The author s 
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management of labor (the measures taken to render 
its course painless are briefly reviewed} an under 
standing of the mechanism of birth for the individual 
case particularly m contracted pelvis constitutes 
the basis of the obstetrician s art Unlike ILrsch he 
belli ves that there should be no innease m the num 
ber of operations particularly abdominal sections 
He demands, also restriction of vaginal ezaminabons 
since if such cTaminations are made often and one 
gois high up It IS impossible to avoid carrying the 
micro organisms present in the vagina into the uterus 
and the weanng of rubber gloves will not prevent 
contamination The progress of labor, be beheves, 
should be controlled chiell) bv external manual ex 
amination 

Henkel stales that there is no necessit> for internal 
pelvic measurements during labor but it is impor 
tant to knou the position of the head and the hketi 
hood of Its being able to pass through the peivu un 
det the driving force of the labor contraclions The 
latter are best stimulated and controlled by prepara 
tions of the posterior lobe of the pituitarv gland 

\\ ith many others Henkel has ceased to regard 
the avoidance of perineal tears as evidence of par 


ticularly good management of labor On the con 
trary he believes that the more the second stage of 
labor IS shortened the better It is for the tissues con 
cemed and to shorten this stage he makes a deep 
median perineal incision catending to the spbuctef 
Such an incision heats better as a rule, than sponta 
neous tears m vshich the (issue is severely bruised 
For the arrest of postpartum bsmorrhagescao-ed 
b> jjicomplftc iMis J/enlfl rerommends rJampir* 
the torn vessels with forceps from the vagina instead 
of suturing or tamponade The uterus u draundown 
and the forceps are applied under the control of the 
e}e to (he uterine vessels on both sides including the 
adjacent parametnal tissue 
Other subjects discussed bv Henkel arc the earlv 
diagnosis of pregnanej (Zondek Vschheim method) 
the recognition of the toxicoses of pregnancj the 
question of the reciprocal in^unous action of di eases 
and pregnancy and the influence of the roentgen 
rajs on the product of conception On the basis «f 
his observations willi regard to the effect of \ rav 
irradiation he urges great caution la the treatment 
of functional utmne haemorrhages with temporsr) 
roentgen stenliration rma (G) 
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erated upon first In cases of anuna, ihekidney with 
congestive symptoms should be operated upon be 
fore the other one even when it is the more scverdy 
damaged Small stones uhich have entered the 
ureter and ina> cause anuna should be lemoved 
first Pjelotomv, when practicable is always to be 
preferred to nephrotomy Nepheectomy la to be 
considered only in cases in which one kidney has 
been completely destroy ed or is acutely suppurating 
and the other erhibits sufTicient function 
Operative results are as a whole unfavorable The 
late postoperative mortality is high and recurrence 
o{ stone is frequent, possibly because of a hereditary 
diathesis The prognosis is especially unfavorable 
in cases of anuna from recurrence following oper 
ation for bilateral hlbiasis 
When both ureteral and renal stones are present 
an attempt should be made first to remove the atone 
from the ureter by operation or through the natural 
passages as otherwise following the kidney oper 
ation a fistula of the renal pelvis is almost unavoid 
able Papavenn is recommended as an anlispas 
modic dunng or following attacks of renal colic 
When conservative methods fail in cases of stone in 
the ureter operation must not be delayed too long 
In cases of bilateral ureteral stone with anuna 
nephrotomy is to be preferred to ureteroliihoiomy 
as the former hastens the return of renal function 
Bilateral ureteroliihotomy is suitable only lot 
special cases JosEpn (Z) 

Papin M Partial Nephrectomy for a Lar^e 
Serous Cyst Late Results (Nfphrectonue 
partielle pout grand kyste streux rHultautloigais) 

J durtl mid (lehir 1939 zxvii 5 id 
A woman of thirty seven years complained of 
pam m the right renal region and frequent and pain 
ful urination Examination revealed hydronephrosis 
of a ptotic right kidney with colon bacillus infection 
Under medical treatment the svmptoma of infection 
rapidly disappeared but as the pam continued in tbe 
right renal and the appendicular region and radiated 
into the lower extremity operation was perfonned 
after about seven weeks with tbe idea of removing 
the appendix decapsulaling the right kidney and 
doing a high nephropexy 

A serous cyst the size of a hen s egg was found 
attached without a pedicle to the lower pole of the 
kidney Wedge shaped resection was done the cyst 
and the adjacent portion of the kidney bemg remov^ 
inoneblocL The inferior calyx was preserved Dc 
capsulation and high nephropexy followed Tbe 
postoperative course was normal 

Examination of the patient three years and three 
months later showed almost no functional deficiency 
of the right kidney The hv dtonephtosis was about 
the same (13 c m ) but had not become infected 
again and was not painful 

Guinsbourg in 1890 was able to find only thirty 
nine cases of large serous cy st of the kidney reported 
in the bterature Later Albarran collected twenty 
five more Papm believes that it is almost impossible 


to diagnose such a cyst before operation unless it is 
very large 

In the discussion of this report, E Papin called 
attention to tbe fact that the tumor is mobile elastic, 
and painless In the diagnosis the ureteral shadow 
IS unportant An intrapentoneal tumor compresses 
the ureter but does not deviate it whereas a re 
tropentoneal tumor may displace it as far as the 
median bne Hydronephrosis and serous cyst of 
the kidney can be differentiated by pyelography 
MiciioN stated that the two most frequent causesof 
error, b^dronephrests and ovanan cyst, can be 
dillerentmed by separation of the urines and pye 
lography 

htiNET reported that he had seen a serous cyst 
attached only to the sheath of the psoas which dis 
placed the ureter so that it passed in front of the 
sacrum pLoaEKct A CAXrEfrrEu 

BLADiyER, URETHRA, AND PENIS 

Lackum II von and Mitchell J I Acquired 
Posterior %es)cal Lip Obstruction J Urol, 
J9*9 *»> 57 

In addition to enlargement of the commissural 
and Albarran groups of glands there are other causes 
of posterior vesical bp obstruction of an acquir^ 
naluretowhichthename inflammatory medianbar 
formation has been applied This condition 
may develop at any age after adolescence It 
has been attributed to the presence of chronic 
infection of gonotrheeal or other origin in the adnexa 
of the lower part of the urinary tract 
Although tbe literature shows that patients 
have been subjected to tbe punch operation when 
median bar formation has been the only obstructiv e 
lesion present the results of this form of treatment, 
even in uncompbeated cases, have frequently been 
most unsatisfactory In some instances subjective 
symptoms have been unrelieved or only partially 
«Iic\ed In others such symptoms as frequency, 
burning and cloudiness of the urine have been a 
postoperative development 
The postoperative course is frequently attended 
by symptoms suggestive of septic*mia These 
symptoms are attended by conditions which are 
not without danger and may not completely 
clear up even during a long convalescence 
Therefote, because of the uwdertyinc infection 
inflammatory median bar formations without 
hbriKts are unsuited for surgical treatment of 
any kind which breaks the continuity of the surface 
Recognition of chronic infection of the prostate 
and seminal vesicles as the eUoIogical factor of the 
disorder is the key to the therapeutic measures 
In uncompbeated cases treatment of these infected 
if lines by massage instillations 

01 mud «Uet protein and the application of the 
Kollman dilator to the prostatic urethra 
wiU^eve aU symptoms subjective and objecUve 
median bar formation is not 
a local process Therefore it is not a surgical entity 
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with blood It contained no casts and «as stenie 
On C)stoscopic ezamioatioD, tno ureteral onfices 
were seen on the left side on a common ureteral 
ridge The cfllux from the outer and higher orifice 
was deeply blood stained whereas that from the 
inner and lower one and that from the nght ureteral 
orifice was clear The indigocarminc functional test 
was normal. I jelography revealed two pelves on the 
left side which were completely separated and oc 
cupicd di/Ierent levels The superior and inner one 
was the smaller The lower and outer pelvis was 
normal The pelvis on the right was of the bifid 
type Accordindy, there was a complete redupli 
cation of the pelvis and ureter on the left side Ihe 
hairaaturii was confined to the lower portion of the 
left kidney, but US cause was not determinable As 
the hxmorrhage persisted resection was done Re 
coverj resulted 

Microscopic studv of the lower hall of the left 
kidney revealed an interstitial hxmorrhage asso 
ailed with considerable round cell infiltration The 
renal parenchvma showed early chronic changes 
espeaallv m the glomeruli The tubular epithehum 
showed intense doudy swelling and some ealanb 

Jacobs stales that chrome nephritis my he 
present without clinical evidence It is probablv the 
underljing cause in irnnj cases of jo-called idio 
pathtc or essential himaturu and should be sus 
peeled m cases of himaturia in which no cause can 
be found on complete urological investigation Long 
continued hamorrhage may necessitate nephrectomy 
losavelife tons Nccwcir M D 


Ledueu F Fev D and Truchot. P Pielo^raphy 
and Pyeloscopy (lydographic «t p><loscopi«) / 
dunl miJ (f(fiir,i9>9 J«‘ 

The authors erapha uc that pyelomphy and 
ovelo^copi complement each other »\ ben pyelos 
oooy IS done it ts important that the pelvis be com 
Dletelv filled In a case reported by Manon incoro 
plete Piling not the method was responsible for the 
error in diagnosis _ » 

The aulhois make a pyelogram in the courec of 
every pyeloscopy The two methods have different 
airaV from pyeloscopy we seek loform^n as to the 
Xihty of the pelvis and ureter, and from pyelog 
graphy^nforroatioo as to the 
Ktmn Papin is It 

rnnv shows Only abnormal shapes of the pdvss It 
demonstrates rather that supposedly abnormal 
Ks are but aspects of the pelvis ra the wurse 
oiSomi »»>»">•»• ‘1''”"“'”"’ 

„lho»t palliolog.=.l A a.n»t. 




this one is the escape of part of the injected gis by 
way of the ureter before completion of the photo- 
graphic eiMsure and the other in the luthoB 
opimoR IS tie presence of unne in Iheranuficatonsol 
the cal) ces which in dorsal decubitus are lower tia 
the pyelo-tireferal onfice Theaulhors lechnicieelo 
obtain a dear picture is as follows 

The patient Is placed in the lateral position on Ike 
normal side To inject Ihe gas (atmo'phenc sit) 
a looccm svTinge with an airtight but easflv 
working piston is used Chude s manometer is la 
teiposrd between the air filled syringe and iheopaqae 
ureteral catheter Uben all is in readiness for lee 
taking of the picture the piston of the si-nnge o 
slowly pushed in until the manometer indicates » 
pressure of from 6o to So cm of crater 
IS then giv en to the roentgenographer and wifi' 
eiposure is being made the manometer is watenw 
and the pressure kept constant After the esposi-e 
the plug is removed and the air is allowed to escape 
from tie renal cavities, but tbe wtheter is not 
remov ed until an ordinary pj elogram hasbeeo maae 
This has been the authors practice up to the piB« 
time in order that a companson of 
the two procedures may be made which is 
useful when tbe pelvic Image is 
superpositioQof an image due to gas m lie int« m 
Fu>»i>ca A. CAinvTB 

Franftenhelm P "nie Wj?] 

Kidney and Ureteral Stones (Die Behso^wg 
doppelseitiger Kieren und Urettnteine) Ctinfl 
«9»P 1 357 

According to recent sUtislics 1'“'^ 
material the frequency of bOateral */ ® > 

vanes between 9 and 14 « P" 5 Tbt 

in tbe diagnosis is lie roentgen exammalioa ine 
ludicaUoas for operation must be much “o" “ 
tiously placed than in cases of large sobury kioney 
stow; and must be based on the condiUoM pre 
sented by tbe mdi ndual patient Acute pjon^ 
phrosia or complete blocking “E 

demand immediate operation Operation , 
necessary also to prevent 

kidneys In any case the expected benefits ^oUd 
be coTidered in relation to ‘i'^P'^Uvemk Und'* 
some conditions conservative treatment nmy 8 
better re ulls than operation The 
governed not only by lie pain fever and suppura 
t^n but also by tie Jocation, form and sue ol me 

‘'s^ullaneous operation on both sides is ‘o h' 
sidered only in the cases of young P'^ons w bout 
Infection m the unnao tract t ,rate tb 

in poor general condition or a "roseptic st^e 
ad^bihty of operaUon even on 
diflicult to detennine it the more exUn ively 

kidney u threatening life (py^-fP^tosu) Jt 
should be subjected to ff.. a K 

rated untd tbe stone on the “tier side has b^n r 
Soved If the more extensively diseased 
aot endangering life, the better kidney should be op* 
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The author recommends a prophvlactic phimosis 
operation mote frequent biopsy and nhencanceris 
present, radical operation followed bj roeiitgen 
therap> ^\^len the case does not come to operation 
too late the prognosis is more or less faiorabte 

1 Bavver\oict(Z) 

GENITAL ORGANS 

Wesson M B Traumatic H>dfocele fir 

II ri/ Med 19J9 itxl ta? 

Wesson reviews thirty cases of traumatic hvdro 
cele Hesavs that the condition Is due to low grade 
infection with repeated slight traumata Insurance 
agents attribute it to strain just as the cultists 
say disloLated \crtebra ' for industrial lesions 
overlooking the fact that a \ertehra cannot be dis 
located i.rQj lbs of pressure crushing the neural 
arch and 800 lbs more puhcrizing the body but 
leaving the articular joints intact and unaflecicd 
In cases of h\ drocele tuberculous epidid>initis and 
new growths of the testicle there is great danger of 
aUnbuting the condition to an injut) wbenii 'was 
present belore the injur> was received 
Any inflammalorv process which interferes wnb 
the Ijmphitic drainage of the tunica saginalts 
ma> cause hi drocele An acute hj droceie (ends to 
become cured as the primary disease becomes cured 
but ID some cases the exciting factor ma> disappear 
and leave behind a persistent hidrocele 
Symptomatic hidrocele is most commonlv caused 
bv gonorrhcca and tuberculosis but there are inaii> 
other causes A negatiie history of lenereal disease 
is valueless In all cases an examination of the 
seminal vesicles should be made Non venereal 
prostatitis IS much more resistant to treatment than 
prostatitis due to gonorrhoea 
InSammation is the reaction of injury Ordinary 
trauma Is followed bv pain loss of function swelling 
and discoloration lUdrocele can be attributed to 
trauma onlv if ei.chvmosis was present at the 
time of the injurj i am is due chiefly to epididv 

W hen the condition is acute the treatment should 
usually be palliative but sometimes lapping may 
be necessary In chronic cases tincture oi lownc ts 
sometimes injected but as a rule such treatment js 
unsatisfactorj Five per cent mercurochromc does 
not cause recurrence of the epididjmitis and may 
produce a quick cure In the cases of > oung patients 
tapping is rarely justified The underly ing condition 
should first be cured and the sac then removed 
PCNJAUIN r ROLIEB MD 

MISCELLANEOUS 

Scudder S A and Belding D L A Croup of 
Higher Bacteria from the Genlto Urinary 
Tract / Lab 6*C/"i Med 1919 xiv 801 
The authors discuss non gonorrhoeal infection of 
the genito-unnary tract The common pus forming 
bacilli and cocci have been found in numerous cases 


but as a rule the higher bacteria hav e not been asso 
dated with chronic irritation Three strains of higher 
baffena have been isolated from the genito urinary 
tract Strain A from the cervix of a child, and 
Stfains B and C from the prostatic secretions of pa 
ticpts with clinical signs of chronic urethritis but no 
positive clinical or laboratory evidence of gonor 
rhecn Their association with chronic irritation of the 
geiuto urinary tract and their superficial resemblance 
to streptococci make them of clinical as well as bac 


terioiogicnl interest 

in obtaining the original cultures from the child, 
plates were streaked with the secretions directly from 
the upper vagina and cervix The cultures from the 
adults were made from fresh centrifugalized pro 
static fluid on veal infusion agar plates In each in 
stance the colonies on the original plates were numcr 
ous and plaque like and varied Korn the size of a 
pul point to a diameter of i 0 mm A culture me 
dium of the hormone type was used and w as prepared 
with minimal heating and filtration Ihis medium 
was used in the form of broth o 5 per cent agar and 
1 5 per cent agar with and without defibnnated blood 
or other enrichment Comparative fermentation 
tests were made The organisms were cultured in t 
pet cent gelatin tn hormone broth for seven days at 
a temperature of 37 degrees C and were studied m 
deep cultures and in scaled hanging drop cultures on 
a warm stage microscope The pathogenicity of the 
gemto unnary strains was tested in mice guinea 
pigs and rabbits by peritoneal, intramuscular and 
oral administration The serological relationship w as 
studied by agglutination tests with immune sera for 
Strains A B and C tested against the genito unnary 
and respiratory strains 

In fluid cultures the organisms resembled long 
chained short chained and lancet shaped diplocoeci 
with a tendency toward parallel arrangement of the 
long chains The organisms did not take the acid 
fast stain, and their gram stain was sometimes neg 
ative and sometimes positive m the same filament 
They were non motile In broth, the growth ap 
peared consistently in the form of creamy white tufts 
adherent to the w alls of the culture tube by means of 
delicate trailing filaments In semi solid agar no sur 
face growth occurred, but the growth was grayish 
and serai diffuse below the surface, and deep grow ih 
gave nse to discrete radiate colonies Facultative 
aiw^robcs occurred consistently On solid agar the 
colonics were plaque like and tanged from o 1 to 
I o mm m diameter The typical colony had a de 
pressed center and a concentric ridge between the 
center and the periphery On blood agar the colonies 
appear^ greenish and non hsmolytic althouch 
Strain C produced a faint halo m the suirouudmg 
medium The genito urinary strains grew best at a 
temperature of 37 degrees C At ice box temper 
ature there was no growth, at jj degrees C growth 
wasduggish, and at a temperature above S3 degrees 
minutes Optimum 
powth occurred at a hydrogen ion concentration of 
from I’nfip to 7 3 
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‘® lowing operation Alargeperrenfagepf ti^patieatj 
par rS Se urmaA tracf'*^ recurrences with Actastases and difwitli a 

% ,; f . from six to ten months However Kretschmerrr 

thoAv nc i*iw‘wh *® |w«s a case in which there were no recurrences two 

?n t fw ^ ^ uncferljing fesion » )cars after radical operauon Early diagnosis is 
adenomatous and that more time must elapse essentia! as radical operation offers the only chanre 
S/lc , \vTu P®"* ' **■ f®' Acccofdmg to Bieberbaeh s experience w 

treatment late coses of this typeof cancer, radium and the \ rav 


arc of litde value Bieberbaeh found that radium 
hastens necrosis of the malignant tissue producing 
a fatal toirmia Lons \Ec:witT 51 D 

Malaise A Cancer of the Penis (Cancer pean) 
itfl>iikCiir 1928 zui }Sj 
Ma/anc reports eighteen cases of cancer of the 
penis Pbimosis was present in stveu but in the 


I bis report IS onij prehminarv 

McCarthy J F Stcplti T T ondlfaJperin S J 
Sarcoma of the Bladder Am J Surt 1929 v-u 

JJ9 

A review of the JjteraJure on sarcoma of thcblad 
dcr IS accompanied b) a report of a cases Onh ij8 

caves are on record » uii.iu».» ..as picsei.i m socu uji .u me 

Sarcoma of the bladder mav occur at any age but records ofsevcnl no wformalioa regarxbngtftepfes 
apfwirs rnost frequently in the first and after the ence or absence of this condition was given The 
fifth decade of life It is 3 times as frequent in men reports in the literature indicate that phimosis is an 
asinwomcn H is more often primary ibansecond smportknt fselor in the development of concer of the 

ary It is rapid ingronthandeirecdinglv'malignant pems Next in importance is trauma The cases 
“ >s usually situated on the posterior or lateral observed by the author were admitted to the clinie 
wall of the bladder and rarely involves the trigone between the second and seventh months ol the dis 

The spindle cell varietvls by farthe most common ease Attention is called to the fact that casts 

Early metastucs are frequent, and generally occur coming in latest showed as a rule a morefsvotaUt 
in the lungs and plvurr course In two instances multiple caremomstous 

The principal early siKd IS sudden painless hxma ulcers were present Histologicallv the lesions were 
tuna I’amisinconstanc Urinarv frequency isoften of the cancer leratodes or planocellulans forms 
present Cystoscopv and biopsy offer the only cer which usually are more berugn than the other types 

lain means of diagnosis Surgical measures are usu In ten cases the glans and the prepuce wee 
ally unsatisfactory, probably because of the delay affected In eight the corpora cavernosa were sho 
m the diagnosis and the rapid growth of the tumor involved In one case the prepuce alone was affected 


Of the a patients whose cases are reported bv the 
authors one died four months yfter operation The 
other was living and apparenth well eighteen 
months after feaiing the hospitil 

IleMv L Svt.(OCD 5f D 


BUbecbach W D and Icters C N rrlmatyEpI 
dermoid Carcinoim of the Male Posterior 
Urethra / ('ret 1919 xtii lOS 
Carcinoma of the urethra is a rare condition It 
occurs most commonly after the fiftieth year of age 
As a rule it is of the squamous cell ty pe A review 
of reported cases suggests that trauma and intra 
urethral irritation from infection or stneture are 

contributing factors Long standing inlections fol — , , 

lovved by stricture of the membranous urethra at the cases in which thev were enlarged Intwocascs 
oralter the age of fifty years the so-called cancerous in which the condition had been present for four and 
aee. are symptoms which may be regarded witbsus five years respecUvely there was no enlargement ol 

p,P,on thelymph glands In nine cases thelymph glands were 

* The diagnosis is difficult T he carcinoma causes removed and the area was pveu roentgen treatment 
nartial obstruction the symptoms of which arc Of the eight patients so treated who were followed, 
Msily confused with those of stricture of the deep owe was free from recurrence six years 

urethra and may b<r overlooLed until the condition years one three y<*>'^ ooe 


Once the scrotum was included in the nvolve- 
ment 

Inonlyonecase wis there difficvllylnm ctuntion 
Cachexti usually occurred late but in one ca«e was 
present in the fourth month In two cases there was 
B fistulous perforation of the prepuce Jvone ol the 
eighteen cases came to autopsy In no instance was 
there clinical evidence of metastases in the lateiral 
organs In sixteen ca'cs the inguinal glands were 
SHoUen In twelve the swelling was bilateral andin 
four cases occurred only on the left side In one case 
there was thickening of the lymph vessels along the 
dorsum penis and in another enlargerrent of the 
lymph glands of the mons venens The regional 
lymph glands were cancerous in onlv a minority of 


and eight 

TsVar advanced As' the outstanding s^mptoms^ months and two'ene year after the operation 
himatuna mirked pain following urination and There were no deaths In one instance removal ol 
(isttda with induration in the deep penaeum-jw 
of questionable diagnostic aid 


s followed by adema of the 
i" tissue resettum lower extremities w Inch lasted sev era! y ears and in 
another by a persistent lymphorrhcea One palimt 


U li C* a.,-, f...- hiontv anotOcr by a persistent lympnorrncea v/nc 

''^Tht Somwi IS vcA pool 'loJer all conditions died after d«charge from the hospital from profuse 
In man? Tthe advanc/d cases death resufts fof hxmorrhage 
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tbe filtrates in the doses Jvbich he injected He ex 
pressed no opinion in this sentence as to whether 
they are toxic m different doses and under different 
experimental conditions In fact, when he said in 
another sentence that the toxicity of tbe plasmol 
>sates was due in part at least to the potassium ni 
tratc contained m them he indicated that a part of 
It was due to other substances 

Acdrey C Moxcan M D 

llartfall S J and Heseltine L D A Case of 
Osteomyelitis of the Spinous Process of a 
Dorsal \ertebra Bnl J Surg , xmi 184 
The patient whose case is reported was a boj 
eight years of age The first symptoms were vomit- 
ing and a dull pain in the back When the child w as 
admitted to the hospital his temperature was loi 
degrees F and his respiration 36 Before his ad 
mission a diagnosis of meningitis had been made 
although the classical signs of this disease were lack 
iBg llyperssthesia was present in the back with 
Its maximum intensity in the low er dorsal and upper 
lumbar regions Lumbar puncture yielded a slightly 
turbid spinal fluid with a few polymorphous leuco 
cytes Cultures of the spinal fluid and roentgen 
examination of tbe spine were negative 
The symptoms rapidly increased m severity 
Opisthotonus developed the temperature rose to 
107 degrees F, and the child became delirious 
Death occuned on the eighth day 
Autopsy revealed osteomyelitis apparently onr 
mating m the spinous process of the sixth dorsal 
vertebra and associated with the burrowing of pus 
in the muscle sheaths up and down the spine and 
into the spinal canal “1 he dura was perforated at 
one or two points The spinous process and laminai 
of the sixth vertebra had been stripped bare of 
j^nosteum but the body of the vertebra was not 
mvolved Cultures > lelded a pure grow th of staphy 
lococcus aureus Witiuu A Clark, M d ^ 

of »wl’ n , the Marrow 

*^*‘^*1? ” J**!:* *^e««ur(Innesti di grasso 

Is?.,"' “ 5 ” 

uu fatty capsule of 

the ladnev of rabbits, fixed with 10 per cent forma 
lin, and then kept m alcohol ir •- ^ ™ 


CONDITIONS OF THE BONES, JOINTS, 

MUSCLES, TENDONS. ETC 

Annovazzi G The Experimental Production of 
Bone by the Injection of Calcium Salts (Pro 
duzionespenmentaledi ossomedianteinieziomdi un 
sale di calcio) Arck tlal di thif igzQ xxui 537 
The author reports experiments in which calcium 
salts were injected into the ears of rabbits and into 
the triceps tendon of the foreleg of a dog It was 
found easy to bring about calcification of connective 
tissue In a few cases true ossification results In 
tbe ear of a rabbit an injection of calcium salts which 
caused an irritation which must have changed the 
condition of the circulation was foUowed by con 
siderable ossification in the perichondrium and ad 
jacent connective tissue in a penod of eighty five 
days In one of the animals a membranous ossifica 
tion was foUowed by an atypical endochondral neo 
plastic ossification extending downward from tbe 
surface such as was seen under normal conditions 
by Brum and others and in certain tracts in cartilage 
by Reichert and Meckel This case showed that not 
only was ossification brought about in a calcified 
zone but that an osteogenetic condition was created 
in cartilage into which calaum bad not been injected 
directly 

The findings prove that m certain forms of con 
nective tissue tbe presence of calaum salts and the 
occurrence of changes in the circulatory conditions 
are sufficient to bring about ossification which may 
inv ade tbe adjacent cartilage even when the latter is 
not of the by ahne type Auuxey G >toiCAN M D 

Andrei O The Experlmentvt Reproduction of 
Acute Osteomyelitis with a Filtrable Virus 
(Sulla nproduzione spenmentale deliosteonuelite 
acuta COD virus filtrabihj Arch tlaJ di (hir 1977 
xxiii S91 

In an article published in igtj the author reported 
that acute osteomyelitis cannot be produced with a 
filtrable virus This finding has now been confirmed 
by Rossi 

Andrei said m his previous article that the filtrates 
and plasmoly sates did not show any special (oxjoly 
that could be attributed to derivatives of bacteria 
and in quoting this statement Rossi said that he 
denied the presence of toxins m filtrates of cultures 
of staphylococci This is incorrect Andrei s expen 

ments were made only to determine whether filtrate* un .u 1. ^ . . 

of staphylococci cause osteomyelitis and did not eUs^*V* alcohol m hermeticaUy sealed 

touch on the Question of the tone.ty of the fUtmto Sfo«y*^d?tf 

in general If he had been mvesUgatmg the toxialy This fat was substituted for 

of the filtrates the expenments would have been car 
ned out in quite a different way He meant bv the 
statement only that no toxicity was demonstrable in 
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None of the organisms produced jadol, reduced 
nitrates or gave a positive \oges Proskauer reaction 
They did not ]iquef> gelatin and they T.cre insoluble 
labile Thev fermented dextrin galactose, levulose 
maltose and saccharose, but they did not ferment 
arabinose dulcite inulm rhamnose, mannite sab 
cm or xylose 

The organisms showed no pathenngemcity forlab 
oratory animals though tbev were recovered from 
the heart blood twentv four hours after their mtra 
peritoneal inoculation Agglutmation tests were 
made with difficulty 

A satisfactory identification of the organisms can 
not be made because of the prevailing confusion in 
regard to the classification of the higher bacteria 
They have certain points in common with the clas 
sical cljdothrix dichotoma of Cohn though are defi 
nitely at variance in others Mo^hologically and 
culturally they seem consistent with Kligter’s de 
scription of dadothrix placoides isolated from dental 
canes 

The methods of differentiation between gonor 
rheeal and con gonorrhaal urethritis and v'agmitis 
are time consuming Baker dvims that from 15 to »o 
per cent of genito unnary cases seen in pnvate prac 
tiee are of non venereal origin The Authors suggest 
about the same percentage of cases of vaginitis and 
ecrvicilis m children are con venereal Ihev state 
that the mucous surfaces afford a favorable habitat 
for the higher bacteria and that organisms similar to 
the strains described in this report have been found 
in the respiratory tract The association of these 
organisms with chrome laffammation of the genito 


unnary tract and their absence as primary pathogenj 
raiSM the question as to their pathogemciiy 

CivcteD Hotiits MD 

Thomas B A, and U nog J K Studies on the 
Comparatlro Cllnicni \alues of Various So 
CallMUrinary Antiseptics / Urel, i^tg roi.ij 
hfcrcurochrome given by mouth in a dose of 300 
togm in salof-coatad pdfs three times doilv wBJ 
re^cr the unne antiseptic in about 30 per cent of 
cases but causes imtation of the digestive tract 
Hecy! resorcinol administered in 35 percent olive 
oil in a dosage of e 6 gm three times a day has the 
same disadvantages as mercuroebrome and is of 
much less antiseptic value 
Hcxamethylenamin frequently causes indigestion 
and 1(5 bactencidal action is very uncertain 
The germiadal strength of methylene blue was 
found by the authors to be much hi^er than thsv 
expected, but as a rule the dye was not present is 
|he unne on sufficient concentration to be of anti 
septic value 

Pyndium administered by mouth m a dosage of 
o * gm three times a day proved to be a very weak 
antiseptic Its action against the bacillus coli was 
practically nil 

Salol IS of no value as a unoary setisepfie as ue 
phenol content excreted in the unne never reaches a 
germiadal strength However it seems to 
the urine bland and Jess imtatug to the inflamed 
unnary tract and thereby renders the patient mote 
comfortable In some cases, however, it causes 
gastnc Intolerance Lons baowur M D 
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\ulplus O How I Treat Tuberculosis of Dones 
and Joints (Wlc behmdle ich die Knochen 
Geleak Tubcrkulosc*) Orlop t Tratmalol , i928,u i 
\u!pius describes the methods by which tuber 
culosis of bones and joints has been treated dunng 
the last fifteen sears at the Rappenau sanatorium 
under his direction Jle emphasizes that as in the 
jjreat majontj of cases the local process is of meta 
static origin general treatment is necessary The 
relationships are reciprocal however, as dissemiim 
tion or aggravation of the local process have a 
marked effect on the general condition 
The general treatment must he based on careful 
control of the diet The author prefers a mixed diet 
with a high vegetable and fat content He limits the 
cjuantitv of meat He has seen no favorable results 
from the saltless diet recommended bv Gerson 
Great importance is attached to the care of the 
skin In addition to massage and friction bnne 
baths and frictions and iodine containing baths have 
been found beneficial The extraordinarv effective 
ness of these balneotherapeutic procedures seems to 
depend not only upon stimulation of the skin but 
aUo upon resorption of the solutions and sensitiza 
tion of the skin to light and air the two most power 
ful agents in the general treatment While the au 
thor tecognues the excellent results that have been 
obtained with heliotherapv he warns against over 
estimation of this treatment He alwavs combines 
light therapy with other measures and resorts to 
operative measures vs hen they will accompLsh the 
desired result more quickly Of the artificul sources 
of light the open carbon arc lamp the i^uartz, and 
the sollux lamps are used at (be author s saaatotium 
Iodine preparations and cod liver oil are also em 
plo) ed to improve the general condition The author 
does not use tuberculin or the Ponndorf inocuhtion 
For local and general treatment he emplo}s non 
spccihc stimulation viith jatren and Iipatrcn 
The problems of the local treatment are the most 
difficult Thev vary considerablv according to the 
localization and nature of the tuberculous process 
and can be solved satisfactorily only when tfaemrdi 
cal adviser is trained in both surgerv and orthope 
dies In one case he mav be called upon to recognue 
a focus close to a joint in the latent stage and ertir 
pate It at the right time before perforation occurs 
In another in the florid stage of the condition the 
chief indication may be as complete immobilization 
as po sible Neither rest in bed and extension appa 
ratus nor orthopedic apparatus to relieve weight 
bearing u suflicient for this purpose The sovereign 
measure to prevent complications and ankyloses is 
the application of a circular plaster cast This must 
be done with a perfect technique However if de 
sttuctive changes have already occurred in the mint 
ends mobilitv is of more danger than value to the 
patient Under such conditions it is best to produce 
an ankylosis in the functionally most favorable dosi 
tion by means of a plaster cast W'hen sev eral win 
<io«s cul .n the pla.ter cut local 

irradiation and injection therapy are possible 


In the decision regarding operative intervention 
the patients general condition age und economic 
status must be taken into consideration in addition 
to the local findings 

In cases of spondylitis the author performs the 
classical Albee plastic operation His results have 
been very favorable He emphasizes the necessity 
for rest in bed for at least six months after the opera 
tion and the subsequent relief of weight bearing by 
a supporting corset with a steel framework 
\ ulpius has found roentgen therapy of little value 
in tuberculosis of bones and joints 

E OSTES SVCKEN (Z) 

Bertocchi Grafts of Fixed Patella (Innesti dell ap 
parato rotuleo fi»sato) Chir d erioni di moimenlo 
1919 vii 377 

Bertocchi reports twenty four experiments per 
formed on rabbits from six to seven months of age 
and weighing from i 500 to 1 700 gm The grafts 
consisted of the patella and all of its ligamentous at 
tachments with about t cm of the ligament of the 
quadriceps which were removed from healthv rab 
bits from two to seven hours after they had been 
killed washed thoroughly placed in 00 per cent 
a coho for three days and then kept m 60 per cent 
alcohol in hermetically sealed vessels for periods 
varying from five to fortv eight davs 
Histological examinations showed that the fixed 
tendon was completeh revitalized withm forty days 
bv the penetration of vessels from the connective 
tissue of the host and the production of a fibrous 
marrow m the lacuna of the marrow Bone rccon 
wk“v.i osteoblasts derived 

from the fibroblasts of the marrow ARer one hun 
drrtandtwentv days reconstruction was advanced 
and after two hundred and twenty days the patella 
was completely restored There was then a Kn 
superabundance of tusue as m any reconstruction 
The patellar cartilage which was much more resist 
ant to the protrolyiic fluids of the host offered more 

cells and «as Iherefore rcconstnicted more slon Iv but 
Its Tevitaliaation had begun st the end of siety days 
The eepeetments show that perfect tesloratim of 
/nnctiem enn be brought about by the ttanfoStr 
lion of patella fiaed m alcohol and that el en a com 
pbcated system of bone tendon and hgaient mu 
bej^nstraeted almost perfectly with “e i,rof 
fixed tissues as a cuide tKa ?* 

peg n. bnne across 
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e never expelled Between thefifth and formation The receneration 


erely resected or those into which 
. graft of bone without peno'leura IS 
inserted On the other hand it was slower than the 
regeneration occurnng after the grafting of bone and 
periosteum a {act demonsteating the importance of 
periosteum in the regeneration of bone 

\udeeyG Morc\s SID 


tion and 

tenth da •aijuiaimes 

which fixed the graft in the bone By the fifteenth m^nes that _ 
day the graft had decreased in size and was sur after resection 
rounded and penetrated bv an osteofibrous stroma 
which thereafter subdivided it until tt finally disap 
peared between the one hundred and twenUrth and 
the one hundred and fiftieth day At the site of the 
trephination there was a rapid proliferation of pen 
osteum The trephine opening was visible up to the 
one hundredth da> The marrow became normal in Anionloll C M Homoplastic Grafts of Bone Cal 
appearance again between the one hundred and lut Intn Done (loaesu omoplasiin di callo osko 

twentieth and the one hundred and fiftieth day The nello scheletro) Ciir d er{aai di monmmla 1915 

onI> sign of the operation then to be noted was a S 59 

thickening of the cortex ... Antonioli first reviews the work of other mvesti 

Microscopic examination sh^owed that the fired gators w hich seems to show that homoplastic grafts 
fat rould be demonstrated by Sudan III staining up of adult cartilage tissue do not take permanent^' but 
to the eightieth dav The fired fat stimulated the slowly and graduallv disappear) whereas}Ouiigcar 
host actively causing the migration of leucocytes tilagc of an embr> onic character may take and pro 
and an abundant proliferation of the endosteum and literate more or Jess activelv and mav ev en form 
the stroma of the marrow ^f ter intense vascwlaiiza bone lie then reports experiments of his own on 

tion the endosteum and the connective tissue of the guinea pigs in which bone (^us transplanted homo 
marrow gradually underwent hypertrophy and pJastJcaJJv inJodcfrclSJofracluredboDesurvivedfer 
metaplasia to form a block of bone with a fibrous forty days Forty days was tbe maximum tune the 


graft was dfe-tinctly visible 
The irabeculs of osteoid tissue, which seemed to 
be surrounded by a greater or less amount of graou 
lalion tissue rich in cells and newly formed vessels 
survived almost completely, and in all of the bisto 


marrow which enclosed the residues of the fixed fat 
At about the eightieth day the probferation of bone 
stopped and absorption began By the one hundred 
ano fiftieth day only a few endosteal trabccuLB re 

named and there was again normal fatty marrow ... 

The experiments show that homoplastic fixed fat logical specimens seemed to be well preserved nor 
IS a good substitute for all of the substances that pbologicallv and stained perfectly with the ordinary 
have been used previouslv to fill cavities in bone stains used in histological examinations Thegroups 
and that it is a good stimulant to the new formation of cartilage cells either scattered m the conoKtive 
of bone Aensss G Moacwi, M D tissue or attached to tbe walls of the osteoid trabec 

uf* showed greater variation in iheir degree of 
preservation la all of the stages of the experiments 
perfectly preserved cells could be seen beside other 
groups that were in more or Jess advanced stages of 
dissolution and absorption In only one animal was 
tbe cartilage almost completely necrotic In the 
others more of the cartilage was well preserved than 
was undergoing degeneration Tins suggests that the 
islands of necrosis were due partlv to tbe trauma of 
the operation and partly to the inflammatory reac 
tion of the host s tissues which affected particularly 


StmOERY OF THE BOJfES, JOINTS 
MUSCLES, TENDONS, ETC 
Polacco E Experimental Homoplastic Grafts of 
Bone Callus (Intoroo agli inncsli fprnmeoUli 
omoplastia di callo osseo) Arch ilal diihir 1919 


The author grafted pieces of bone callus six ten 
fifteen eighteen and twenty one davs old from frac 

turcsof thefemurinrabbitsintothefraeturedradius 

of other rabbits of the same breed and age The the peripheral part of the graft The most intense 
grafts became opaque to the roentgen ravs in from changes were seen at the surface of the grafts The 
su to ten days The longer the time after the opera degree of necrosis was greater the more intense the 
tion the greater the opacity inflammatory reaction 

Histological examinations made at periods of ten No mitoses or signs of proliferation on the part of 
fifteen twenty three and thirty seven days after the cartilage cells were seen in any of the animals 
the transplantation showed that the opaaty was On the whole the authors experiments confirm 
due to the formation of new bone While these ex tbe finding of Lubarsch that the fate of the graft de 
aminations proved at least partial viCabty of the pends pxrtlv on the condition of nutrition of the host 
crrflfied tissue (which only here and there showed tissues but also to a greater degree on the youth of 
deeeneration and disintegration after from thirty to tbe ^t and its capacity for regeneration Antomoli 
thfrtv five days) they did not show definitely wbeth concludes that homoplastic grafts of bone callus 
pr the caUus bad undergone a true ossification or had show a marked tendency to take and survive as most 
Tsinidlv invaded by the host tissue of the cells appear to be well preserved as regards 
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FRACTURES AND DISLOCATIONS 

Gianturco, G Operative and Non Operative 
Treatment of Fracture of the Surgical NecL of 
the Humerus (Contnboto al trattamealo cruento 
ed incnjento dflle fratture del coUo ehirurgico ddl 
omero) Chir d or;i2R> d> movmenit, >929 vu 447 
From 132 cases of fracture of the surpcal neck of 
the humerus in which reduction was cfiectcd under 
general or local anmsthesia and fluoroscopic control 
and fixation was obtained with traction apparatus or 
plaster the author concludes that non operative 
treatment is best if it is possible tVhen it is not 
possible he does not hesitate to operate In 97 per 
cent of his cases there has been healing without pet 
ccptible displacement 

Fracture of the surgical nccL of the humerus often 
ends In vicious consolidation and more or less Iimi 
tation of function It has generally been immobil 
ized m quite marked lateral adduction and external 
rotation and often e\ en in elevation The author re 
garda this method as wrong and reports 5 cases m 
support of his opinion In 2 of the cases the fracture 
wasabove.and in 3 It was below the tuberosity In 
the first and second cases it was comminuted with 
detachment of the greater tuberosity While the 
fragments of the tuberosity were pulled up by the 
muscles the head was not greatly displaced with ref 
erence to the diaphysis Is both of these cases the 
arm was immobiiued in a specul apparatus which 
w as designed by the author and is show n in an illus 
tration In one it was immobilued lo abduction to 
60 degrees and in the other m abduction to 40 de 
gcees and quite marked external rotation Although 
the patients were old and it was necessary to con 
tmue the immobilization for a relatively long tune 
the functional result was perfect 
In the 3 other cases there was quite marked dis 
placement In 1 a case of pertrochanteric fracture 


or. more propeily speaking, detachment of the epiph 
>sis complicated by fracture of the surgical neck 
the proximal fragment iras in abduction and external 
rotation with its apex forward and the diaphyseal 
fragment was displaced upward and forward Two 
attempts at non operative reduction were unsuc 
cessful In an anteroposterior roentgenogram the 
position appeared to be perfect, but a lateral picture 
showed that the diaphyseal fragment wasm front of 
the proximal fragment Operation and wiring were 
neiessary The reduction was maintained best b> 
abduction to 60 degrees external rotation of 20 
degrees and anterior position of the elbow In ativ 
position displacement of the fragments is easy In 
Taddei s position of abduction to 90 degrees and ex 
lernal rotation to iSo degrees the external rotation 
IS excessive and in \\ hitman s position the elevation 
tends to bring about displacement 
In the author s fourth case that of a young pa 
tient with a subtubcrosity fracture the proximal 
fragment was neither abducted nor rotated outward 
The distal fragment w as adducted and not elevated 
Ihe fracture was reduced non opeialivelv and the 
atm put up in a plaster cast in abduction of 30 de 
grees mdiilerent rotation and slight anterior posi 
tion of the elbow A perfect result was obtained 
In the bftb case that of an adult with a. suhtu 
berosity fracture the upper fragment was not ab 
dueled but was rotated slightly inward and its apex 
looked slightly forward The distal fragment show ed 
anterior position and great adduction m a subcoracoid 
position Complete reduction was impossible with* 
out operation During the operation it was found 
that the best position to maintain reduction was »b 
duciion of 30 degrees indifferent rotation andsligbt 
anterior position of the elbow In this case also the 
fragments were easily displaced in horizontal abduc 
lion and ID hitman s position of elevation \ good 
result was obtained Acurev G Mosgvn, MD 
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without resection In three of the cases the disease 
which hid been present in childhood had hnled with 
incomplete ankjlosis and the patient suffered at 
tacks of pam m mch were probablv doe to the shsht 
iDoiement The object cl the operation was to ob 
tain sohd bony ankylosis In the three other cases 
the disease «as still active In one jt was a recur 
rence of an old lesion In another, the lesion was 
acute and very painful the patient had pulmonary 
tuberculosis and his general condition was poor In 
the third case a fistula was present and the local 
disease though attenuated, had not been entirely 
ejtinguished In three cases the object of treatment 
was to obtain complete immobilitation with the 
rapid creation of an ankylosis that would allow the 
patient to get about without rompromisfng the pro- 
gressive cure of the osteo-articular lesions 

In the first group, solid bony ankylosis was ob- 
tained Roentgenograms made fourteen months lat 
er showed that the bone peg was still present and 
that ossification had taken place around it in tW m 
terartiojlar space Of the patients with active dis 
caseat the timeof operation ODewasireatedrecenlh 
one could not be traced and lo one the portion of the 
bone peg that crossed the intcrarlicuUr space bad 
become absorbed and there was slight motion in the 
joint In all of the cases there was immedute relief 
of the pain I ance believ es that in this result the 
bone trephination played a rdle He concludes (hat 
it IS impossible to attribute the result wholly to im 
mobiluatioo since, from the mechanical point of 
view, complete immobiliaition could not be obtained 
with the single peg employed and the patients were 
walking on the nfteenin day The joint swelling de 
creased slowly la the first group of cases all of the 
signs of inflammation disappeared in a few weeks 
1 be fistula m one of the cases of activ e disease which 
had been present for six months healed permanently 
in seventeen dais In all of (he five cases ra which a 
late \ ray examination was made the roentgeno 
gram showed a reconstitution of the ends ol the 
joints that vias entirely bevond the normal in rapid 
ity and extent Fiorence a CUrpcster 


PuttI \ Tlie Treatment of Congenital Absence 
of the Tibia or Fibula fCura bell assmza con 
genita del/a tibu o del peronef C/lir d erfan'Jt 
tiiotimenlo 1919, vii s>a 


hether there is total or partial absence of the 
tibia or absence of the fibula the leg is always short 
ened The treatment advocated bv the author 
w bch has been used in twelv e cases 0 ! such defects 
consists essentially in bringing the three parts of the 
skeleton of the lower limb into Alignment estaWish 
me a solid column for sMppori and tcagihcmaB the 
leg as much as possible If the tibia is lacking the 
fibula IS substituted for it At the top U vs artir^t 
ed with orfixeil to the lemur and below, when there 
„ no tibial epiphysis it is grafted to the Utws TU 
foot IS extended on the leg and used to lengthen the 

limb If the fibula IS bcking the operatwn cMsists 

onlyioutitizingthefcotmthisw’aytolengtbentheleg 


As the condition is congenital early operatoo ts 
important It may be performed m stages Tbean 
tbof establishes abgnmeot of the thigh and leg first 
and then obtains fusion between the leg and fool 
The two operaLons may be separated by a Iohj, in 
terval In some cases it may be necessary to correct 
lateraf deviation of the fore part of the foot and 
flexion of the knee The best remedy for the latter 
ff the angle of flexion is not more than }$ degrees is 
supracondy lar osteotomy IVTien the flexion is great 
er than as degree* plastic elongation of theSexorsand 
capsulotomy are indicated Adduction or abduction 
of the fore part of the foot may be overcome bvpLs 
ter casts \\ hen the foot is used to lengthen the leg 
the weight must rest on the metatarsals or toes. 11 
the loei are to be utiliaed for weight beanng they 
may be brought into a right angle with the oelatar 
siTs by means of plaster casts In two of the author s 
cases the toes offered so much re*i$taoce to angular 
yiewn that subcutaneous tenotomy of the flews 
was necessary After the leg has been brought into 
alignment and lengthened, plaster mav be used as a 
temporary support Tor permanent support cetlu 
fold or aluminum may be employed 
In the author s eight cases 10 which the treatment 
has been completed the patients are able W wa'k 
firmlv and without pain UnderthestimuIusoffuDC 
lion the fibula increases to Ibe sue of the tibia Ts 
synostoses between the leg and tarsus and the tibia 
and femur are solid In one of ibe authors eases sa 
kylosisdevelopedal the knee butinlbeothetsth '« 
IS a fair amount of movement at the nearthrosis 
Atmss^G ktoscv> HD 

Odjsso A Temporary £>fsfoearton of the 3oM 
Heads Jn the Treatment of Serious Sepsis of 
the Joint Derween the Tibia and Astrafealoi 
(!« dislocarioni temporaneo de* capi arlicolsn nelli 
cur» del pid gravi pmcessi fttia dell trucolaaone 
(ib*o-BStragile») Chir i orfanidimCTimmW ipi? 
XU 478 

Temporary axial dislocation with exteriorization 
of the heads of the joint was one of the methods 0 / 
treating septic infections of joints used dunng the 
War The author reports eight cases in which it gave 
excellent results In cases of fracture dislocation 
and wounds of the ankfe complicated by purulent 
tibiotarsal arthritis and senous local and genersl 
sepsisit IS indicated to save thehmb orposSiblv even 
the patient s 1 te It may be emploved also in cases 
of vrolent trauma with fracture of the bone faeera 
tiow of the soft px'ts and infection of the wound 
which cannot be influenced by the usual mechanical 
„*i<l chemical treatment In such cases it prevents 
the saenfiee of normal soft parts and the occurrence 
of local suppuration and general sepsis 

rhe dislocation should be very free and should be 
done early Reduction to the correct position Httt 
the treatment must be performed with care Afethod 
ical after treatment is important When the proce- 
dure IS correctly earned out the functional results 
axe good Aodrev C Morcak JI D 
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FRACTURES AND DISLOCATIONS 

Gianturco C Operathe and Non Operative 
Treatment of Fracture of the Surgical Neck of 
the Humerus (Contnbuto al trattamento emcnto 
ed memento delle fratture del coUo thirurpco ddl 
ometo) Chir d orfunt di movimento vu,447 
From 132 cases of fracture of the surgical neck of 
the humerus m which reduction was effected under 
general or local anasthesia and fluoroscopic control 
and fixation was obtained with traction apparatus or 
plaster the author concludes that non operative 
treatment is best 1! it is possible ^^hen it is not 
possible he does not hesitate to operate lo 97 per 
cent of bis cases there has been heabng without per 
ceptible isplacement 

Fracture of the surgical neck, of the humerus often 
ends in mcious consolidation and more or less luni 
tation of function It has generally been immobil 
ized m ciuite marked lateral adduction and estemal 
rotation and often ev en in elevation The author re 
gards this method as wrong and reports j cases in 
support of his opinion In 3 of the cases the fracture 
wasahove and in 3 it w'as below the tubero$it> In 
the first and second cases it was commmut^ with 
detachment of the greater tuberosity While the 
fragments 0! the tuberosity were pulled up bv the 
muscles the head was not greatly displaced witn ref 
erence to the diaphysu In both of these cases the 
arm was immobilized m a special apparatus which 
was designed b> the author and is shown in an dlus 
tration la one it was immobilized in abduction to 
60 degrees, and in the other in abduction to 40 de 
grees and quite marked external rotation Although 
the patients were old and it was necessary to con 
tinue the immobilization for a relatively long tune, 
the functional result was perfect 
In the 3 other cases there was quite marked dis 
placement In x, a case of pertrochanteric fracture 


or more properly speaking, detachment of the epiph 
ysis ^implicated by fracture of the surgical neck, 
the prorimal fragment was in abduction and external 
rotation with its apex forward and the diaph>seal 
fragment was displaced upward and forward Two 
attempts at non operative reduction were unsuc 
cessful In an anteroposterior roentgenogram the 
position appeared to be perfect but a lateral picture 
showed that the diaph>5eal fragment was in front of 
the proximal fragment Operation and wiring were 
necessary The reduction was maintained best b> 
abduction to 60 degrees external rotation of 20 
degrees and anterior position of the elbow In any 
position displacement of the fragments la easy In 
faddei s position of abduction to 90 degrees and ex 
ternal rotation to 180 degrees the external rotation 
IS excessive and m IV hitman s position the elevation 
lends to bnng about displacement 
In the author s fourth case that of a young pa 
tient with a subtuberosity fracture, the proximal 
fragment was neither abducted nor rotated outward 
The distal fragment was adducted and not elevated 
The fracture was reduced non operatively and the 
arm put up in a plaster cast in abduction of 30 de- 
grees, indifferent rotation and slight anterior posi 
tion of the elbow A perfect result was obtained 
In the fifth case that of an adult with a subtu 
berosity fracture tbe upper fragment was not ab 
ducted but was rotated slightly inward and its apex 
lookedslightly forward The distal fragment showed 
antenor position and great adduction m a subcoracoid 
position Complete reduction was impossible with 
out oMration During the operation it was found 
that the best position to maintain reduction was ab 
duction of 30 degrees indifferent rotation and slight 
antenor position of the elbow In this case also the 
fragments were easily displaced in horizontal abduc 
non and in V\ hitman s position of elevation A good 
result was obtained Audsey G Mosovu MD 
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BLOOD VESSELS 

Del Pino P and Ma»dotra R L Ligation of (h« 
inferior ^e^a Cava Decause of an Accident 
During Operation (Lifeviura de h vena cava In 
fcnor iccidcnte operatorio) demand ml4 io*o 
j*x\i J63J 

The patient whose case is reported was a woman 
in the seventh month of pregnancy w ho was admitted 
to the hospital with a hvdronephrosi* of the right 
kidney the size of an adult s head In the course of 
the operation for this condition the inferior vena 
cava was injured and it was necessary to resect a 
segment of It 3 cm inlcngth The next dava prema 
ture fetus was delivered The child died after twelve 
hours £*ccpt for slight phlebilis recovery was 
uneventful and the patient was discharged well one 
month after her admission to the hospital 
This case shows that It Is safe to hgatc or resect 
the inferior vena cava A number of other cases 
with a favorable outcome arc cited from the tilera 
turc Ligation can be performed only below the 
renal veins If it is done elsewhere the renal cir 
culation la excluded and aauria results In tbeau 
thors’ case in which the vena cava was ligated and 
resected below the renal vein there was 00 change in 
the blood pressure of the legs or m the unne The 
only complication attributable to the iigation was 
the abortion Avcicv G Moscas M D 

Brooks n Surgical Applications of Therapeutic 
Aenous Obstruction Arch Surf sit 1 

When in (he course of (he operation for (be cure 
of an an(cnovenous fisdila i( appears evident 
after ligation of the artery (bat the complexit) of 
the condition present will prevent closure of the 
bstulous opening or the surgeon is uncertain of (be 
success of his attempts bgation of the vein proximal 
to the fistula is imperative U hen the aiteiio 
venous fistula has existed for a relatively short 
period and it is necessary to obliterate the arlety 
in order to close the fistula ligation of the vein is 
preferable in most instances and is always indicated 
if the artery in\ olved is the popliteal or axillary ar 
tery \\ hen the arteriovenous fistula has been present 
for a long time the collateral arterial circulation is so 
abundant that even though it is necessary to 
obliterate the main artery in the closure of the 
fistula bgation of the vein is unnecessary and even 
contra indicated UTule there is a cerlam amount 
of justification for the view that ligatwn of the 
vein IS alwaj s preferable in the treatment of arterio- 
venous fistula because of the danger of pulmonary 
embolism from thrombosis at the site of repair 
of the fistulous opening m the vein the author 
does not accept this view 


In progressive arterial degeneratuc discaie 
a^ciatcd with arterial obstruction, bgation of 
the vein is at most a pilbative measure amf its 
beneficial effects only occasionally justify its emploi 

ment 

Therapeutic venous obstruction finds its mo'l 
valuable apphcalion ja cases of sudden arttixii 
ocdusioR When as the result of trauma or in 
the course of an operation it becomes neces.ary 
to ligate a large artery simultaneous ligation 
of the concomitant vein is alwais to be considered 
Uhen the pophtcal or axillary arten is boated 
ligation of the like named vein tsdefinitclv mdiated 
In instances of ligation of ihe femoral or brachial 
artenes simultaneous bgation of the vein makes 
Iittfe or no difference tccording to the authors 
experience ligation of the common iliac arlerv 
IS not an indication for ligation of the commoD 
iliac vein 

Simultaneous bgation of the vein is rot io be 
considered the preferable procedure in all arlerul 
ligations It is to be done only in cases m which 
Without bgaljon of the vein gangrene is to be 
expected and Ja such rases Ihe probable unmcdiate 
beneficial effects preventing gangrene must be 
balanced with the possible remote ill effects of 
chronic venous stasis Sxui'eiKahv MD 

Dos Santos Lamas and Caldas Arterloitraphy of 
the Extremities and of the Aorta and Its Ab 
domlnai Drnnehes (L artinograpbie dcs membrei, 
d« 1 Borte el ds lei branches ab<lorruaaIe>) il 
nlm See net itchr 1919 Iv yS; 

The authors have made extensive researches with 
artenography in the living human being They ui 
troduce sodium iodide m 2^ per cent solution into 
Ihe artenes of the extremities and in 100 per cent 
solution into the aorta The vessel is then com 
pressed until the roentgenogram is taken The 
branches of the humeral artery have been rendered 
visible for fifteen minutes while a secies of roent 
gcROgrams was made Maximal clearness requir« a 
good concentration of sodium iodide and speed m 
the injection 

By this method studies hav e been made of the cir 
culation in the extremities in gangrene osteo 
arthritis osteomvelitis bone syphilis \oIkmamis 
paralysis sarcoma of the soft parts and bone, and 
popbteal aneurism In diacussmg their findings the 
authors call allealion to the contrast betwero the 
ncbiiess of the circulation m osteo articular tubercu 
losis of the knee and the poverty of the circulation in 
syphilis, the obstruction of the humeral artery m 
VoILmanns paralysis which extends as far as the 
bifurcation the richness of the new vasculanzatioo 
in sarcoma of the thigh, the special circulatory de- 
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ve^optnent in sarcoma oi tlie humtn-s rbich k en 
diflerent from that seen in osteitis, and the 
disappearance of the regional arteries in a case of 
suppurative osteoarthritis of the aTist which 
showed that the accompanjing necrosis of the car 
pal bone was not entirely of infectious origin bat due 
also to ischsmia 

Tor injections of a loo per cent solution of sodium 
iodid» general anxslhesia is necessary For in)ec 
tions of the aorta, the site and the dose arc selected 
HI accordance mth the vascular territory which is to 
be made \isibl<* The dose used by the authors 
vanes from lo to 35 c cm , and la well tolerated 
In one of the cases studied an ovarian cjst was 
differentiated from a mvoma by the absence of vas 
culaciaation of the tumor The injettion was made 
at the fevel of the first lumbar vertebra In a case of 
tuberculosis of the left kidney the renal arteries were 
tendered visible and the roentgenogram taken before 
nephrectomy was similar to that made of the kidney 
alter it had been removed and filled wnh sodium 
iodide The picture was characterized by circulatory 
impoverishment 

The article 1 dlusiraled by five attetiogtams 
Cosset, who presented the report before the So 
cicCy said that he would be unwilling to employ the 
method m the abdomen 

IiEcisG who discussed the report warned against 
such strong solutions of sodium iodide He bolds 
that the method 1$ altogether too dangerous for use 
»« ciw Florence A Caspentu 

Torraea L IsLIgatlonofanArterylrremedlable? 
(Rappresenta U legatura di un arceru uo fatto ir 
reparabiU?) Auk >iei dxAir ipio znu dpj 
In nineteen experiments the carotid and femoral 
arteries of dogs were ligated and the ligatures left 
Oft for from eighteen to one hundred and twenty 
hours in thirteen cases the circuUtwa wns re 
established when the ligatures were removed and on 
examination after from two to sixty day s the vessels 
were found perfectly permeable and the lesion pro 
duced by the ligature was undergoing healing with 
out any trace of blood clots In su cases the arierv 
was thrombosed Of nine experiments in which the 
ligatures were left on for from eifchteen to seventy 
two hours there was thrombotic occlusion in oidy 
one (it I per cent) In the others the arculation 
was re established Of ten experiments 10 which the 
ligatures were left on for from ninety six to one 
hundred and twenty hours thrombosis occurred in 
five ($0 per cent) In five the lumina of the vessels 
were restored The probability of restoration of the 
circulation was therefore inversely proportional to 
the time the ligature was Iclt on 
Thrombosis always occurred if the vessels were 
ligated with large or double threads Therefore the 
degree of the lesion of the W3D of the artery seems 
lo be of considerable importance 
In all except one of the animals the operative 
wounds healed by first intention In one ammaj 
which died from infection of the wound one of the 


carotids was found pertfleable and the other throra 
bosed In another animal one femoral artery was 
found permeable and the other occluded, though 
boUi wounds had healed by first intention There 
fore infection of the tissues around the artery docs 
not seem to be necessary to the production of throm 
bosu of the artery 

As the arteries containing thrombi were always 
found obhtetated and the arteries that remained 
permeable showed no trace of a thrombus it seems 
evident that when the blood did not clot the simple 
adhesion of the surfaces injured by the ligature was 
not suffiaenlly firm to resist the pressure of the Wood 
current and prevent restoration of the permeability 
of the vessel when the ligature was removed 

Altrey G AIorcan, M D 


Zeltlln A Investigations Regarding \aseular 
Stenosis Following Circular Arterial Suture 
and I enous Autotransplantation (Untersuchun 
gen ueber Gefaeisverengening bei zirkulaerrr 
Arienennaht und \enecauiotransplantation} Arch 
tliH Clnr 1929 chv, 150 


To dtvetmmt the imtncdvalt and late effects of 
narrowmt, of the lumina 0! main arterial trunks on 
the circulatory conditions in the regions supplied by 
those vessels— a problem ol importance particularly 
m vascular surgery — the author studied the immedi 
ate effect of occluding the lumma of mam vessels by 
degrees and also the effect of chronic stenosis c/ the 
vessels The studies were made on the hind Ie{,s of 
thirty su dogs with graphic measurement of the 
blood pressure at Che sue of branching of the vessels 
bv means of the spnng manometer of Fick The 
mean pressure and systolic pressure the most uti 
portaot characteristics of the circulation, were given 
chief consideration 

With regard to the immediate effect of gradual 
oatrowing of the lumen of a mam vessel it was found 
that even when considerable narrowing was pro 
duced there was at first scarcely any detectable 
variation m either the mean presSu e or the force of 
the pulse beat \Sitb fuithet narrowing (up to one 
fourth of the otigiiai lumen) and a toferant mean 
pressure, the amplitude of the beat was rapidly de 
pressed Only after narrowing beyond three fourths 
of the orjg oal lumen was there an extremely rapid 
lowenng of both pressure readings When the sten 
osis was complete the pressure attained a level cor 
responding to that of collateral vessels The coHat 
eral flow component evidently had little or no favor 
awe effect on the changes in the pressure within the 
branch system of the corresponding mam flow com 
ponent The high loUrance of the mean pressure and 
the pressure amplitude as compared with great van 
ations in the lumen of the mam arterial vessel 
depended entirely on the mam flow component This 
tact was clearly demonstrated m coUatetalftce 
exilities produced under special experimental 
conihuons by the method of Biet and Bogoras 
1 he late effects of chronic stenosis of the artenal 
mam vessel on the arculation m the area supplied 



46 


INTERNATIONAL ABSTRACT OF SURGERY 


^ere studied m experiments In which observatwns 
were nude after successful arcular suture of the 
vessel and circular suture prodacuiR stenosis The 
diagrams show that, in contrast to the almost com 
plete restoration of the circulation following success 
ful circular suture stenosis of the vessel from unsuc 
cessful suture led to wcakemng of the pulse beat 
although the mean pressure was maintained or even 
elevated Nevertheless the experiments demon 
strated that the narrowed main channel of arterul 
circulation to an extremity even when the stenosis 
IS marked, is more effectiv e m maintaining the blood 
arculation than are the collateral v esseU atone, and 
that the diminished flow following stenosis from ar 
cular suture of arterial trunk vesseb may be deli 
nitely improved by certain secondary processes if by 
the use of a good technique thrombosis is prevented 
The clinical importance of this fact w-as shown la 
the case of a farm laborer thirty six > ears of age who 
fourteen months after a gunshot injury of the right 
thigh came to operation with cardiac symptoms and 
all of (he signs of an arteriovenous aneurism of (he 
femoral v essels with involvement of sev eral branches 
After resection of the entire cicatrired aneunsmal 
portion of both v essels and replacement of the so-cm 
defect in the artery bv transplantation from the 
major sapbenoua v ein of the same leg in which pro> 
ceduie the peripheral circular suture became some 
what narrowed, the cardiac symptoms rapidly sub 
sided and good arculation and function of the limb 
were restored The pulse m the dorsalis pedis artery, 
which was very weak immediately after the opera 
tion began to improve on the second da} and after 
a week was strong and full However after the 
fourth week it again became weaker, and after su 
weeks It was very weak at times being scarcely per 
ccptible Subsequently it did not improve again but 
the patient was discharged two and one half months 
after the operation without the slightest disturbance 
in the extremity operated upon. 

Aside from the form of the gunshot injury, the 
distant effect of the artenovenous aneurism upon the 
heart, and the tolerance of the vein to autoplasty, 
this case IS of importance as indicating (hat also in 
cases of gradual and almost complete obstruction to 
the lumen of an artery from alow ly advancing tbrom 
bosis at the site of the suture line the operative cor 
rection of the arterial defect will maintain the arcu 
iation of the extremity until an adequate collateral 
arculation develops and that even after the develop 
ment of a sufhaent collateral flow the mam current 
which has been re estabhshed by the arterial suture 
will continue to support the arterial circulation of the 
limb as long as the trunk is at all patent In the case 
reported, the restitution of the extremity operated 
upon could scarcely have been brought about in so 
short a time by the collateral flow alone 
ZeitUn therefore concludes that even when see 
ondary suture stenosis results, the autoplastic tr^ 
plantition of a voin to comtt a la,,o arterial doto 
U an effecUve procedure which not infrequently wiU 
Tavethebrnb RSmx*(Z) 


Petit Dutalllis D A Method to Prevent Cerebral 
Complications in Operation for Aneurism of 
(he Carotid Bifurcation Resection of tbe 
Pouch Combined with End to-End Anasto 
mosis of the Eitemat Carotid to the Internal 
Carotid (La rfsettion de la pouche eombiale i 1 is 
estomose bout i bout de lacarotideexlerseilacii 
otide interne m^ibodc de ticunti dans la curedri 
an<vnsmes de la fourche ciroUiiiennel J de eiir 

1979 XXX3I1 609 

Resection of the pouch is be>ond question the 
sole treatment applicable to aneurisms ol the carotid 
bifurcation but the statistics show dearly the gra\ 
it> of resection w ben the aneurism is at t^ site As 
regards the circulation m the hram the patient 
subjected to such a resection is in the same condi 
(K>n as the patient whose internal carotid has been 
ligated 

The author describes with drawings and dia 
grams, an operation w hicb he performed in a case he 
repotted previously Its mam indication is jouag 
aneurisms of small volume above which the tern 
fiorat pulse does not disappear completely on com 
pressioD of the common carotid An incision from 
la to IS cm m length is made parallel with the ster 
nomastoidmusdeand tbe aneurism and its vascular 
tdatioosare widely erposrd Tbe internal carotid is 
first disengaged very carefully and ligated with sflk 
close to the aneunsmal pouen About s cm above 
this point a small clamp i> placed The external 
carotid IS then treated in the same manner 
To uncover the pouch completely tbe thyroliagu^ 
facial vem is divided between two ligatures The 
digastric muscle is also divided if the aneurism is m a 
high position It IS advisable to denude the common 
carotid completely at a distance from tbe aneurism 
and to pass a ligature around the ves el at this 
point ready to be drawn up and tied in case ope of 
tbe other Lpalures gives way in the course of the 
operation The Ivro carotids are sectioned as close 
as possible (0 the upper pole of the pouch 
Before the anastomosis is usdertaken, it is e^en 
tial to ascertain the comparative importance of the 
arcubtion in the two v essels This Is done by loos- 
enmg the damp a little first on one and then on the 
other If the distal end of the internal carotid bleeda 
abundantly there is no object in doing the anas 
tomosis and ligation of the two vessels is suffiaent 
The anastomosis is indicated only if the flow m the 
internal carotid appears to be weaker than that m 
the external carotid As side to side anastomosis 
presents about the same technical difficulties as end 
to end anastomosis and may favor intravascular 
coagulation the author favors end to end anastomo- 
sis The details of the anastomosis are shown by 
dnwings UTien the anastomosis is complete the 
pulsation m both the internal and external carotids 
u noted The ablation of tbe pouch follows care 
being taken not to endanger the pneumogastne and 
eaidiac nerves if they are encountered and the 
trunk of the sympathetic, which varies in its relation 
to the pouch The superior thyroid, w-hich 
bran^es o5 at the level of the sac is ligated. The 
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digastric i» sutured and the wound closed m lajen, 
with or without drainage 

Fioeence a Caepevieb 

BLOOD, TRANSFUSION 
Bancroft, F W , Rwgefmass J N and Stanle> 
Drown M The Evaluation of Blood Clotting 
Factors In Surgical Diseases Ann Sntt 1919 
xc 161 

The studies reported were undertaken to deter 
mine the reaction of the blood dotting factors to 
surgical procedures and surgical diseases such as 
thrombosis and embolism and certain conditions 
characterued by bleeding 
The methods b\ which the substances mvoKed in 
blood coagulation — prothrombin, fibrinogen anti 
thrombin, and platelets — and the degree of platelet 
lysis were determined are described The index of 
blood clotting function was calculated from the 
composition of the dotting components The 
authors gi\e a classification of diseases m which the 
blood dotting function is altered 


Eleven proved cases of thrombosis, phlebitis or 
embolism were studied All showed a high clotting 
index and a low antithrombm \ alue A high clotting 
index was presented also bv a small percentage of 
postoperative ca«es in which the occurrence of 
thrombosis or embolism was not proved 

Expenments on animals have demonstrated an 
increase in the clotting factors following postopera 
tive infection and gangrene and a smaller increase 
following ether anesthesia 

Pre tonsiUectomj studies were made on three 
groups of patients (1) those with deficient dotting 
(t) those with normal clotting previoush suspected 
to be bleeders and (3) nutritional bleeders treated 
b> diet 

The prenatal measures for the prevention of 
hxmorrhagic disease in the newborn are described 
Anal>ses of diets to increase and decrease the 
dotting function are given Experiments on animals 
have shown that the tendencies to bleed and dot 
are definitel> influenced by diet 

HowakoA McKviciit MD 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

BJalf \ P aad Brown J B Tb« and Vms of 
Large Split Skin Grafts of Intermediate Tliick 
ness Sur[ Gynce IfObil 19*9 »Ui 8t 
\ full thickness graft is appropriate for a freshl> 
made clean raw surface where substantial protec 
tion marirnal mobilitj, minimal subsequent con 
traction and the most natural appearance are essen 
tial 1 hts t> pe of graft is indicated for such situa 
tions as the front of the neck, certain parts of the 
face, the flexor surface of joints that can be llexed 
and webbed fingers and for the release of arms fixed 
to the trunk fallowing burns 
For fresh granulating surfaces freshened scar sur 
faces surfaces that will resist subsequent contrac 
tion the authors choose thinner grafts (unless ap 
pearance and the demands of function contra 
indicate their use) because of their comparalue 
simplicitj and their greater certainty of take 
On the back of the hand except over the knuckles 
and on the subcutaneous muscles of the face (be 
orbiculana oris and orbiculans palpebrarum a split 
graft of some thickness is best 
The Ollier Thiersch graft is supposed to include 
little more than the epithelial layer and will heal 10 
practically all cases 

The thinner grafts require less Ume and skill than 
full thickness grafts U ben a thin graft is used the 
raiv area heals in about ten da>s whereas when a 
full thickness graft is emplojed postoperative care 
IS usually necessary for three weeks 
A thin graft, if inaptly applied may not give sufii 
cient protection to a bearing surface or bkause of 
Us thinness may not correct the inequalilies of the 
underlying surface If it is placed on a ran surface 
With a movable base and movable edges such as the 
subcutaneous tissue of the neck it may subsc 
quently contract as much as 60 per cent without loss 
of epithelium The contraction is due to the layer of 
scar tissue below 

Great care >s necessary in the preparation 0/ the 
areas to be grafted A plastic operation is contra 
indicated by any acute purulent skin eruption A 
pimple even on a remote part of the body means 
lowered resistance 0/ the host All scurf and scales 
should be removed the day before the operation 
The authors apply picric acid or i per cent iner 
curochronic on all surfaces that will not be exposed 
In the Dcse, they use iodine 
In the preparation of bare and granulating areas 
It IS important to apply damp and absorbent dress 
mes These must not be allowed to dry in place and 
must be changed sufficienUy often They must be 
applied firmly and comfotUbly 
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Thin or moderately thick skm grafts grow read3r 
on a clean granulaiiog surface but the authors have 
found that thev Hill do much better if the graauls 
tions are sliced (not scraped) dowTi to the underlmi! 

i rellow scar base and the whole area is covered vrilh 
arge grafts put on with proper tension and pressure 
Ax a rule the authors obtain the grafts from the 
inner and outer surfaces of the upper half or Iso- 
thirds of the buttocks or the front of the abdomen 
The graft is cut hrge enough to cover the ares and 
to extend beyond its edges It is cut wiih a Ion" 
razor ground knife The skin is held tense and flit 
by traction pressure of small straight ed^ed pads 
above and below the knife \t times especially la 
the cases of thin patients with Habbv muscles a sue 
tion retractor is also employed 
The graft is applied as soon as the bed is prepared. 
It IS put on to overlap the borders of the defect H 
more than one graft is necessary their borders ever 
lap Grafts are held in place under normal lateral 
tension by basting or whipping stitches of horsehair 
Afleragraft has been sutured holesacecutthrougb 
It to insure the drainage of blood serum 
The dressing of such a wound is very important 
The authors apptv two layers of vaseline gauze neat 
to the graft and under the pad The vaseline is made 
wilhjpercrntzrroforn} On uneven surfaces hrge 
flat damp nsarme sponges which do not touch the 
bare skin are applied evenlv over the gauze pad 
The first dressing is allowed to remain for front 
four to ten days Serous accumulations and clot 
formations are evacuated 
In certain areas as within the mouth on the eye- 
lid and on ibe lip the authors use a graft wrapped 
around a wax form with the raw surface outward 
1 atcral tension is obtained by the friction of the 
graflovcrthewax Inturn the tissues to be graftw 
are sutured under tension around the graft covered 
form which furnishes the desired pressure 
The donor area is dressed by the application of six 
smooth flat layers of vaseline xeroform gauze tov 
ered with a flat gauze pad and strapped in place with 
adhesive ^t the end of the ninth dav the original 
dressing is lifted off or is soaked loose bv a wet pact 
If the graft was not cut too deep the area is usually 
found to be healed Evbie I Gxixi''r 'I U 

ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Wilmoth P Aseptic Necrosis Caused by an In 
dellble Pencil (Secro»e asepUque par te cfsjoB 
d aniline) Prisse m(J Par 1919 xxxvu 700701 
The middle portion of the internal border of the 
foot of a thirteen y ear old girl was pierced by the 
point of an indelible pencil when the child was walk 
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ing barefoot The point of the pencil broke oS and 
remained in the flesh There was slight bleeding 
but as the wound appeared to heal normally no at 
tention was paid to it until ten days later when 
swelling and bluish discoloration of the skin ap 
peared Under treatment with moist dressings and 
hot local baths the oserljing skin ruptured and a 
dark violet blue fluid escaped This occurred three 
times, the tegument re forming on each occasion 
Then, for the first time the child complained of pain 
m the swollen area Sis weeks after the acadent, the 
foot presented ulceration over an area measuTing 
S by 4 cm Surrounding the ulcer there was a narrow 
zone of mortified jcllow skin detached from the 
undetljing structures The base of the ulcer was 
composed of an anterior lajcr which was red, and a 
more estensue layer which was violet and con 
tamed nuraeious sometimes confluent dark blue 
islands A dark violet fluid oozed from the lesion 
Fortanateli the accident with the anibne pencil 
was known The entire ulcerated area including the 
zone of yellow skin around it was esosed down to 
the aponeurotic lasers It was impossible to unite 
the lips of the operative wound Healing occurred 
bv second intention At no lime were any frag 
ments of the anibne pencil point ettruded They 
were apparent]} entire!} dissolved 
The author states that the caustic and tOTic prop 
erties of the material used for indelible pencils should 
be made known to the general practitioner and the 
public. The treatment of injuries from such pencils 
IS immediate removal of the fragment that has pene 
trated theskm nitbezasionof the track it has made 
through the tissues In the author’s case the action 
of the substance was purel} local but cases of gen 
eral intoxication have been reported However, the 
aseptic or chemical seciosis is the result ^lefly to 
be feared Jerusalem reported two cases in which 
amputation of a finger was necessary 

Florence A CAarENTtB 

Hogenauer F The Presence of >iru1ent Tetanus 
nacilll In a Case of Cured Tetanus (Ueber das 
Xoikommen vinilenter TetanusbaciUen bei einem 
gcheilten Tetanusfall) II icn med U chnsckr 1929 
1 448 

Trauma may cause a recurrence of tetanic seizures 
seven } ears or longer after the primary attack This 
IS usually the case m recurrences A few cases are 
known also m which ioUowing a cured attack of 
tetanus virulent tetanus bacilli were found on 
foreign bodies removed at a later date the badUi 
having remained in the body without causing symp 
toms for a long time 

The author reports a case of cured tetanus m 
which when a splinter of wood was removed from 
the forearm two and one half months later, virulent 
tetanus bacilli were found upon it 

The phenomenon may possibly be explained on 
the basis of an acquired active or a passive inunuruty 
produced by large doses of serum However, the 
activ e immunity, 1 e the production of antitoxios in 


the orgamsm, is so sbght that it is not lasting This 
IS proved by the many recurrences of tetanus 
Recovery from an attack by no means protects from 
a new attack The injected antitoxin is excreted 
rapidly la proportion to the dose given It is im 
probable Its eflcctiv eness lasts f or iw 0 months How 
ever the phenomenon under discussion cannot be 
explained in this manner It depends upon whether 
the tetanus bacilli arc able to produce sufficient 
toxin or the wound and cicatricial conditions permit 
resorption A secreting surface of granulating tissue 
(a dense star) mav prevent resorption This 
explains how the tetanus mav break out again follow 
mg operative interference It is possible that the 
tetanus bacilli present m the original w ound may for 
a long period or at least temporanly, secrete very 
little or DO toxin 

Two factors are of importance for infection the 
wound conditions, w hich fav or diffusion of the toxin 
formed and the resistance of the organism 

In the cases of earners of tetanus bacilb the 
removal of foreign bodies is to be attempted only 
after thorough serum prophylaxis 

IIelSIUT SCiUIlDT (Z) 


ANAESTHESIA 

Davies H W Therapeutic Uses of Carbonic 
Add Edinl>urihi! J 1929 xxxvi 385 
Formerly regarded as merclj a waste product 
ol metabolism carbonic and is now known to plav 
an important rfile m regulation of respiration, 
control of the circulation of the blood and mam 
tenance of the normal acid base balance of the 
blood and tissues 

Tbe safest and most efficacious respiratory stim 
ulant for therapeutic purposes is carbon dioxide 
The addition of a small amount to the inspired 
air will increase tbe resting respiratory minute 
volume to double, treble or even more The 
addition of 5 per cent of carbon dioxide to the 
inspired air will lower the oxygen percentage With 
this amount of carbon dioxide there is no appreciable 
increase m oxygen consumption and as the result of 
the greatly inaeased lung ventilation the percentage 
of oxygen in the alveolar air and hence oxygenation 
of the aiterul blood is actually increased 
The value of carbon dioxide as an adjuvant 
in ether anarsthesia is recognized By the addition 
of carbon dioxide to the inspired air the anxsthetist 
IS able to control the amount of pulmonary ventila 
lion By means of the increased ventilation the 
al^rption and elimination of ether is accelerated 
In a senes of cases in which carbon dioxide was 
usrf during the induction of ether anisthesia 
and throughout the operation, the inadence of severe 
PMtoperaUve vomiting was greaUy diminished 
whereas in two senes of cases in which little or no 
="n«Jerablc 

severe vomiting 

.. poisoning, in which there 

IS a marked reduction in the carbon dioxide content 
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of tLe blood, the impairment of the orculation 
and alkalosis can be relieved b> the inhalation of air 
containing $ PW cent carbon dioxide 
In high altitudes there is no impediment to the 
removal of carbon dioxide Alkalosis therefore re- 
sults Carbon dioxide is very benefiaal in this con 
dilion 

Carbon dioxide is of value also in collapse and 
shock follow iDg prolonged operations and in heat 
stroke Lvsixl Gsekme MD 

Kelly F A The Clinical Aspects of Controllable 
Spinal Anaesthesia Dni t/ J 1929 u 187 
The author reminds us that the objections to 
spinal anxsthesia have been overcome by the ad 
dition of gliadin to the solution to render it more 
visad and thereby prolong the ana^sthcsia by tilting 
of tbc table to control the height or extent of the 
anTSthesia, and by the administration of ephednn 
before the spinal injection to control the severe 
drop in the blood pressure If the anaisthetmog 
agent is allowed to reach as high as the second dorsal 
segment, all of the vasomotor nerves will be para 
lysed and a severe fall in the blood pressure mil 


result because all of the vasomotor nenes coatcol 
ling tbe blood vessels are given off from the second 
dorsal to the third lumbar segments 
Tbe author uses the tiltomcter dcvn'ed bv Pitta 
to control the extent of the antsthesa For low 
anaesthesia,’' half an ampoule of spinocam is la 
jeeted into the fourth lumbar interspace and the 
patient is tipped immediately into at least a 15 
degree Trendelenburg position The resulting an 
Rsthesia is ideal for operations on the vagina and 
rectum For ' high antsthesia for such operations 
as those on tbe gall bladder, the injection is made in 
the first lumbar interspace after the spmocam has 
b«n mued with about 6 c cm of spinal fluid The 
resulting anxsthesia extends well above the costal 
arch and when it is complete the patient is imme 
dutcly placed m the Trendelenburg position to 
stop Its upward movement 
Ibe author finds no contra indications to lumbar 
anxsthesia except in persistent thymus and an 
nbsolutdy moribund state lie reheves the post 
operative headache by giving a retention enema ot 
6 ox of a JO per cent magnesium sulphate solution 
>1 IlraBEiTBuEM MD 
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ROENTGENOLOGY 

Brains J , and Dambacher L The Effect of the 
X Rays on the Gall Bladder The Ezperlment'tl 
Production of an \ Ray Cholecystitis Kadt 
ology, 1919 nil 103 

In reviewing the literature, the authors were un 
able to find any reference to a destructive action on 
the gall bladder by irradiation To determine the 
possibility of producing a roentgen cholecystitis 
they exposed a senes of dogs to various dosages of 
roentgen rays by a technique descnbed in detail 
The findings made at necropsy led to the following 
conclusions 

1 A definite acute and chronic cholecystitis can 
be expenmentallv produced in dogs with dosages of 
roentgen rays that are within the range of those 
used for therapeutic purposes 

: The changes produced arc destructive They 
consist of himotrhage inflammatory ccdema, round 
cell infiltration fibrous tissue hyperplasia, and in 
some instances necrosis of the epithelium and re 
semble the type of cholecystitis produced by cbenu 
cal means 

3 The relative lack of injury to the exposed por 
tion of the duodenal and mloric mucosa indicates 
that the gall bladder epiinelmm is comparatively 
more sensitive to roentgen ray exposure than the 
other organs m apposition to it 

4 Thepossibihtvofinjurvtolhegallbladderfrom 

deep therapy in the region of the right upper quad 
rant of the abdomen must be borne in mind 

AooiPii Hartovc M D 

RADIUM 


pletely As the intensity of the dosage was reduced 
the lethal range of action decreased appreciably A 
short seed w ith an activ e length of s mm in a screen 
7 mm long with a wall thickness of 03 mm of 
platinum and a concentration of 4 me per centi 
meter of active length was certain to cause the 
disappearance of a tumor measunng 10 by 10 mm 
Such seeds were left in place for ten davs Uhen 
longer tubes were used the intensity of irradiation 
per centimeter could be very much reduced without 
intttfering with the lethal eflect A tumor measuring 

14 by 12 mm was destroyed with a concentration of 

only o 72 mgm of radium element per linear centi 
meter, which is less that a quarter of the concen 
tration required in tubes with a length of o « mm 
The tumors continued to grow for a few day s after 
the tubes were inserted The rapidity with which 
they disappeared vaned enormously 
It was found that a tumor which had been ir 
radiated for the length of time necessary to cause its 
disappearance w ould grow if small pieces were taken 
from Its edges and inoculated into young rats 
Growth occurred in a large percentage of such trans 
plants although if the tumor bad been left in the 
original animal it would have disappeared The 
£wly ® Srowng and grew 

the surrounding normal 

* * Pre^ous cxpeiiments showed that 
tumor cells grow with less vigor in irradiated tissues 
It B suggested that irradiation of normal tissues 
plays some part in the disappearance of tumors 
A JauesLsxkin JID 


Russ S and Scott G M Radium and Radon 
Tubes BrtI J Radiol 1929 11 390 
The authors report research undertaken to de 
termme how much it is possible to reduce the con 
centration of radium and radon tubes for embed 
ding without interfering ixith their abihty to cause 
the disappearance of malignant growths Alost of 
the experiments were performed on Jensens rat 
sarcoma Platinum tubes of various sizes conUminr 
either radium or radon were inserted into tumoil 
that were growing rapidlv Several senes of ex 
perim^ents were carried out with tubes varyine m 
length from o 7 to 4 cm and wnih an active le^th 
varying from e 5 to 3 cm In general the lubes were 
inserted lengthwise m the central portions of tumors 
from 12 to 18 mm in length and from 10 to ij mm 
in width The wall thickness of the tubes was iBuaSlt 
03mm but in a few instances it was 04 mm 
The tubes inhibited the growth of the tumors and 
If the dosage w as large enough they stopped « com 


from^ ^ 

cause more necrosis of all tissues Pur? 

The first exponent of the use of 
njrs wu Dommici Dommici said ' 
do not penetrate deep tumors the beT, I 
teach them and are absorheH ,n *1 barely 

“kdS*7 Sd dal^'o*!,?* 

»u,d.„g radon «n^,\S're^SS.“L^”h'e 
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Ridium Institute of Tans established the follo«iag vantages over other caustics Tf it is not admitted 
f^cts that certain kinds of malignant cells are destro\ed 

I The diameter of the zone of necrosis produced b) a selective action of \ and gamma radiation 
in any tissue by an unfiitered radon unit js not con the radiotherapy of maligoant tumors should be 

stanl It increases SMth the intensity of the irra abandoned as inferior to other therapeutic methods 

diation to a certain fixed limit If it is necessary to destroy all neoplastic cells in the 

3 The diameter of the area of necrosis occurring radiotherapy of malignant tumors, the preservation 
around a filtered radon unit is smaller the greater of norm^ tissue* merits equal consideration 
the filtration tight millicuries in glass produce an The techmque bv which purified gamma radiation 
area of necrosis with a radius of about 6 mm When i* emploved makes use of needles designed for 
a filter of 015 mm of platinum 1$ used the radius of radium puncture with ultrapcnetrating radiation 
the area of necrosis is only 4 mm and when a filter These needles are made of platinum and hav e a wall 
of o 3 mm of platinum is used the radius u only tfucLnes* of 0 5 mm Lse is made ato of platioum 
1 5 mm \V hen a filter of o 4 ram of platinum u tubes with a wall thickness of i or i 5 mm which are 
employed 8 me of radon produce no necrosis designed for radium Iherapv within cavities reached 

The author therefore concludes that we may em through natural channels and for external conether 
ploy aumtcontainingi s me of radon vnth filtration apy with the use of molded supports The average 
bv 0 1$ mm of platinum, a unit containing 8 me duration of exposure with these two tvpes ol ap- 
with filtration by 04 mm of platinum or a unit of pbcator* is seven days The needles contain 2 mgm 
10 me with filtration by i mm of platinum without of radium or 2 me of radon while the tubesordmarllv 
causing immediate necrons contain ij mgm or me In treitment of the slin 

Radium necrosis is the result of a caustic effect a phsuc mixture of paraffin war and sawdust is 
upon all tissues withm a given radius of the radio used to maintain the applicator at the proper ois 
active source It includes the supporting connective tanee and to absorb secondary rays Another Ivpe 
tissues blood vessels, and nerves the striated of applicator used for purified gamma radiafion is a 
muscle In the tongue the elements of bony structure unit of 4 gm of radium which is placedat adistaace 
the skin and mucous membranes and the walls of of 10 cm from the skin and filtered by 1 mm ol 
hollow viscera In addition local infection by ac platinum 

cident is not uncommon In conclusion the author states tost euneuierapy 

Against the argument that the destruction of the with pure gamma irradation offers the same fera 
tumor fH masse by means of the beta rays insures a meal possibilities as composite irradiation anfl is 
more certain disappearance of the tumor cell* the more effective It pushes hack the tnresroia ot 
author argues that the action is only that of a radio radium necrosis and permits the adrainistratioa ei 
active caustic which u most dangerous roost dil much stronger doses of irradiation with selecuveac 
ficult to control and most expensive, and has no ad twn on cancer elements a Jaws LAim vi o 
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CLINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Strong L C Transplantation Studies on Tumor* 
Arising Spontaneously in Heterotygous In 
diTiduals I Eiperlmental Erldence for the 
Theory That the Tumor Cell Ha* Deviated 
from a I)eflniti>e Somatic Cell by a Process 
Analogous to Genetic Mutation J Conctr 
Research, 1929 im loy 

Strong presents experimental evidence for the 
theory that the tumor cell has deviated from a dchni 
tive somatic cell b> a process analogous to genetic 
mutation The two tumors employed in his etpcn 
ment (mammary gland medullary carcinomata) were 
quite different physiologically and presumably 
different genetically despite the fact that they were 
denv ed from the same mouse and w ere histologically 
indistinguishable 

If It is assumed for the sake of argument that 
one of these tumors possessed the same genetic con 
BtitutioQ as the mouse tissue from which it arose 
then the other tumor tissue could not have that 
constitution This assumption is a valid one since 
the recent interpretations of histogenesis would 
lead to the conclusion that qualitative cell divisions 
do not occur in animate forms Everv cell of the 
adult body is supposed to be endow ed with the same 
genetic potentialities Since therefore one of the 
tumors must have a differenC genetic constitution 
from the mouse tissues in which it originated it 
must have deviated presumably by some such a 
process as genetic mutation from the somatic tissue 
from which It arose JvcosM Moia MD 

Salomon A How Should Angiomata De Treated? 
0 \ie sollen Angiome behandelt werdeB?) Zlsckr f 
aer il Fortbild 19 8 mv 59 
Three Linds of tumors of the vessels are distin 
guished the differentiation being of importance from 
the standpoint of treatment (i) simple red angi 
omala consisting of hi pertrophied capiUanes (tel 
angiectases) (2) cavernomata composrd 0! large 
bluish hollow spaces (similar in construction to the 
corpora cavernosa perns) and (3) so caUed cirsoid 
aneurisms consisting of arterial vessels The last 
named arc seldom observed and can be removed if 
at all only by operative means 

In the treatment of blood vessel tumors it is jm 
portant to know whether the neoplastic tissue ex 
tends only superficiali) in the cutis or down into the 
subcutaneous tissue and whether there is a s^rp de 
marcation or diffuse extension For superficial tu 
mors (na:v 1 vasculosi) conservativ e meth^ usuaUy 
suffice In cases of tumors spreading deeper into the 
subcutaneous tissue only operative measures or de 
struction by heat or chemical means should be con 


sidcTcd as a rule, as removal of the cutaneous portion 
of the tumor alone ts of no use The age of the pa 
ticnt (blood vessel tumors are most common in in 
fonts and young children) and the location of the 
neoplasm (on account of the cosmetic end result) are 
(ovtors m the choice of treatment 
The growth of blood vessel tumors is often rapid, 
hence treatment should be begun as early as possible 
For all deep subcutaneous angiomata and for the 
larger superfiual moles excision is without doubt the 
best and most certain method Conservative treat 
ment takes too much time A disfiguring scar must 
be avoided and the defect must be such as can be 
closed easily by suture or by a simple plastic procc 
dure Because of the danger of recurrence removal 
must always be radical Hemorrhage, which is often 
considerable can be controlled in most cases by com 
pression and deep sutures According to Lexer, it is 
of advantage to inject alcohol a few days before the 
operation In cases of tumors of blood vessels of 
the face (carotid region), temporary ligation of the 
carotid may be necessary 
Angiomata of the orbit and those that communi 
catewiih the interior of the skull are best treated con 
servatively at first Conservative methods are (r) 
measures producing inflammation and thrombosis 
(the application of intense cold by carbon ^oxide 
snow roentgen and radium irradiations (a) meas 
urcs that destroy the tissue directly (the use of ther 
naocautery and strong caustics), and (3) measures 
that cause blood coagulation primarily (the injection 
of alcohol and electrolvsis) For treatment with 
wibon dioxide snow the apparatus desenbed by 
Pfreundsnd Strauss are convenient but good results 
may be obtained with an improvised apparatus (ear 
speculum etc ) In the cases of young children, the 
duration of the treatment should be from ten to 
thirty seconds and in those of adults twice as long 
A piece of linen covered with ointment should be 
applied to the frozen skin 
bmall moles raav be removed by the roentgen rav 
but this treatment is unsuitable for extensive disfig 
unng moles on the face as the cosmetic result is fre 
quenUy poor (atrophy of the skm with telangiectatic 
Better results are frequently obtained 
mth the Fmsen method and the use of the Kromay er 
‘radiation IS the most sue 
cessful Ideal results, however are rare Flat cuta 
neous moles which are not too large may often be re 
mov^ with the Paquehn cautery (nSe pmnt) 
Dmp punctures from o s to 2 cm apart are made 

“re £ir“hui ‘he cosmetic results 

^tiur but as the necessity for repeated punctures 
^e»?rw ‘S unsightly scars the proce 
as old fashioned and should be 

replaced by excision whenever possible 
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chromic acid sublimate col In tbe production ol malignant growths (not tnns- 
lodion and /umng mtnc acid are used as chemic^ plants) jn moculaied animab 

discussion of this report Lubarsch *i 
parchment like and unsightly pressed tbe opinion that Uaideohams mouse tu 

1 0 produce blood coaplation from o 5 to a c cm mors were actually inoculated and not spontantoDs 
ot a 70 to So per cent solution of alcohol may be in neoplasms He disagreed with Haidenhams con 
jected directly into the cavernoma The injection is elusion that his experimental results proved cancer 
begunatthepcTipheryandcontjouedsystematicaUy tobean infectious disease OsEAJtJfEmfZ) 

It IS repeated at interv ah of a week A trial may be 

made with a strong solution ot dextrose instead of Mason M L Carcinoma of the Hand Ani 
alcohol (as in (he treatment of varicose veins) Some- ^“'’C 1*9*9 xvw swj 
limes this procedure combined with the use of car Carcinoma of (he hand, a condition of advanced 
bon-dioride snow IS successful Ftcctrolysisalsomay years occurs more frequently la tee male liaa in 
give good results particularly la spider like angio the female and with the exception of roentgen car 
mata, but It IS tedious and painful In cases of deep onotna more often on the right than on the left 
angiomata particularly those on the face Payrs hand The majority of carcinomata are located on 
procedure, larding the angioma with magnesium (he dorsum of the hand 

needles frequently gives good results It is convement to divide these carcinomata into 

Tbe art of treating bloodvessel neoplasms con four large groups depending on the eliologial 
sists in determining the best and simptest procedure factors present In Group A are those arising from 
fortbeparticularcase— i/necessary.combioingscrv imtatran, trauma, scars irradiation etc The 

eral methods PixmfZ) author bas made a separate group AJ of tbt 

^ ^ ^ irwdiationcarcitiomatabecauseof theirlargenumbtr 

Ifanser, R I^oMem of \fatlgnant T4injo« j^d importance In Group B sre the careinomaU 

Cescbaaelite) apsing from some previous growth—B', coDgeniCal 
Afck Hra CAir 19*8 elii 13 U9 and B'acquired In Croup C are those appeanag 

Ilanser summarucs hu lindiogs 10 the microscopic on (he previously unchanged slm In Group D ate 
examination of Haidenhams so-called inoculation those cases in which data are too meager to allow 
tumors tn mice as follows classticatioD If roentgen and ndium carcinomata 

t The most varied starting znateml—carciQoma are excluded Group A makes up tiro fifths and 
(squamous epithelial carcinoma or glandular card Groups B, C, and J> each one fifth of all reported 


cases of carcinoma of the hand Irradiation would 
protably account for 3© pet cent of these caroDO* 
mata All but a very few of the caremomata are ei 
Ibe squamous cell type and therefore serious 
Tbe diagnosis may be difilcult even with nu 
croscopic section Tbe clinical coune and history ar* 


noma) and sarcoma (soft tissue sarcoma osteoid 
sarcoma, osteochondrosarcoma)— gave positive re 
suits on inoculaCioa, regardless of whether (be pn 
mary tumor or metastasis nas used 

3 The form of the inoculated matenal whether 

fresh broth or warm cold ot diluted autoivsates r 

was immaterial hforcover (he length of time it of value in reaching a decision ilfaav gramuom* 
remained in the incubator played bo recogaieaWe tous lesions appear to be la reality carcinotaata in 
rile This point is important m the question of the which frozen section is negative for malignancy 
inoculation of living or dead cells Tbeprognosis is in general favorable in the 

3 There was no constant relationship between Groups A and C fair in those of Croup B , and 

the number of jraplantation eepcrimeats and the verv poor in those of Croup B Ja cases of roentgea 
successful results obtained caranoma the prognosis u good providing all in 

4 The starting material, whether carcinoma or vohed tissue irhether carcinomatous or not is re 
sarcoma gave nse to lJus or that tumor form with moved Conservative measures are usually success- 
indeterminable vanation The Impossibility of a ful if they are promptly earned out 

definite histological classification (corciROsarcoma) surgical treatment is needed only in neglected cases, 

ot the results is therefore readily understandable with the exception of cases ir 


,.,Ku U.V —— ... Group B in which 

radical surgical intervention is advisable from tbe 
start In carcinoma arising Irom roentgen dermatitis 
in wbidi multiple areas of keratosis are present, U is 
imperative that all Veratotic spots be excised 
The author reviews the literature and reports 
twenty five cases 


3 The site of inoculaiioa was of no importance 
as regards the site of the obtained tumora Accord 
fngly It was not a transplantation even when the 
tumor appeared at the site of tbe inoculation 
6 The lime of development of the inoculated tu 
mors V aned betw een the extremesof two and twenty 

from metastases “n / Cancir 

basis of their different structures must be wnsidered 1929 xui 126 

‘'"g^Aside^romTuSan tumors, neoplasms from The study of Carlson and Bell seems to indicate 
anfraaU were used with success in these experiments that active tuberculosis is much less frequent w 
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cancerous than in non cancerous subjects and can 
cei IS much less common in persons with active 
tuberculosis than in those without tuberculosis or 
with healed tuberculosis 

However active tuberculosis is even less fre- 
quently associated with heart disease than with 
cancer and cancer is less frequently associated with 
heart disease than with active tuberculosis 
These finding do not mean that active tubercu 
losis inhibits the development of both cancer »nd 
heart disease They are due to the fact that the 
majority of persons with active tuberculosis have 
no other major illness and therefore the controls 
without cancer or heart disease must have a higher 
incidence of tuberculosis 

The authors bav e found no statistical evidence to 
support the view that there is an antagonism between 
cancer and tuberculosis 

The only proper control for the association of 
active tuberculosis and cancer is the inudence of 
active tuberculosis in some other disease 

Jacob Moax M D 

GENERAL BACTERIAL PROTOZOAN, AND 
PARASITIC INFECTIONS 
Rich A R and McCordocL I( A An Inquiry 
Concernlnit the Role of Allergy Immunity 
and Other Factors of Importance m the Patho 
Mnesls of Human Tuberculosis Bull Johns 
Hetktns Uosp Balt iQig xliv 273 
The authors discuss natural species re»istaDce or 
susceptibility to different tvpes of tubercle bacilli, 
differences in natural resistance or susceptibility to 
the same bacillus m different individuals of a given 
animal species acquired resistance to the tubercle 
bacillus the underlying mechanism of allergy the 
possibilities of the final outcome of the tuberde and 
the possibilities as to the outcome of the allergic 
inflammatory reaction 

liatural sptctes resistance or luseeftihhly lo dijfer 
ent types of tubercle bacilli Different types of bacdli 
— human bovine etc — affect a given species of 
animal with different intensity In their studies the 
authors used a standard virulent human bauUus 
H37 a standard human bacillus of low virulence 
Ri a standard virulent bovine bacillus Bf an 
avian strain and a non pathogenic acid fast baallus 
(timothy) They state that when rabbits are in 
fected with moderate and equal doses 0! II37 and 
Bi those receiving the bovine bacilli develop ei 
tensive and rapidlv fatal lesions while those rcceiv 
mg the human bacilli wbichare however extremely 
virulent for guinea pigs may live indefinitely and at 
necropsy show almost isolated slight lesions Thus 
the guinea is susceptible and the rabbit resistant 
to 1137 whereas both are susceptible to Br, the 
rabbit somewhat more so than the guinea pig If 
moderate and’equal doses of 1137 and Ri are given 
to different guinea pigs those infected with H37 
invanablv die of widespread tuberculosis while those 
infected with Ri practically always survive Even 


when the dose of Ri is increased to many times the 
lethal dose of H37, the disease will not spread 
progtessivel) to a fatal termination Accordingly 
there is a difference in virulence in different strains 
of the same type of human baallus This difference 
in virulence has nothing to do with species resistance 
OT susceptibility for any speaes which ts susceptible 
at all to II37 will be correspondingly less susceptible 
to Rt 

Differetice in natural resislance or susccpubthly to 
the same bacillus ik different tndnsduals of a gnen 
anmal species Of any large senes of animals of 
approximately the same size inoculated with the 
same amount of any type of tubercle bacillus by any 
route someshow marked variations from the av erage 
in the extent of the lesions although in general the 
senes will present a fairly uniform pathological pic 
ture after a given lapse of tune Either a natural 
resistance is developed to a different degree in dif 
ferent individuals of the same species or the stand 
ard degree of natural species resistance becomes al 
tered in individuals by uncontrollable conditions of 
nutrition and bodily well being 

Smee there are definite differences m the virulence 
of a given type of bacillus and just as definite 
naturu species susceptibility and resistance to any 
sugle given strain, virulence may be regarded as 
merely the relative ability of the particiuar strain 
of tuberde bacillus under consideration to grow in 
normal individuals of an ammal species which » 
naturally susceptible to the tvpe from which the 
strain in question 1$ derived No consideration of 
virulence » possible without a consideration of the 
host It IS always necessary to ask "Virulent for 
what animal? The relative virulence of different 
strains of the same tv pe can be tested only upon an 
animal species which is naturally susceptible to that 
type 

Acquired resistance lo the tuberde bacillus An 
animal infected with a sublethal dose of tubercle 
baalli becomes after some days protected against 
subsequent infection with much larger doses of 
bacilli than it could have tolerated originally In 
rabbits and guinea pigs resistance may be acquired 
by mfcctioa with either virulent or avnrulent human 
or bovine bacilli, regardless of the ammal s original 
susceptibibty to the infecting organism Resistance 
so acquired will protect indiscriminately against sub 
sequent inoculations of virulent human or virulent 
bovine bacilli regardless of the animal s original sus 
ccptibuity to the organism of re mfection The 
resistance is not type speafic 

Opinions differ as to the mechanism of acquired 
resistance Many investigators beUeve that resis 
taD« acquired through infection is largely a result 
rt aUe^ which also appears shortly after infection 
A. 1 ^ «“<J«goes a change which renders 

the «}at*'ely bland protein of the tubercle baallus 
of acting upon its tissues as a powerful 
change the 

wlls of the allergic body are more extern elv 
damaged and killed by a giv en amount of tuberculo^ 
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proCcJU ibaij the ceJIs of tic normal body Because 
of this enhanced irritant action of the tubercnlopro- 
tem on allergic tissues, and because of the resulting 
more extensive damage and death of tells, there 
appears a more violent acute indammalion at the 
site of action of tubercuioprotein in the allergic body 
More extensive damage and death of cells and more 
extensive acute inflammation therefore constitute 
the focal visible expression of the action of allergy 
Constitutionally, the greater irritative etfect of 
tubercuioprotein upon the allergic body is manifested 
bv the fact that fever malaise, prostration and even 
death will ensue when an amount of tuberculopro 
tcin which IS harmless for the normal body finds its 
wav into the blood stream of the allergic bodj 

Jf the term 'allergy is restricted to the acquired 
h>peRen«iliveness mamfested by the tendency to 
react locally to the baallus with exudativ e inflamma 
tion necrosis and accelerated tubertJe formation 
and to react consti tu tionaUy with /cv er mafaise, and 
prostration it may be said that, in spite of the very 
common identification of allergy with immumu 
there is no proof whatever that this hvpersensitive 
ness IS responsible or necessary for the dela)ed 
spread or tot the more prominent death of the 
bacilli in the infected resutant bodv 

What the mechanism is which holds the bacilli of 
reinfection at (heir site of lodgment is unknown 
The local fixation of bscilli is not a mecbanicai result 
of the allergic Inflammation The study of lymph 
nodes draining the site of allergic loflammatory 
lesions m the human being with acquired resistance 
always reveals the sinuses of the codes full of cells 
and debris drained from the lesions UaciUi are 
usually very difficult to find la such nodes It seems 
clear therefore that if the bacilli are actually held 
fixed locally m the lesion drained by the nodes it 
must be by means of some specific (precipitin lilcef} 
mechanism which does not interfere with the free 
movement of other particulate matter and not 
merely by the mechanical outpouring of loflamma 
tory exudate 

If allergy is the mechanism of resistance nllergv 
should be less highly developed in animals treated 
with dead bacilli m comparison with the hyper 
sensitiveness of animals which are more highly 
resistant because of infection with living baulli 
On the contrary however inoculation with dead 
bacilli produces a degree of hypersmsitiveness as 
great as that evoked by inoculation with living 
baalli a hypersensitivcmss which is durable 
Although an animal inoculated with dead banib 
devdops just as marked an allergic hypersensitive 
ness and exhibits just as marked allergic infiamma 
tory reactions as an animal inoculated with bvtng 
baalli the ability of the former to cause the death 
of the baciU-s and to hold its growth in check- 
immunity— is dtsliacOy less than that of the latter 
The death and the restriction of growth of the haol 
lus must therefore be effected by some mechanism 
separate from that of the allergic ^ammatwa^ 
independeBt mechaiusia which does not always 


pariffei m intensity the deve/opment of allergic 
fay persensitiveness 

Tie undirl^ing mechanism of allergy It u gmer 
all) believed that the most probable eiplamtioa of 
allergic inflammation and necrosis in tuberculosis is 
that the condition is the result of an antibody 
antigen reaction in which the bacillary protein «m 
stitutes the antigen which reacts with an antibody 
formed during infection According to this new 
the cells of the sensitized body might be perfectly 
normal and the plasma and tissue fluids contain an 
antibody capable of acting on the bsallary asUato 
to ) leld an irntatmg substance toxic for the naimal 
cells A second possibility i> that the active antibody 
does not circulate freely m the body fluids but is 
bound to the tissue cells in such a wav that the 
antigen antibody reaction leading to the formation 
of the injurious substances takes place actuallv 
within or upon the cells A third possibility is that 
the production of cellular damage through allergic 
bypersensitiveness is a result of an antibody antigen 
reaction dependent upon antibodies present both u 
the tissue cells and m the body fluids 
In the authors opinion no plasma aotibwjy » 
necessary for the damage and death of allerpe cep 
exposed to tuberculin, the individual cells of the 
vanoua tusues of the allergic body are themselves 
actually hvpersensitive to tubercuioprotein kUergy 
resides in the cells It Is probable that the local 
allergic reaction m tuberculosis is of (he same type 
as that foiiowm;^ the Joiol injecucm of foreign pro 
tern — egg albumin— to which the body has been 
sensitis^— the so>calIed Arthus phenomeaon 
loilammation and death of tissue in the allercc 
reaction are the consequences of s change in tho 
body cells which renders them highlv susceptible to 
damage by contact with tuberculopTOtein The 
exact nature of this change Is at present unknown 
It IS not definitely known whether all'“rgy, once 
established is ever completely lost Hypersensitive 
ness may be said to disappear in certain cases often 
to return with renewed vigor 
Residence in the alferpc resistant body does Wt 
change the bacillus of mtection so that when it » 
introduced into a normal animal it will produce a 
lesion in any way different from that which it 
originally produced , , , . 

Tie fejsibihlies cf the final outcome of the tubercte 
These possibiblies are as follows .1. 

I The baalli may all die and the whole tubercle 
become converted into a hyahoized mass If there 
Isas been necrosis the necrotic tissue may become 

calafied or even ossified 

a The bacilli may remain alive in the center, 
encapsulated by a w all of hyaline scar tissue 

3 The tubercle may undergo w idespread necrosis 

with spread of the proliferating hacilb to the stir 
rounding tissues , 

4 The tubercle may resolve and be completeiv 

absorbed leavmg no trace , . „ ,, 

Tie possibilities as to He outcome of the allergic 
sjefiommatory reaction These possibilities are 
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I If tte reaction is mild and all bacilli are killed, 
the inflammatory exudate may be completely ab- 
sorbed and the site restored to normal 

1 K the reaction is mild and the bacilli remain 
alive at the site much of the inflammatory exudate 
•a ill be absorbed but a tubercle or group of tubercles 

will de\eIop about the remaining bacilli 

3 If the reaction is initiated by a large number of 
baalli and is accompanied bv extensive necrosis, 
every d»jreeof partial or complete connective tissue 
encapsulation and every degree of tubercle forma 
tion ma\ be found depending upon the number of 
bacilli that remain alive in the necrotic mass and 
micct the perphety 

The most prominent immediate reaction of the 
uninfected animal tends to be the proliferative 
tubercle, and that of the allergic animal an exudative 
inflammation but with the proper dose properly 
placed cither the allergic or the non alleruc body 
can be made to react with either exudative inuamma 
tion or tubercle formation 
Miliary tuberculosis is not always produced by 
thesudden ruptureof a tuberculoustocusintoalarge 

blood or lymph vessel The different sizes of 
tubercles seen m a given case do not indicate sue 
ccssive showers of bacilli resulting from successive 
sudden eruptions of such foa into vessels Miliary 
tuberculosis must be regarded as nothing more or 
less than the result of a sepiicimia with the tubercle 
bacillus SAsaEt Kahn, M D 

DUCTfcESS GLANDS 

Wilder R M Hyperparathyroidism Tumor of 
the Parathyroid Glands Associated with 
Osteitis fibrosa Endeertnoloty, 19 9 xin syt 
W ilder describes a case of osteitis fibrosa in which 
conditions attributable to excessive parathyroid 
activity occurred in association with a malignant 
parathyroid adenoma The condition was char 
actenzed by progressive weakness loss of muscle 
tone anamia pain in the bones decalaficalion of 
the skeleton associated with an increase of the 
organic matter and foreign body giant cell tumors, 
hypcrcalcaiinia and h)popho«phatsmi3 Foursim 
liar cases reported by others are described 

To some extent at least the disease is combated 
successfully b\ treatment with ultraviolet hght and 
a diet rich in \ itamine D The suggestion is made 
that \itamine D may inhibit the activity of the 
parathyroid glands 

The surgical removal of the parathyroid tumor in 
the case reported was followed by marked improve 
ment m strength and muscle tone relief of the pain 
in the bones increased calcification of Ibc bones 
and the disappearance of a tumor of the maxilla 

Wellbrock W L A AMaltgnantAdenomaofthe 
Parathyroid Glands Ludocnnelaty 19*9 nj 
iSs 

The tumor described by W ellbrock, wluch was 
observed in the Mayo Climc, measured 5 by 3 j 


by 3 cm snd was nodular bluish gray, fluctuating, 
senu dastic and coveted by a fibrous capsule It 
was situated at the lower pole of the right lobe of 
the thyroid gland On section it was found to 
consist of four distinct encapsulated nodules com 
posed of yellowish brown fairly firm, and reddish 
Wue spongy tissue containing several cavities vary 
ing in size and filled with amber colored fluid The 
general structure was that of the parathyroid gland, 
being made up chiefly of large clear cells 
The tumor was diagnosed as a malignant adenoma 
because of the polymorphism of the cells and the 
hyperchromatic nuclei the presence of mitotic 
figures, the invasion of the neoplastic tissue into 
the capsule and the striking absence of foam ceUs 
and fat 

SURGICAL PATHOLOGY AND DIAGNOSIS 
Slaenunler M Physiological and Pathological 
Regeneration (Phvsiologische und pathologische 
Regeneration! Arch f lUn Chr, 193% dui, 530 
In the mammal and in man there is no regenera 
tion of organs merely a regeneration 0! tissues In 
man like 1$ formed only from like At most the 
mesenchymal tissue is capable 0! produung related 
tissue 

In tbe epidermis tbe epithelial cells 0! the mucous 
membrane and tbe lymph and sex glands, regenera 
tive capaaty i» well developed Injuries of muscles 
heal as a rule only by scar formation but under 
peculiarly favorable circumstances, the skeletal mus 
culature is capable of extensive regeneration if its 
gross structure remains intact Ev en w here there are 
gross defects, complete substitution may take place 
In the heart muscle the regenerative capacity is 
less, but primary regenerative formations occur the 
myocardial fibers retain their capaaty to proliferate 
and nuclear proliferations may lead to bursts of 
regenerative activity 

Injunes of the liver heal chiefly by scar formation. 
When large parts of the hver are removed the re 
raainiDg portion hypertrophies through an increase 
m the number of the cells of the intact lobes Entire 
lobes do not regenerate only hepatic cells (acute 
yellow atrophy of the liver, etc ) 

In the kidney s true rigeneration takes place when 
extensive necrosis of epithelial cells has occurred 
without destruction of the gross structure (subhmate 
poisoning chromium poisoning nephroses) 

These facts suggest that a cell which has been 
present in the body for perhaps eighty y ears without 
substitution and without division may suddenly, fol 
lowing a chance injury begin to divide and produce 
fully functioning cells As the author regarded such 
an occurrence as improbable he made a careful study 
of the cell m its normal life course to determine 
whether processes may not occur which under physi 
ological conditions point to a change in the cell 
He found that in the heart muscle double nuclei 
w frequently present besides whole rows of nuclei 
They are almost never seen m tbe newborn and are 
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seldom Sfcn in voung children InaduRs theunum 
bers \ar> widely These nuclear constnctions repre 
sent, not a stable, permanent condition but vppar 
ently a phenomenon of division nhich passes rather 
quickly and occurs penodicaJfy and simultaocously 
(as though in epidemics) in a large number of nudn 
An increase m nuclei docs not occur in the heart 
muscle, there is rather an impoverishment of nuclei 
The process is a double one consisting in nuclear 
division and nuclear lusron 
In the transversely striated skeletal musculature, 
the findings are similar the formation of double nu 
clei in the muscle fibers and long rows of nuclei 
There are certainly changes m the form and also in 
the mass of the nuclei The same pictures arc seen 
under morbid conditions After muscle injury, (he 
changes are espcnally marked 
In the li\ er of the adult in addition to the numer 
ous and well know n hepatic cells with t«o nuclei the 
picture of amitotic nuclear division is frequently 
seen These formations in connection with the dou 
ble nuclei uhich arc very often found Ijingside by 
side like the t\vo halves of a breakfast roll indicate 
that in the hepatic cells also nucleardivasiongocson 
in postfetal life and after the cessation of gro»th 
This IS indicated moreover b\ the fact (hat the num 
ber of cells with double nuclei is greater in adults 
than ia >oung children Either cell divasion follows 
the nuefear division or the number of nuclear diva 
sions IS the same as the number of nuclei destrojed 
or (he number of nuclear fusions 
The same observations are to be made in the epi 
thelial cells of the injured uriniferous tubules of the 
kidney Here also pictures of amitotic nuclear dm 
Sion are seen Similar changes occur m other glaod 
cells for etample, in the pancreas in the gha and 
connective tissue In general it appears to be a nor 
Rial vital phenomenon nhivh must also have a defi 
nite functional importance The ganglion cells con 
stitutesn exception as they do not show processes of 
nuclear division 

Since pictures pointing to nuJear division are 
found in the most varied tj pcs of organs the occur 
rence of such division seems proved beyond a doubt 
Accordingly amitotic nuclear division occurs nor 
raally m mammalian and human tissues presenting 
the greatest points of dilTerence and continues after 
the termination of the penod of growth 
With regard to the protoplasm of the cells the 


author states that division of the cell bod) was not 
seen in the bver nor in the kidne>s but it is rrry 
possible that the nuclear division described is fol 
lowed bv division of the protoplasm The former 
view that the tissues eramincd are entirely stable 
(Ituzozero) is not correct A numencal inaesse m 
the nuclei with probable destruction or fusion of 
nuclei occurs physiologically The process may be 
described as a change of form w hich produces a repi 
hr bu( much more sfonfy occurring mutatron of 
form The multiplication of nuclei must bring »iih 
It an alteration m the mclabolisni of the cell The 
change in form is therefore accompanied by rhylh 
raic variations of metabolism From time to time m 
the course of Its hie the cell Tecei\es ceir melahchc 
loipulses from changes in its nuclear substance 
The author defines regenerations as new forma 
tiofts and transformations of tissue which serve to 
compensate for a defect of normd function which is 
already present (acadental regeneration) or to pre 
vent lie occurrence of such a defect (phjsiologica) 
regeneration) Compensatory hyperplasia and bv 
perirophy may be classed amone the regenerative 
processes The question as to whether the normal 
processes described m the bver, kidnejs, heart aod 
skeletal musculature are to be regarded as pheoom 
ena of regeneration, he answers as follows 
It IS possible that in the bver and kidae}s as 
almost unobservable replacement of cells takes plate 
In (he heart and skeletal musculature the pheco^ 
enon seem to be merefv alterattons in lee aucl« 
which result in increased metabolism and beigbtenea 
function Since they take place under normal coai 
lions their object is to prevent a lowenng of the 
metabobsm Since the new formations and iraiu 
lonnatjons of tissue, which prevent the eccvj'tnee 
of a defect of normal function, are designated as 
physiological regeoeratjoa the nuclear changes c« 
senbed must also be reckoned as regmeiation la 
the course of the life of muscle fibers there takes 
place a gradual lessening of metabolism a ronse 
quence of wearing out which is associated wicn au 
clear destruction or fusion As a reaction there 
occurs a nuclear proliferation which compensates tot 
the disturbance of metabolism (tissue ttjv. enition} 
Regeneration is not therefore a process for ’J’h"* “ 
defect from iniury is necessary U is rather a height 
ening of pbysioloRical processes resulting from al>* 
normally strong stimulation Eaxen llEitrei (Zj 
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THE SURGICAL ATTACK UPON TRIGEMINAL NEURALGIA— 
J^MES M CARNOCHAN 


T RIGEMIN \L neuralgia « as 
not described b^ ancient 
^sTlters as a distinct cli^ase 
but was confounded with various 
t>pes o! headache and as such 
was mentioned b\ Aretaeus of 
Cappadocia The name tic 
douloureux was attached to the 
affliction b> Andre' of A ersaihes 
Clinical descriptions have usuallj 
dated from the es-av of Jolm 
Fothergill* and the detailed ac 
count of Samuel Fothergill ' 

Richet* reports that strolling 
mountebanks and itinerant sur 
geons otcasionallv cut tor neural 
gia, making an incision on the side of the face near 
theear The cut no doubt was made man effort 
to sev er the aunculotemporalbranchoftheinferior 
mavillarj nerve Section of the several branches 
of the fifth nerve had been tried b\ Qumero\.s 
surgeons but recurrence of the neuralgia invan 
abl) followed The next step m the surgicalattack 
upon this formidable disease w as that of removing 
sections of the offending nerve branch usuallv 
from one to three centimeters in length The 



pioneer in neurectomj was 
Auguste Berard* who in i8?6 
described the operation in the 
anticipation that permanent re- 
lief would result This procedure 
was followed b> relief m numerous 
cases the cessation of pam lieing 
immediate and lasting in some 
instances for from a few months 
to a >ear or two Not satisfied 
with less than permanent relief 
surgeons sought to excise the 
Tcivc nearer the encephalon and 
the earliest bold operative attack 
IS that of John AI Carnochan, 
who in 185s excised the superior 
maxillary nerve from Us exu from the foramen 
rotundum outward for a ilistance of more than 
an inch, at the same time removing Meckel s 
ganghon Carnochan s operation, as will be 
noted from the description appended herewith 
wasviLiouslv mutilating nevertheless, patients 
who had suffered for any length of time with a 

S'SrfTrJf™ stir's? "“""o 

who s 
remarked 


a case operated by Carnochan s method 


The patient seemed debghted with his mutila 
tion since m exchange for it be was wholly freed 


from his neuralgic torture 

•S » iM B 
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EDITOR’S COMMENT 


T ill' rccofimtion, the surgicnl trcitment, and 
the results of treatment of perforated gastnc 
and duodenal ulcer arc subjects of great m 
tercst not oiih !o the surgeon but to tbcph\sici3n 
and general iiraclitioner as well It can scarcely 
be rcpeateil too often that the results of surgical 
treatment <lepcnd pnmariK , just as do the results 
of treatment of intestinal obstruction upon the 
earlj recognition of the disease and the num^r 
of hours lint hate elapsed between the catas 
tropJic and its treatment 
U-igcr (p loo) emphasi/cs this fact m a paper 
appearing recenil) m the ietj e/i/ritrgKa Scatuli 
na-icd and dL'cusscs the immcdinte and late re 
suits of surgical treatment m 1,767 cases of 
perfonted gastric and duodenal ulcer collated 
from s® hnspitaU in Sweden and operated upon 
b% approximsleh too surgeons in the >nrs from 
i(jt: toioj, Oft 40j patients 6S4 were treated 
simp!> bt sutureof theperfontion of these, td 4 
per cent died Sn hundred and snleen patients 
were trcaied b> suture of the jicrfontion and 
gastro enterostomy of the«<. 23 4 wr cent died 
In 84 cases resection was {aerfurmed, in these, 2^ 
per cent of the patients die<l In iti ca«esonK 
tamponade or drainage was performed and 68 5 
per cent of the patients died The author mahes 
thto comment The results m the eases treated 
b> suture would not ha>c been Jmproied bj 
gastro enterostomy, but in the cases trcaied b\ 
gastro enterostomy the mortnlity would probably 
have been somewhat lower if the suture method 
had been adopted ’ and, There is every reason 
to conclude that the mortality m these cases (of 
resection) would have been verv much less, if the 
radical procedure had not been cho«en 
The treatment advocated by the author i» that 
employed at the Mana Hospital m StocLholm — 
longitudinal excision of the ulcer transverse 
suture, gastrobtomv, and primary closure of the 
abdomen w ithout drainage 1078 cases operated 
upon by this method the mortality was 11 5 per 
cent, and in 45 cases operated upon within stx 
hours of the perforation there were no deaths 
Although irrigation of the abdominal cavMv 
has frequentlv been employed the author states 
that bo'h in earlv and late cases the mortahty 
has been less in the cases which were treated by 
simple sponging than m those m which, imgatm 
was used 


To determine the late results of operauon the 
author studied the data obtained from 61; pa 
licnts operated upon at least a vear prenoush 
Three hundred and eighteen had been treated fay 
simple suture, y's by suture and gastro-enur 
ostomy and 41 bi resection Of the linit group 
cure or improvement had resulted m 54 5 per 
cent of the second group m So 9 per cent, and ot 
ihethirdgroup inSOjMrccnt Itiatheautfiors 
conclusion however, that many of the patients 
who develop recurrence after simple suture rc 
cover complctelv or arc greatly improved by i 
second operation or m uber cure, and the rnk m 
no greater than m cases of ulcer without pet 
foration Of pabems who develop recurrence 
after gastro'cnterostomy , fewer are benented by 
further treatment, and a second operation is asso- 
ciated with a much greater risk and in patients 
with recurrence following re*ecUoa the prognosis 
isscill less favorable and the mortality higher 
Few operations m alxfominal surg«3 are *0 
/reqiicnllv onil successfully performed as removal 
of the diseased gall bladder and m few are the 
results of a slight error m lechmque more disas 
trous Postoperative wound in/ection in;urv oj 
the bowel with subsequent fistula formation, and 
injury of the bladder and other vasccra are ua 
fortunate cemphcations of abdominal «urger\, 
but usualli not irrejarablc Injury or divbton 
of the common duct howcier, na Jargepropor 
tionof cases leads to disastrous consequences 
Beavers mtcresimg study of the variations m 
the cxliahepatic biliary tract (p 117) is 
reminder of the fact that anomaUes m the hilf 
passages are common and is a helpful guide to the 
nature of such anomalies In the cases 
Beaver found the normal ’ angular union of the 
cvstK with the hepatic duct in only 58 per cent 
The long and short parallel types of cystic ouct 
were pre ent m more than a third of the cs'rt 

studied Insuchca'=cs,theamhorpo2Btsout ihe 

cystic and hepatic ducts are so intimately uni e 
bj fibrous tissue that they are inseparable vnv 
rough nunipulation nay tear the thm septum 
between them with irrejiaroble injury of the ne 
paUc duct Of great interest also is the frequent 
presence of accessory hepatic ducts (m oi l* 
cent of the cases sludisd}, and the fact that a 
accessory right hepatic duct is often accessory 
aLo lo the cystic duct (3 out of 4 cases) 
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wall of this caMty was broken down with a small 
chisel, and the portions of bone removed The 
trunk of the nerve was now still further isolated 
from the other tissues m the sphtno tna'altary fossa 
The posterior dental nerves being divided, and the 
dissection being carried still further the branches 
given oS to form the ganglion of ^lecLcl were 
reached These were divided and also the branch 
given off to run up towards the orbit Lastly, by the 
use of blunt pointed scissors curv ed on the flat side, 
the trunk of the nerve was divided from below 
upwards close up to foramen rotundtim The 
hemorrhage was not very profuse the labial arteries 
being easily controlled by pressure of the fingers and 
the branches of the internal maxillarv artery in the 
spheno viaxtllart fossa bv dry Imt or what la better 
the compressed sponge The lips ol the wound were 
brought together and maintained in place by thir 
teen points of twisted suture the German or Carls 
bad pins being used 

This severe and trv ing operation 15 perfectly jusli 
fied hy the fearful nature of the disease for which it 
was projected It is one of those operations which 
could not be supported bv the patient without the 
infiuence of chloroform The handling of so large a 
nervous trunk with the forceps and the necessary 
contact with the hard instruments while separating 
Jt from its surrounding connections vvould I sup 
pose be beyond human endurance without the aid 
of the anaesthetic influence of chloroform or ether 
For the rest the effects of Che cicatrices upon the 
countenance can scarcelv be called disngunng and 
the patient spccdilv recovers without suflenng from 
much constitutional disturbance 

It will be noted that the position in which 
Carnochan placed his patients is the identical 
position usca bv present dav surgeons in following 
the temporal route for section of the gasserian 
ganglion 

Fowler found that recurrence within three years 
failed in onlv ei^ht out of fifty two extensive 
resections of the second division of the trifacial 
There seemed to be no practical way to prevent 
the regeneration of the branches of the nerve 
which had been resected peripheral to the gangli 
on, ev en w hen the foramen roiundura was blocked 
with plugs of bone Gross* says 

Professor Conner of Cincinnati has collected 
thirteen cases in which this operation was executed 
in seven of which the pain is known to have re 
curred at a period v arv mg from four weeks to s« 
teen months Of the remaining six m which a return 
of the affection has not been reported the history is 
known respectivclv for twenty eight days two 
months fourteen months several months several 
y ears and the result of one at the time of the report 
was dubious It would thus appear that the number 
of failures or cases m w hich temporary relief alone 

' System olSuttcry \ I tl PliJ d IpSu ,87, 


was afforded, exceeds the cures under which are 
included the instances in which the result of the 
operation has not been fully reported We may, 
therefore be warranted in concluding that the 
removal of the ganglion of Meckel is not essential 
and that the more simple operation of neurectomy of 
the superior maxillary nerv e as far back as it can be 
reached by the knife, may be substituted for it 


When Gerhard van Swieten ’ under the patron- 
age of the Empress Maria Theresa, undertook the 
re organization of the Vienna School, he chose a 
faculty of distinguished teachers among whom 
was Lorenz Gasser, professor of anatomy One of 
Cassers pupils, Antonius Balthasar Raymundus 
Ilirsch, in his inaugural thesis* for the degree of 
doctor of medicine called the semilunar ganglion, 
the ganglion Gasserianum, saying, “Ganglion 
semilunare seu ab mventore mtenons ejus fabri 
cne, Gasserianum imposterum dicendum, ejusque 
circumferentiam ' The dissertation is accom- 
panied by a copper plate illustration of the 
ganglion 

The failure of Carnochan s operation to afford 
permanent relief m but few cases of trigeminal 
neuralgia stimulated surgeons to renewed effort 
to attack the fifth nerve within the skull The 
earliest surgical attack upon the ga«serian cane 
hon was that of William Rose,* who, on April 
j, 1890, instituted itsremovalfor the treatment of 
trifacial neuralgia Earlier, in 1885, J Ewing 
Mears,» in discussing uifacial neuralgia, said 
If m any case 1 believed or had evidence by the 
sympmms or by the appearance presented m the 
branches ol the inferior maxillarv division, that the 
morbid condition had invaded the Gasserian ganch 
on 1 vvould not hesitate to enlarge anteriorly the 
oval foramen by the application of the burr attached 
engine and by traction draw down 
the ganglion from its position in the fossa upon the 

the temporal bone and proceed in a cautious manner 
to break it up or remove by section with the small 
nj^o^ed scissors The primary ligation of the 
precludes hemorrhage from 
® >T*emngea media or parva the first 5 
intimate relation as it passes through to 
the foramen spinosum and the second as it enters 
‘he oval foramen S 

position of the internal carotid artery as it nasses 
from Us canal in the petrous portion ^ t^e emnoral 
^ne into the cavernous groove shou d not 
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both IIartle\ and Krause W e must remerabe 
that Camochan was w orking in the pre lislensa 
pcnod when a brain operation such as ihit of 
Ilarlleb would have been attended with great 
danger of meningitis 


at Ibelf talaral ael 
lalalaVallakBlbataaWt^ llawaMljbaa 
natlu abaald fcllo* Bob traatMt baaad 
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Faesloule evrtfpt from Cimochan i onfioal wport * 

Camochan s first report (:8}S) described three 
cases, one of which had had no recurrence after 
fourteen months IIis report created a senalion, 
and practicall) all surgical miters of the day in 
eluded Camochan’s proccilure m tesibooKs and 
motwgraphs dealing w uh the surcer> of the head 
and neeb \Vhilc not sirongl) advocaung so n 
tensive an operation most writers agreed that in 
inuactable cases the method w as indicated 1 hi> 
js true of the works of Agnew, Gross, \shhurst 
and others Ashhurst sajs* 


The superior masiUary nerve may be reached 
dose to the foramen rotundura the nervebeiocsep 
arated from the other tissues m the spheno mMiIlaty 
fossa and traced beyond the ganglion of Meckel and 
divided fcoui below upward with blunt pointed 
sassors 


Samuel D Gross «ajs* 

For the rehef of neuralgia of the superior mavilla^ 
ne^e resection of the affected cord has jnrtun the 
last fifteen 5 ears been pushed to a very bold but per 

feSty wwranuble eaten! by several Amen«n sur 

ceons as Camochan, Blackman W H 
and others, the first having taken the I«d 
earned for himself great credit m a class of cases 
prenously considered as incurable 


prevnously consiacrca as 

WTule today Camochan s operation would te 

obLilete vet with the surgical knowledge of las 
obsolete, > . approach 


n>,=!olete vet with the surj,icai bwnoivic^sv ^ 
£v t wa\ no doubt far safer to approach the 
Snertotundum from the front th^ 

.ns.de U.e sknll, as »as la.er proposed by 


,A*.«,uoJo mUoltbeMriicJScKbcbS 


(deration The prinapal lostrumenls oecMsity 
for this operation are a trephine the crown oi 
which IS three-quarters of an inch in d ameter an 
devator, chisels of different shapes and sues a 
leaden or iron mallet the bone forceps cf Lfier 
smalt pieces of sponge tied to a stick or a piece of 

whaicMne and a small filed trephine of h^aa men 

in diameter which may be used to perforate ihe 
posterior wall of the antrum The assistants bein„ 
properly arranged the patient was seated upon a 
solid chair opposite a good light and was put unoM 
the Influence of chloroform The head was restea 
upon the breast of an assistant, who mamtainedit la 
this position An incision was now made on ue 
cheek coramencmg near the Internal angle oi I 
eve on the inferior edge of the orbit, opposte lie 
anterior bp of the lachnmal groove This ifl^OT 
was earned downward* and slightly 
about an .ach to a point orpat.la to "lo 
the lower pottion of the ala of the nose awtter 
incision which also terminated at 
made, commencing about half aa 
erteroal angle of the eve ASlJS 

orbit thus forming a \ *?,**'* Tlfifflso thas 

u situated the fortmen »"A'* Jt^neWo! 

resulting was ttrown upwards and IhebTancBesm 
the second branch of the fifth sought for, wme ej 
Ihese beiDg.lound f?om 


these being lounn mey - ---r 

the trunk of the nerve This was now 
the surrounding tissues up m the ‘ rt?d 

the face from the foramen The hp no 
and the mucous membrane een Se 

nor manlla along the line of 
cheek and the gum A f the 

now inserted at the apei of the \ musion 
mouth and carried ?“ »loDga 

tircly the tissues of the and 

line passing midw av ^tween the a 
the commissure of ‘^«,^ 5 ^^„ 2 Vhe^osseoi« tissue 

formed were now dissected from the o 

beneath one being refined outward* 

ear the other internally „,th the 

whofc i»o. ”i ■!.' S’. 

nerve passing through the . .iphine was 

,as thus expo^d The crown of the trepm 
DOW applied on the anterior waU of tie antn^^ 

irregular .“‘‘f- ''"“yi nicumlcSfre of U' 
thecavit) of the antrum inec ,u., infra 

foramen, the ,P°”‘j t,,. r Her s forceps and 

orbiULs was now destroyed now 

a smaU chisel The thJfloor of the 

traced along the osseous canal vn e 5^33 not to 
orbit which was broken “‘’"V ‘ “ vity of the orbit 

aTtLrroTtlTetVrSm V posterior 
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Rrunner H Postoperatue Sinus Thrombosis 
Irch Olalaryngel igjg x 217 
The author summarises the differences betwecD 
latent sinus thrombosis and po^toperatise sinus 
thrombosis as follows 

I Latent sinus thrombosis is found more often in 
persons with acute otitis while postoperative sinus 
thrombosis occurs more frequently in thosC with 
chrome otitis 

' In latent sinus thrombo is the Komphica 
tionszacke appears immediately after the operation 
on the bone In postoperative sinus thrombosis the 
interval is longer usually about two weeks 

3 In latent sinus thrombosis mosttv CTtensive 
local thrombi arc found whereas in postoperative 
smus thrombosis mo tly mural thrombi are found 
when operation is performed immediately after the 
appearance of the komplikationszacke 

4 In latent sinus thrombosis the prognosis is 
good if the operation is sufficiently radical In post 
operative sinus thrombosis it is untavorable 

5 Postoperative sinus thrombosis occurs more 
often than is generally believed 

6 There are diflerent causes for the development 
of postoperativ e smus thrombosis Most important 
Is virulent infection of the wound Exposure of the 
smus IS of less importance 

7 The interval before the appearance of the 

"komplikationszacke is usuallv about a week 
especiallv if the postoperative smus thrombosis is 
produced by mjurv of the smus wall Smus thrombo 
SIS caused by spontaneous opening of the sinus— 
apparently because of h-vmorrhage from the sinus— 
requires a longer time to develop than that produced 
by simple exposure of the sinus wall If postopera 
tive smus thrombosis is produced by a previous id 
fection of the wound the interval is usually about 
two weeks Jaues C DR.Asn&u. MD 

Froenkel U M Osteitis of the Malar Bone and 
Its Differential Diagnosis from Mfectlons of 
Dental Origin (Le$ ostcites du malaire et leor 
diagnostic avee Ics aEectians d ongme dentaice) 
Irch irtlerrul dehr->ngol igjg mv 813 

0 teitis of the malar bone is almo t exclusively a 
disease of the growth period up to the tvientietb 
vear of age It is most often of tuberculous ongin 
but may be syphilitic or pvogemc In infann tbe 
exciting organism of the pyogenic form is usually the 
streptococcus whereas in the period from the tenth 
to the seventeenth vear of age (another period in 


which the incidence of the condition increases) it is 
the staphylococcus Mhen the osteitis is tuber 
culous the malar bone is usually onl\ one of a num 
ber of bones involved 

The symptoms are much the same whatever the 
cause The diagnosis is based chieflv on the history 
and the findings of laboratory tests Because of the 
position of the malar bone roentgen examination 
gives little information Tuberculous osteitis is 
usually located at the orbital margin Its onset is 
insidious \s a rule its course is slow, but in some 
cases It max be acute A period of tumefaction is 
followed by a period of fistulization In the beun 
mng pain is absent The pam is slight at first but 
becomes progressively more severe It radiates 
around the eve and toward the chin In the early 
stages the swelling is localized As a rule it in 
creases slowly but occasionally it spreads rapidlv — 
in a mght It involves the entire periorbital region 
Deoeath it a cold abscess is formed The abscess 
develops without greatlv affecting the general 
health sometimes rapidly in twenty four hours, 
and sometimes over a penod of weeks or months 
The skm becomes purple and hot and ulceration of 
the skin or the mucous membrane appears The pus 
rarely contains the Koch bacillus Small sequestra 
may be eliminated The disease mav extend to the 
eyeball and its adnexa 

While, m itself tuberculous osteitis of the malar 
bone IS inclined to be benign it indicates grave 
general involvement of the organism 

In the period of tumefaction osteitis of the malar 
bone must be differentiated from the cellular rc 
actions of infectious cutaneous dermatitis meal 
actmomycosi chrome genial adenitis beginning 
osteoMreoma and osteoperiostitis of the superior 
A superior v estdmlar 

It “ J“Sal fistula M hen 

It K yugal It must be diflerenlutcd from fistulai 
due to jugal actiaomvcosis chronic gemal adenitis 
and suppurating paradental cysts from palpebral 
fistula and from necrosis of the malar bone sccondarv 
to suppuration of the upper molars The differcntid 
diagnosis is discussed m detail ‘“crcnuai 

some of which he 
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Mears conclmlcs his paper with the statement 
that ncurectom\ to be successful should be com 
ptete, and some of his patients following this pro- 
cedure remained perfectlj free from pain for man} 
} ears Mears did not actualK pcrloim the opera 
tion he outlines for the removal of the ganglion 

Edmund Andrews* of Chicago devised a proce 
dure similar to that of Rose, differing onlv in the 
details of the deeper dissection Andrems first 
operation w as m 1892 In his method the ganglion 
was scooped out with a sluarp spoon and mas 
much ns he reports considerable hamorthage it is 
possible ifut at his first operation he opcntil 
the cavernous sinus 

beveral of the carl} operators followcrl what 
was then known as the Kose Andrews method 
untd the high temporal operation of llartlc} and 
Krause came into vogue 

Ilartlev's* proposal was entitled “Intracranial 
Neurcclomv of the Second and 1 bird Divisions of 
the Fifth ^e^\c a New Method ” and was read 
before the New \ otk Surgical Societv , Januar} ij, 
1892 Ills case was that of a man agra Iort> *iy 
w ho was admitted to the hospital August $ 1891 
In 1884, d modified Carnochan operation hadbnn 
performed and the infra orbital nerve nath Meek 
els ganglion had been removed In 18S6 there 
being no rcbef from pain section of the inferior 
dental nerve was made Ilartlc) proposed to 
divide the second and thinl divisions of the fifth 
nerve compleicl} in one operation, attacking the 
nerve on the inner surface of the skull outside the 
dura The second and third divisions of the fifth 
nerv e w etc isolated at the foramen rotundum and 
foramen ovale and a tenotome was used to divide 
both divisions of the nerve inside the skull on the 
inner side of the foramina and that part between 
these and a point beyond the gasserian ganglion 
was excised Needless to saj, the operation of 
Ilartlc} v\ as a complete success and is practical!} 
the present daj method for the radical core of 
trigeminal neuralgia 

ilodern surgerj acknowledges with gratitude 
the work of Rose, of Hartlev of Krause and of 
Victor Horslev, but particularly to Ilarvcv Cosh 
ing oi Boston to bpiller and i raiier of Philadel 
phia, to Aclaon of Rochester Minnesota and to 
Dans of Chicago (a pupil of Cushing) is due the 
development of the phi siological interpretation 
as w ell as remarkable relinements of technique in 
this difficult surgical procedure 

Ilnl« Iional MtdJtU Pbil d '*« A7t *** 

• NewVo t Medic*! Jo nil ilircli n I J«J 


Carnochan s name should be numbered amon’ 
those pioneers of surger} who helpeil blaze a trail 
UTiilc Carnochan s procedure was not destined to 
survive, nevertheless his attack upon the nene 
was an incentive to further investigation and no 
doubt stimulated the more estensiv e operations of 
Kose Hartlev, and others 

JohnMurra} Carnochan wasbom in Savannah, 
Georgia July 4 1817 the only son of John and 
Harriet F ranees f Putnam) Carnochan His father 
a native of Scotland, removed at the beginning of 
the nineteenth centurv to Nassau {Bahama 
Istando) and aflenvaTds to Savannah, Georgia 
Ills mother was a grandniece of General Israel 
Putnam 

In carl} childhood the subject of this sketch 
being m feeble henlth, was taken to bis fathers 
home in Scotland, where he resided unld eleven 
vears of age He was then sent to school in Edin- 
burgh completing the preparatoiy and aademic 
course for the first degree of arts which was 
granted b} the Uaiversitv of Edinburgh when he 
was seventeen \eats of age After a short penod 
of travel in England he returned to Amcna and 
enrolled as a student m medicine under Pt ' *1® 
tine Mott at the same time registering for the 
lectures given by the facult} of the toUege of 
Phvsicians and Surgeons New \ofk Cit> ffOB 
which institution he tecen ed the degree of Doctor 
of Medicine m 1836 Shortly afterwards he jour 
tieyed to France, the Mecca of medicaUtudentsof 
tliat period, where he spent six years m studj, 
observing the work of the great French surgeons 
oflhcdav— Cmale Lisfranc Roux, \elpeau and 
others He later visited London and followed the 
clinics and lectures of Benjamin C Brodie and bir 
^stlcv Cooper He returned to New kork 101847 
In 1851 he was made Professor of Suiget} in the 
New \ork Medical College, which chair b® “““ 
unul iS6j In 1870 he was appointed health olb 
cer of the port of New k ork , 

Carnochan was noted for his bold ligations ana 
unusual daring in devising and eaecuting dimcui 
and hitherto unattempted operative proMdures 
He wrote widely for the medical press and uans 
lated ScdiUots Traite de Mfdictn 
Bandaiti el Appamlz also Karl Kokitansk} s 
Ilandbiukder palhohgtichen 4tialamie Anumbw 
of his original papers were bnlliantlj illustratw 
after drawings by his wife Estelle iforris, w 0 
was a skilled artist Dr Carnochan died m w 
kork Cit} as the result of an apoplectic stroke, 
October 28, 1887 
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Kiep II A Modification of Lagrange s Opera 
tlon Brit it J 19*9 u 341 
In the operation described a flap of con}uncti\a, 
subconjunctival tissue and Tenon s capsule ts re 
fleeted dovoi o%er the upper limbus as in Elliot’s 
trephine operation 2 5 mm above the cornea and 
the sclera issplit u ith aTook cornea splitting knife to 
form a small furrou corresponding to "a finger and a 
closel> pared nail A keratome is introduced into 
this furrow and an incision from 3 to 4 mm m 
length IS made into the anterior chamber The 
anlenor lip of the scleral incision is then grasped 
with the forceps and a small piece like the panng 
from a finger nail is cut out The ins usualK pre 
sents in the wound but in an\ event a penpheral 
indectom> is done the ins being placed in position 
b> gentle massage of the cornea and limbus The 
conjunctival flap is secured bv one suture 
It is claimed that this operation causes mitumal 
trauma to the intra ocular structures It mav be 
done w ith little or no collapse of the antenor ebam 
her The thickness of the flap is a protection against 
late inlcction 

la cases of acute congestive glaucoma it is advis- 
able first to use miotics and to give saline solution 
intravenously for perhaps a week until the anterior 
chamber becomes fairlv deep 

bviiusL A DiTt M D 


The term periarteritis nodosa wasgivenb) Russ 
maul and Maier in 1S66 to a distinct pathological 
entit} characterized bv tbe presence of nodular 
thickenings of various sizes m the walls of small and 
medium sized blood v e»scls and caused by loflam 
matory disease 

The disease occurs most frequeotlv in tbe mesen 
teric, renal hepatic pulmonary and cerebral vessels 
and the skin and musOes of the extremities The 
symptoms correspond to the effects of the develop 
ment of thrombosis aneutismal dilatation and nip 
ture of arteries on the respective organs The most 
common mamfestations are myocardial fibrosis from 
disease of the coronarv arteries multiple hxmor 
rhagic infarcts with occasional acute or subacute 
hemorrhagic nephritis multiple small aneunsms and 
ruptures of cerebral arteries leading to areas of soft 
emng and peritonitis from disease of the meseotenc 
artery or its visceral branches 

The condition mav occur at any age but i» most 
frequent m young persons Its course is character 
ized by chronic sepsis great emaciation anxroia 
and an irregular temperature curv c Defimtepenods 
of remission and exacerbation have been observed 
When multiple organs ire affected the diagnosis is 
difficult because of the numerous sy mptoms and 
bizarre clinical picture 

Tbe disease has symptoms of a generalized infec 
lious or toxic process for which no single organism 
can be held responsible 


9i 


Although there have been repeated observations 
of the ocular fundus the eye lesions have never been 
fully described In the case reported the changes in 
the e\ e appeared to be confined to the choroid The 
majority of the arteries were enlarged and showed 
inflammatory changes m varying stages and of vary 
ing degree Some of them showed early changes m 
the form of a fibrin clot with a few degenerated blood 
cells early necrosis of the inner media, and swelling 
of tbe endothelial and medial cells Others showed 
rich adventitial and medial infiltration varying de 
grecsof intimal proliferation with or without throm 
bosis and m some cases necrosis and fragmentation 
of the medial wall Some exhibited a media which 
though infiltrated was still intact In others the 
media had been largely replaced by infiltrated cells 
or proliferated subendothelial tissue 

Leslie L McCoy, M D 


Tales A L TheEvoIutionoftheSenseofllearlng 
free Foy S «4 Mtd Lond 1919 xsu 1460 
\ ales states that the cochlea originally developed 
from the tactile organ which is represented in fishes 
as the lateral Lne It sank into the mesodermal 
structures and was furnished with the working 
mechanism of a microphone and with nerves leading 
to the mid brain In mammals it served to give an 
auditorv indication of the presence of enemies or 
food In apes the auditory protective reflex is partly 
disappearing and becoming an intellectual sense 
In man the intellectual sense has increased so 
greatly that to a great extent it has masked the pro 
tective sense the centers in the mid brain which 
serve the latter have become relatively smaller and 
tec centers which serve the intellectual auditory 
function have increased enormously As a result 
the human infant tries to speak but must be taught 
a recognued co^ of sounds which takes the form of 
words Gradually from single words the growing in 
tellect leams to appreciate word groups 
The power of inleUectual hearing apparently has 
grown as a result of mans ever increasing tactile 
and muscle scn« If the car is damaged in a person 
with poor tactile power a small degree of damage 
wiU cause a great degree of deafness to conv ersation 
whereas in pepons with a good tactile sense or per 
sons who make great use of their mteUect a far 
^eater degree of damage to the ear is necessary be 
fore there is great impairment in the power to hear 
conversation In persons who are becoming deaf the 
P®""® and of full use of 
the tactile sense appears to be a vital factor in the 
prevention of certain forms of deafness 

Jaues C Brasivell M D 
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of the meniscus Anatomical textbook descriptMns circular indentation which lies betufta the trtinilst 
of the MrtUage arc quite at variance with the sec and coronoid processes and abo^e the ‘'lingula on 
tional diaframa A study of over fifty S|»ecimens of the internal aspect of the jaw and the entrance of the 

the mandibular fibrocarfiJage revealed m every u nerve aTter>, and vem into the canal in the distal 

stance a dome like stiracture s cry eloselj applied to portion of the jaw After this has been done the en 

the mandibular condjle The cartilage vanes in tire distal portion of the jan is replaced and ap- 

thickness, but 19 al^>s very much thicker in its proximated to the severed bone and firmly held is 

center and anteriorlj, there being a distinct de place by vires previously appUed to the teeth of 
pression between these parts The posterior part of tioth jaws This procedure does not necessitate tie 
the cartilage which is very thm passes well down saenhee of teeth or produce an opening into the cril 
over the posterior surface of the condjlc and fuses cavity The nerve and vascular supply of thejav 
behind with the capsule is protected there is no unfavorable muscle action on 

The temporomandibular joint IS divided bj the the bone fragments the maxillary arch is preserred, 
fibrocartilaginous disL into two cavities each with a and the operation causes only a small, rapidl) dis- 
distinct svnovial membrane The circumference of appearing scar below the stjloid process At the 
the disk is adherent to the capsular ligament and lime of incision care must be taken to prevent in 
anteriorly affords partial insertion to the external jury to the facial nerve patticularly the upper 

plerv gold muscle As thereare two definitecavities, * ■ - • > - 

movements are complex, consisting of a gliding 
movement and a rotation which rarely occur inde 
pendentiv of one another 
Displacement of the mandibular cartibge nu) be 

caused by a violent cough sneeze or yawn a blow , .„v 

on the jaw when themouth isopen or theeslractiOB penwl from Afarcb ipjc to January jpij there 
of a lower molar suits were entirely satisfactorv The patients were 

The symptoms are very characteristic The pa men ranging in age from eighteen to twentv five 
ticnt experiences sudden acute pain in the joint years Ihe cases are reported with photographs 

which may be referred to the pmaa or the skin just showing the condition before and sfter the operatioa 

above the pinna Attempts to close the mouth are Two of the patients were shown before the Sfuruch 

painful sahvation is excessive and nusticaiion is Surgical Society one \ ear and fourteen days respec 

difficuU As the acute reaction subsides and the coo •• - <> — — 

dition becomes chronic the pain becomes less 
marked Recurring displacement is manifested by 
an audible snap on mastication 
1 he treatment is more likely to give permanent 
results if the reduction is accomptisbed when the 

meniscus first slips out Ihe best method i> the .•u.vu uri.ii tu 

application of pressure behiod the condyle whde the tion was complicated or caused by trachoma ine 
mouth IS open followed after a few minutes by slow treatment has consisted of excision and of ramum 
closing of the mouth by elevation of the jaw Sev irradiation both of which have proved beneficial 
eral attempts mav be necessarv before the reduction Only one case of malignant plasmoma h« 

13 complete In cases of long standing or frequent recorded In this instance exenteration of the ofDit 
recurrence removal of the cartilage is indicated was done but death resulted from metasta'es 

VVillivuE invcKLEtov MD James reportia case of conjunctival plasmoma in 

a young farmer who lived m a trachoma district m 

Schmfdt G Operations for Prognathism (I TO- t«dnreviouslv been treaiedfortrachoma nnentne 
gcnieoperauonen) ZenlrMl / Chir 1929 p 462 hds were everted pale waxy tumors measuring 4 /t« 
In order to correct the functional and cosmetic bySAomm could be seen extending almost cntircy 


branches to the external orbicular muscles and is 
jury to the parotid gland In chiselling through the 
bone care must be taken to avoid the utersil 
maxillary artery 

Id all of seven cases in which the latter opcntien 
performed m the Munich surgical cluiic la tie 


lively after Ibe^operaiion Georo SanoDT (Z) 
£ 7 £ 

James \V M plasmoma of the Conjunctiva 
im / Ofhli 1919 XU TJt 
In half of the cases of plasmoma of the conjunctiva 
which have been rcpotlwf in the literature ifiecDiioi 


disturbances caused by a protruding lower jaw the 
body of the inferior maiUla on both sides has been 
sawed through and resected Haecker successfully 
performed such an operation in the Mumch surgical 
clinic in ipJi but the end results are not known as 


across the formces Elsewhere the conjunctiva w 
thickened and eedematous There was a 
pannus in each cornea The general exammatw“ 
was essentiaUy negativ e except for congenital harelip 

and cleft palate , 

thTpatient cannot be traced Disadvantages of this The tumors were exas^ 
procedure are the frequently necessary sacrifice of twn showed that the eP'^ehum 

teeth the opening of the wound into the mouth and contained many goblet cells *7"^, Jjs 

«v m the sev erance of the distal part of the mam was thickened and contained numerous 

artery’ veins and nerves of the lower jaw and the Many lymphocy tes a^ a few ,j „„ 

More effective according to Lane and Lindemana present but there were no mitouc n^res 
Bruhn IS horizontal severance of the adding degeneratwa had yfP 

portion of the jaw on each side below the semi was absent 2 »'“Cel 
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Kramer R Intracranial CompHcaHona Follovunft 
Sphenoid Infection Laryngoscope 1919 
S7J 

The author reports nine cases of intracranial in 
feution resulting from disease of the sphenoid and 
gives the autops\ findings in sit In the three other 
cases autopsy was not performed but the clinical 
diagnosis was reasonabl) definite 

Intracranial invasion from the sphenoid sinuses 
maj occur bv wav of the general blood stream 
through perforated blood vessels through dehis 
cenves or necrotic areas m the bonv wall or through 
the roof of the orbit 

In the cases reported the lesions found in the 
brain were meningitis frontal lobe abscess cavern 
ous sinus phlebitis encephalitis and ependvmitis 
The cases were of the fulminating acute and 
chronic tjpes In those of the fulminating tvpc 
symptoms of a severe meningitis appeared a few 
da> s after an acute infection of the upper rcspintorj 
tract Ixamination of the spinal fluid snowed a 
bacterial merungitis and a fatal termination resulted 
a few hours after the patient s admission to the 
hospital In all of the acute and chronic cases 
headache was present \omiting also was a con 
8tant8>mptom I osUivc eve findings were present 
in five cases Meningitic signs were present in alt 
Cultures of the spinal fluid w ere positive in all cases 
except one rxamination of the nose revealed a 
definite spheno ethmoiditis in su cases \ ra> 
examination was negative 
The prognosis is usuallv poor on account of the 
difficulties 0! surgical approach Surgical inlerfer 
ence b> the external route is dilTicult and dangerous 
and the use of the intranasal and mtra oral routes is 
not satisfactorv The results obtained with vac 
ernes sera and drugs have been discouraging Earh 
drainage of the infected sphenoidal sinus is indicated 
W \I Paros M D 

MOUTH 

Mowat G T The Early Stages of Oral Cancer 
Glasgov. M J ly 9 cxii 14a 
The author reviews 244 cases of oral cancer — -74 
cancers of the lips pj of the tongue jooflbegums 
33 of the fauces and 14 at other sites Only 5 of the 
patients were females 

Of the 74 patients with cancer of the lip 73 were 
heavry smokers and a large majority gave a history of 
a non cancerous abrasion of from one to three years 
duration In every instance the abrasion occurred 
at the point where the pipe was held In 2 cases the 
irritation was traced directlv to a sharp tooth 

Of the 03 patients with cancer of the tongue all 
were pipe smokers In 42 cases smoking was con 
sidered the sole factor whereas m 15 tobacco chew 
mg w as an additional factor and m 36 there was irn 
tation from a carious tooth 
Since non smokers rarely develop carcinoma of 
the tongue it is believed that the irritation from 
carious teeth is usually of such short duration that 
It 13 rarely the sole cause of cancer 


Of the 30 cancers originating in the gums 29 were 
associated with a low grade chronic infection with a 
purulent discharge about a tooth and all occurred in 
pipe smokers 

Of the 33 cancers of the fauces 32 were in pipe 
smokers who gave a history of persistent ‘smokers 
thropt long before the development of the malig 
nancy Three of the patients had a positive Wasscr 
mann reaction but showed no sign of oral sy philis 
Of the 14 cancers at other sites 9 dev eloped in the 
mouths of pipe smokers in an area where an artificial 
denture had caused irritation 

In conclusion the author say s that any abrasion or 
other abnormality of the mucous membrane of the 
mouth in a man ov er forty years of age should be 
regarded with suspicion If it persists after the re 
moval of causes of irritation a microscopic cxamina 
lion should be made CiivrlesW Freehw DDS 


Tlionta k II A Comparison of Clinical Roent 
gen and Alicrosiopfcal Findings in Fifteen 
Cases of Infected \ital Pulps J Denial Ret 
1929 IX 447 

Infection of vital pulps i» usually of the strep 
tococcus type and often is the cause of somatic dis 
ease Teeth which have been painful or very 
sensitive to extremes of temperature should be care 
fulh investigated for pulpal mUction The fact that 
a tooth reacts positively to the vitality test or is 
painful when the pulp is exposed does not prove 
that the pulp is not infected \ careful study of the 
roentgen picture is often valuable as deep primary 
or secondary canes or secondary changes m the 
periapical tissue or both mav be disclosed Oc 
casionally deep peridental pockets or periapical 
infection of a neighboring tooth may be responsible 
for the infection of a vital pulp 
Such roentgen findings and a clinical historv of 
sharp pains of short duration or dental neuralgia of 
a more lasting character are the best diagnostic 
evidence ol inlection of a vital pulp 
Thoma reports fifteen cases of infection of vital 
pulps with the clinical history and roentgen and 
microscopic findings In nearly all there had been 
pain at the lime the filling was introduced or 
subsequentlv Roentgen examination u ually sue 
g«icd the condition Microscopic examination 
showed evidence of inflammation and m several 
cases distinct areas of nectosw The formation of 
adventitious or secondary dentine was clearly dis 
clo^d in several sections indicating the cbronicity 
of the lesion and active tissue reaction to the iri 
CmRLEsW Frefmvn DDS 

«!Li 7?® Extraction of Teeth During the 
« (Litraction des dents 


In discussing the question as to whether a 

f^twpenostitis should be ex^ 

*“■' >«fecl.on the 

author states that no categorical answer possible 
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sinus disease the rocnfycn Ta\ sWedsmuslnioIie. 

nf .'1“ structures The meut m ji per cent and the dnical eiaminaLoii 

wj- ^ i!^^ frequently results in im indicated it m .6 per cent The number of smustj 

^ f T . t fWRtrsoa ahoirn to beiQvefied bvrofnt^nrav 

iatients with deafness not due to an i^ecuvt examination was practlcalf^ the same in asthmaim 
process Irequentl) have a low basal metabolic rate and controls These findings are consdereH further 
Ihe author believes that tbrre w a direct relation eiidencc that sinus disease tent to produie p« 
between djsfunction of the endocrine svstem and manent structunl change which will often be tt- 
lowercd metabolism and that the depression in the sealed bv the roentgen rav and at tirae> bv cbnical 
metabolism 14 reflected in the diminished acuitj o/ etamrnationlongaftcrthediseaseitscffisover Rie 
hearing Tliis association is noted m a eonyderable patient s age did not seem to have anv material in 
percentage of cases of otosclerosis ' ... 

\l \t Pirns 'f ri 

NOSE AND SINUSES 

Korn R A ond Schenck 11 I* The RelaiUe 
EfRclency of the Cllnloal and (he Roentgen 
ological Methods for Sinus Disease Diagnosis 
Mfth Observations on the Incidence of Sinus 
Disease llJsed on the Mndltigs In 200 Atih 
matics and 50 So Called ‘ Normals tm J if 
i< (919 clxxvui tOS 

Independent clinical and roentgen rav examina , ^ - 

tions were made 0! the naranasal sinuses of goo impH tin»ca])} active direasr 
paiientswithbronchialastnma Uliiletheiacidence 4 The interpretation o| reentcenTsv firdwe* « 
of sinus disease was found bv both methods to be terms of pnhoJopciI chaDge (tbickcoed raucous 
high (roentgen ra> ctaraination So 5 per cent, dm membraoe foJvps) is not infrequent^ erroneous 
ical ctammalion 67 percent) there was marled <li> “ “ 

agreement between the findings of the two methods 
as regards individual sinuses The variation as re 
gards the dilTerent sinuses was as follows ethmoi 
(ial sinuses 33 a per cent frontal sinuses apsper 
cent maxdfarv sinuses a; per cent and cpbenoidal 
stnuaes 17 } per cent In order to etplam these 
discrepancies the findings were checked by opera 

tion whenever possible ..w- n o- 

Vo frontal amuses came to operation In the mucousmembraneasseenb> lbeiiasopbar>nEOscope 

ethmoidal smuscs a roentgen ra> error of 14 3 per showslitlleil any change , 

cent was due chielT) to failure to find refativelv acute ^ It is therefore desirable that patient* iwn 
involvement and pol)poid disease oe to confusion of suspected chronic sinus disease be re eiaimneo sev 
overlapping sinus areas A clinical error of *4 3 per eral tunes before a negative clmical opinion is given 
cent was due to failure to recognize chronic disease 0 The clir cal eraw'inatwa. someUmes reresis 

In the sphenoidal sinuses a roentgen raj error of evidences of past sinus disease although not a 
10 per cent and a clinical error of 30 per cent were frequently as roentgen raj evamination 
due to practically the same causes as those respon to The fird rgs cf iransitluniination 
siblc for error m the ethmoidal sinuses faUacious Poly ps and mucoid secretion ma> iraus 

In the maviUarv sinuses alleged error of 4S t per mit light normiUv and palbologirol change 
cent m the roentgen rav examination and of 43 a pet fotmet siwus disease oe normally thicL hone 
cent m the climcal examination are largely attnbut- wronglv interpreted in terms of active disease 
able to fhe diagnosis of a normal sinus as diseased 11 Neither method «s f .rod^of 

The findings in these sinuses are often acd subjected wlonc Both must be used routmelj m be 

to an accurate and adequate operative check the cisesofsu peetedsinusdiseave 
coadilioaof Ibcantrumbeingdcterminedmerelyby i* A positive finding in P 

irng-tion How ever, in a sufficient number of ade by either method of examination jusUfies the state- 
qua^te studies both methods of exannnatioD Were meul that a sim-s diseased 

shown to be m error, chiefly in the finding of evi warrant the conclusion that actively discasco 

dences of past not present disease The roentgen Pi®” bv either 

tav examinationfailedtorevealacuterecenliiifWion xj In r ,m.n.^n«nwSdicaUonforopemagof 
iml the clinical cxarainalion faded to reveal chronic metbodofeiarainationisanina auo p 


(luence on the madence of positive cLnical or 
roentgen ray findings in asthmatics or coatrofs 

The authors conclusions are summarized as 
follows 

t Keither the roentgen ray nor the clinical enni 
inatlon of the paranasal sinuses is 100 per tent 
accurate 

* The roentgen rav isthemoresensiUve espeailly 
in thestudv uf the ethmoidal and sphenoidal sinuses. 

^ The roentgen ray craroination wiUpickuptie 
evidences of sinus disease past as well as present 
rbercfoTC n positive roentgen rav finding dees net 


i Theroenigen ray examination will oftealadto 
reve il acute rerrnl sinus miection 
6 Cbnical cxanunation alone is able togiveposi 
tivc proof of active sinus disevse only if pus is seen 
coming Ifom the ostium 0! the vinus 
j fhe clinical examiaation frequently 
reveal chrome disease especially of the ethmoiiial 
and sphenoidal sinuses if there i» no abnormal «cre 
lion Ml the coTiespotvdmg drainage area* «oo tee 


and the clinical cxarainalion 
disease because of errors of transillumvnation 




out a history of recent respiratory infection 
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ably hard The hardness has been described tts 
\soodv or like that of iron or that of plaster of raru 
fhe thyroid lacks the elasticity of the hjperplastic 
or colloid gland Nodulation is usual The giun this 
adherent to mu cles and surraunding tis ue and can 
be mobilized cn masse It doe^ not invohe the sUn 
like \ carcinoma or sari.oma The condition is 
usually diagnosed tbnicallv as malignancj 
The treatment surgical Recurrence is best 
prevented b> deep \ rav irradiation Complete 
thiroidectomv should be aimed at and possible 
postoperative tetany should be anticipated The 
ensuing m)scEderaa necessitates continuous thvtoil 
feeding a'tet t’'e opi ration. All dental and tonsillar 
infections should be cleaned up before or after the 
operation Broncho copy should he ptifoimed every 
su months for at It- t three years after the thy 
roidectomy on account of the possibility of secondary 
stenosis of the trachea 

Kisto’ogiuUv three stages of the condition may 
be differentiated an earU an intermediate and a 
Ult s’agc The "arh stage is characterized by 
remnants of thyroid tissue a diffuse increase in the 
connectiye tissue and an abundanceolli mpb folli^es 
in '> hich active prolifetaiion is in progress In the 
intermediate stage the thvroid tissue i$ \erv scarce 
and IS usually corapress-d by nests of lymphocytes 
There ate tiimetous true lymph follicles nitb 
Kerminal centers surrounded o> a zone of smaller 
ivRipho'‘yu elements and in places by desquamated 
tnilhehal cells sugge titig giant cell formations In 
the late stage there are large bands of a Sbrous tex 
ture which are partly hyaline J-ymph follicles are 
scattered throughout the fibrous tissue and a lew 
more or less well preserved thyroid vesicles are 
found, especially below the capsiue 

F S WOPERS M D 

Glnsburg S Toxic Adenoma of the Thyroid 
ArcA Ini iftrf igjg xliv ?J 

Toxic adctioma of the tb> roid has been designated 
h> various terms ranging trom enlargement of the 
thyroid gland m connection with enlargement or 
palpitation of the heart (Parry 1835) to "lodmc 
hyperthyroidism (Jackson ig-*4) and 'nodular 
goiter with hypertbyroidism (Rienhoff 19*7) The 
author agrees with Aschoff that the nodular form 
IS a definite tumor formation and not merely ahyper 
plastic condition and that these simple adenomata 
can become toxic Clinically a tentative diagnosis 
of toxic adenoma is justified when a nodular thyroid 
IS associated with the constitutional svmptonu c>l 
exophthalmic goiter either with or without ocular 
signs Such a diagnosis is corroborated jf lodme 
lessens or aggravates the symptom or if surgical 
enucleation or irradiation results in cure or im 
provement 

In a historical review Cinsburj, traces the steps in 
the development of the present concept ol tone 
adenoma as differentiated from a hyperplastic am 
dition of the thyroid Before the discovery «{ 

thyroxin by Kendall m 1914 the cbnical observaijoa 


that \n ‘ adenoma with hyperthvroidism” the 
toxic pfaenoDiena disappear within a few weeks after 
enucleation seems to have been the chief reason for 
the belief that tone adenoma differed from hyper 
plasu 

Plummer showed that m a normal person 2 mgm 
of thyroxin a day may hold the basal metabolism 
from .0 to 30 per cent above normal, and 3 mgm 
may hold it $0 per cent above normal Hyper 
thyroidism is therefore the result of an increase 
in thyroxin The hyperfunctioning adenomatous 
go ter IS the result of a pure hyperthv roidism w here 
as exophthalmic goiter is not attributable entirely 
to an excess of the normal thyroid product but may 
be due to an incomplete thyroxin rnolecule 
This theory of toxic adenoma as contrasted with 
hyperplasia has met with wider acceptance bv 
pathologists m Europe than by those in America 
It has been approved by the majority of surgeons 
Among those who do not see anv fundamental 
clinical difference between the two condibons are 
Croth Hertaler Rienhoff and Cnlc 
Rienhoff states that true adenomata occur but 
are found in only 8 per cent of the cases of nodular 
goiter with hvpetthyroidism seen at the Johns 
Hopkins Hospital Baltimore and that jn toxic 
nodular goiter diffuse hypertrophy and hvper 
plasia precede the development of the nodules He 
therefore believes that subtotal thyroidectomy is 
indicated rather than enucleation IIis preference 
for subtoul thyroidectomy is well supported by the 
fact that in only one third of the cases of fouc 
adenoma seen at the May 0 Clmic has the lesion been 
found single 

Among internists Hummers views ol the dif 
ference between toxic adenoma and exophthalmic 
goiter have met with almost unanimous acceptance 
Toxic adenoma is held to be almost essentially a 
surgiial dtocase ' 

According to the review of the literature bv 
Krause roentgen therapv 13 succcss/.I in about S3 
per cent of cases ol exophthalmic goiter practically 
the same percentage as that la which operation is 
Its use in toxic adenoma has been negh 

Siven very favorable results 
m both toxn. adenoma and exophthalmic goiter 
«8ht cases treated with radium 
j ^evfkork The results 

obtained indicate that radium therapy is preS e 
to surgery in both exophthalmic goiter and totir 
adenoma as u relieves the tby rotoxic s> mptomx and 
in decreasing the sue of the growth reliev es the com 
presston symptoms of toxic adenoma It mw be 

®s«es with Aschoff and Marine that 
and he adenomatous goiter, 
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as the particular tooth in^ohed and the t>pe of 
lesion must be taken into account 
The loner nisdom teeth must be considered 
'eparatcb In these tno diHerent pathological con 
ditions occur The most frequent lesion is an m 
ilammalion of the dental sac uitbout in\oUcment 
of the hone or pcnosteum and wthout canes o{ the 
tooth The sjmptoms — tnsmus pain, fc^er and 
pcnmandibular swelling— arc severe, but usually sub 
side after inci'ion of the oserlying gum and lavage 
As a rule the tooth is subnormal in its grorrtJi and 
should be removed hut its evlraction sboidd bede 
lajcd until after the infection has become quiescent 
hen a true ostcoMriostitis develops the treatment 
should be that applied to other teetn 
It is genenllv agreed that benign cases of dental 
infection should be treated conservatively In cases 
of moderate seventy with slight suppuration at the 
apex, conservation of the tooth is often posable 
Ifowevcr all depends on the evolution of the in 
fecUon As a rule the infection subsides under con 
servative treatment Moreover, experience has 
shown that carlv extraction is apt to spread it and 
provoke aa acute osteomychds espcaaffy nhentbc 
shape of the tooth renden extraction diOicult and 
traumatuing I arly extraction may offer a means 
of drainage but does m only in jo per cent of the 
cases It IS much more simple to tncisea coUeetionof 
pus However if the suppuration continues, the 
tooth should be extracted 
Sinusitis IS always a formal indication for ex 
tnction 

Hhen the svmptoms are very severe intficadng 
osteomyelitis of considerable extent one or more 
teeth should be imracdntelv saennevd and the 
aiscoU prwlently opened This complication ac 
comp37i3ed b> crllulilis calls for wide submaxilJarv 
and submental incisions 

Albert F Dt Gboat M D 
PHARYNX 

Mllkirison II F PatbologlcalCharigealnTonslls 
A Study of 10 000 Fairs of Tonsils w Ith Special 
Reference to the Presence of Cartilage Done 
Tuberculosis and Bodies Suggestive of Aclino 
mycosis Arch OloIaryngol 1919 i u, 

All tonsils show ev idence of chronic infeetjon if the 
presence of Icueocy tes m the crvpts and ulcention o! 
the epithelium is an indication of infection In 14 sy 
per cent of tonsils there are pathological changes of 
bizarre tvpes In ii ii per cent there are cartilage 
and bone in v arious proportions Cartdvge occurs in 
relatively larger amounts than bone Chrome in 
fecUon is adeftnite factor in the proditi. tiono/ftbrosis 
Fibrosis is relatively increased in cases with cartilage 
and bone Chronic infection is an inciting factor in 
the production of cartilage and bone Fibrosis in 
creases independently of infection and in direct 
relationship to age 

Bodies smular to those found in cases of acti 
nomycosis occur second m order of frequency in 


palholopcal conditions of bizarre tvpe in the toiw! 
Tuberculosis of Jbe diffuse type bus aa madtitre of 
05* per cent and 13 on the dechne. la oij per cent 
of tonsils there is bilateral involvement with tuber 
culosis The frequency of occurrenceof cattiliseaiid 
bone IS increased in cases of diffuse tuberculosis of 
the tonsils Cholesterol can be seen m 0 63 per ceit 
of tonsils Foreign ^dy gunt cells and cholesterol 
are associated with each other in chronic degeneti 
tivc processes of the tonsib Tnchins are prcsentia 
o od percent of extirpated tonsffs There is sufiaeot 
pathological change of interest m the tonsils to 
wrarrant routine microscopic examination of tonsils 
removed 


Paterson D R Tuberculosis of the Faucial 
Tonsils and Fnlargement of the Jugulodigss 
trie Glands / Leryaiol fr 0 of 1919 *h» 514 
Of 161 cases in which a chiucal diagnosis ol 
tubcrrulous enlargement of the jugufodiga (nc 
gbnds was made and the tonsils wTre subiected to 
histological examination the tonsils were found m 
volvcdin S 7 (is percent) Such a high incidence of 
ton<iilar iniohemeist micates the advavabiJity a 
enuvlrating the faunal ton«ils in the treatment of 
tuberculosis of the glands 0! the neck li pofaWt 
this should be tbefirslslepiatbe treatment butif 
the cen ical glands show a tendency to break oowb h 
may be necessary to operate upon the liKk fin’ jn 
order to prevent an unsightly scar bnlcss tie 
affected tonsil is removed there la hkelv to be a 
returnoflhedisea>e in tbecervical glands Itspjxafi 
probable that In children thcreis a greater tenofs» 
than in adults for tubercle baalli to pass through 
the tonsils and infect the eervaca! glands without 
giving nse to the formation of tuberculous foam tre 
tonsils . 

In none of the 161 cascsrevieweJwasit possiolo to 

make a clinical diagnosis of tuberculous infection 01 
the lonsils In most of the children under tw«ve 
years of age the affected tonsils were enlarged du 
m those over twelve years of age the tonsil* 
quite aa of ten small James C J5x.vswni, 't ti 


IevdC.C Riedel sStrunvi Benign Cranufoma 

of the Thyroid Siirg Clm \ A" isro " 


Riedel s struma is a chronic mflanimatory disease 
if a granuiornalous nature It is 
t appears usually between the second and . 

ides o! life and » about equally common m Mm 
lexes Syphilis and tuberculosis do not appear to DC 
ausative agents but dental infection may pwy » 
Ate m Its devriopment It is not dependent on 


*The common symptoms are d)=pntra Jo” ^ 
jice, a tracheal puU and a midlme pam beneatn 
le CTicoid cartilage Dysphagia is . 

fsptima which develops earfy .v, 

ould be supposed from the Size and 

owlh On palpation the thyroid is found remarl. 
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Rabinowitch I M The Effects of Iodine Treat 

ment with and without Vitamins on the Basal 

Metabolic Rate In Eiophthalmic Goiter Cana 

dian M /IjJ J 1929 3U, 156 
The relationship of iodine to th> roid acttvitj is 
as jet unknown Some believe that m cTophthalmic 
goiter the supplj of iodine is insufficient The author 
does not accept this theort In support of his opin 
ion he calls attention to the fact that when lodme is 
given and the gland stores an increased amount the 
basal metabolic rate maj still remain high From an 
analjsis of normal and benign pathological thjroid 
tissue he contluded that some factor other than 
iodine insufficiencj is responsible for eiophtbalmic 
goiter As It Is apparent that vitamins are concerned 
in the metabolism of inorganic elements it occurred 
to him that a deficiencv of vitamins might be a 
cause 

McCarrison demonstrated that vntamms maj be 
concerned with the metabolism of iodine and 
Ilatvev found that after the administration of cod 
liver oil to goats the iodine quotient in the milk of 
the animals was increa«ed Harris and Moore re 
ceallv demonstTated that a lack of \ ttamin D causes 
a deticiencj of phosphorus or calcium or both and 
defective calcification whereas an excess of this 
vitamin results in an excess of these elements with 
excessive calcihcation 

In his investigations to determine whether (here 
IS a similar relationship between lodme and bjper 
tbvroidism the author treated twelve cases of ex 
ophthalmic goiter with Lugol s solution and twelve 
cases with a rnixture of \itamins A and D and an 
lodofatty acid and compared the effects of these 
treatments on the basal metabolic rate The vita 
min mixture was administered in capsules each con 


taming 1,350 units of \ ifamin A, 250 units of \ ita 
mm D and 30 mgm of iodine Two capsules were 
given daih In the cases treated with Lugol s so!u 
tion the average decrease in the basal metabolic 
rate was 3 3 per cent whereas in those treated with 
the vitamins it was 4 7 per cent 

Experiments were earned out also in two other 
cases In one in which the initial basal metabolic 
rate xras +78 per cent the patient was placed at rest 
in bed for ten daj s and than given I ugol s solution 
totheamountof i3omgm of iodine per daj At the 
end of twenty dajs the basal metabolic rate was 
constant at +S7 percent At this stage two vitamin 
capsules were given dailv On the fortieth daj the 
basal metabolic rate was 50 per cent Thereafter it 
increased 

In the other case an initial basal metabobc rate 
of +85 per cent was reduced by ten day s of bed rest 
to +69 per cent and on the fifteenth daj' the admin 
istration of Lugol s solution to the amount of 130 
mgm of iodine dailj- was begun The lowest basal 
metabolic rate under this treatment +5 percent 
was reached on the thirtieth day \itamin treat 
tnent two capsules representing a mgm of iodine 
dally (norma! requirement), w as then begun On the 
fortieth dav the basal metabolic rate was +4: per 
cent It then began to rise 

The author concludes that the administration of 
large quantities of \ itamins A and D influences the 
course of exophthalmic goiter but he is unable to 
explain the mechanism of the action lie suggests 
that the vitamins function by assisting the assimila 
tion of the iodine bv acting on the secreting function 
of the thjroid or indirectly, by acting first on the 
metabolism of other inorganic elements such as 
calcium joiiv n ooiscv M D 
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Rur»ell C S Smltti C and Neighbors DeW 
The Output of the Heart in Tiorotoairosis 
^«ith the Report of a Case of Th} rotoxicosts 
Combined v«ilh Inmarj Pernicious Anaemia 
l« / M Sc 10 0 clsiuu jj7 
The case reported nas that of a man who de 
% eloped signs of h'Tsrpfastic (exophthalmic) goiter 
at tM age of twentj three and was subjected to 
partial th\roidcctom\ at the age of twenlv six 
lie was thin m good health for l«o xcars When 
he was Ihirlj two xcars of age hi was gixen roent 
gen raj treatment of the thjroid region because of 
recurrence of the thyrotoxicosis When he was 
thirty four scars old examination revealed in ad 
dition to marked thj rotoxicosis a palpable spleen 
brownish pigmmtation over the front of the neck 
and achlorhjdria The eolhrocjte lount was 
I 200 006 the leucocjte count 3 aoo and the 
hxmoglobin x’alue 34 (Sxhli) Iransfusion the 
administration of iron and arsenic and rest were 
followed bj slight improvement When the patient 
was thirty fi\e years of age the feeding of raw Uver 
was begun Rapid impro\cment then resulted 
When he was last seen at the age of thirty sw he 
yyas tn good general condition 
Studies were made in this ca«e to determine the 
cardiac output when the anxmia was presentond 
later after it had been relieyed \n inaease in the 
demand of the bod> for oxygen was found to be met 
by an incriasc in the lolume of the circulation 
rather than by increased ulilitation of the oxygen 
already in the body In other words (here was a 
great increase in the cardiac output per minute and 
hence an increase in the work of the heart 

Jons H Woouev M I) 


Zimmerman I M Exophthalmos Foilowinfi 
Operailon for the Relief of Hyperthyroidism 
iPi J 1 / Jc,ro2g clxxyiii or 
I xophthalmos is frequent in sea ere tbaroloxico is 
and after operation usually recedes or disapiwirs 
Zimmerman reports eight ca«es in which it developed 
after thyroidectomy The patients ranged in age 
from nineteen to fifty threeyears louroflbemwcre 
males In every case the metabolic rate feD alter 
the operation to normal or subnormal The ex 
oplithalmos 'vas not nicompanied by any other mani 
(estation of hj-pefthy roidism In most instances the 
increased promincnue of the eyes was accompanied 
b\ coniunctivitis and lachrymation and in several 
bv chemosis and trdema of the eyelids In ©"c case 
the upper eyelid retracted behind theeveball and in 

another retinitis pigmentosa developed 

In fiy e cases the exophthalmos w as bilateral The 
interval between the operation and the 
of the exophthalmos ranged from three to twei 
montbs In every case the condition persist^ with 

si "re tai r.tre rengioi from IS 


to 19 although thev were free from jraplonscf 
by pothy roidisro Fiy e patients received thjxoid sub- 
stance before the appearance of the tje condiuua 
None receiy ed iodine bifore the development of the 
exophthalmos except before and inunwiateh a'ter 
(he operation 

Thy roid substance had no effect on the ei es alter 
the prominence appeared In two patients iodine 
caused a temporary slight recession of the eje bulge 
p S Moderv MD 


Don C S D The Treatment of Exophthalmic 
Goiter Bnt H J ,ip 9 ' 110® 

Don compares the results obtained in the treat 
ment of by perthyToidi m by (i) rest conbined with 
the administration of iodine, (2) \ raj tnenpy and 

^^Thirtv «x of the cases reviewed were treated by 
rest and the administration of iodine thirty -one ol 
them for the first time In eight cases in th'’ 
the pulse and metabolic rale were reduced to tne 
normal In eighteen there was marked iropiovt 
ment In four no or only slight 

sulteil nod inonecascthecondiuonbecareedcfiiu 
h worse In sixteen cases a «ecood courveM W^ 

was gucD The longer the intery al 

course the belter Ibe chance that the drag id 

a second lime In si* cases ‘h< 

marked and in five ca«evit orassUght In lw^ 
the condition became definitely worse Th«eof 
patients died In 37 per cent ol the^ 

of the second course of iodine "V ® * 

first Improyement after ‘he administrabon of i 
dine IS ondy tcroponry and a reUpse 

(inuanceoflhedrug Durmgthetrea rnenttheyigh 

increases although the metabolic rate rj® . j 
1 wenty three vases w ere treaty mlh ‘he ^ . 

In SIX the basal metabolic rate hewme homul sM 
in another six there w as improv emcat In fix* 
biter the improvement x'as marked In 
there was only negligible or no ^^t 

patients died In every lase in which P 

.iredom md lollo-rf bj “P”','™"' ,S c ured 
of the remaimni; twcnt> three irere cot 

tour urea miilidlj Ve re reSrerf 

booefifed Of siiiren patients uho "ere re 
after one year 80 per cent yverc cured 
marked improvemerit . be re 

The author concludes that * . j X rav 

served for Prr oyeraUve preparation that 

treatment should be tried for a penod not « 

SIX months and ‘h;‘ 

provement at the end of that vrJJ 

surgically 
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RaMnowitch I M The Eftects of Iodine Treat 

ment with and without \Uamlns on the Basal 

Metabolic Rate In Exophthalmic Goiter Cana 

dian if Ijf / , ig 9 x^i I36 
The relationship of iodine to thjroid actmtv 1$ 
as > et unknown Some behe\ c that in exophthalmic 
goiter the suppU of lodme is insuCicient The author 
does not accept this theon In support of his. opm 
ion he calls attention to the fact that u hen iodine is 
gixen and the gland stores an increased amount the 
basal metabolic rate max still remain high hrom an 
analjsis of normal and benign pathological thjroid 
tissue he concluded that some factor other than 
iodine insufficiency is responsible for exophthalmic 
goiter As it is apparent that vitamins are concerned 
ID the metabolism of inorganic elements it occurred 
to him that a deficiency of vitamins might be a 
cause 

McCamson demonstrated that vitamins may be 
concerned with the metabolism of iodine and 
Harvex found that after the administration of cod 
hxer oil to goats the iodine quotient m the milk of 
the animals was increased Harris and Moore re 
centlx demonstrated that a lack of \ itamin D causes 
a denciencx of phosphorus or calcium or both and 
defective calcification whereis an excess of this 
vitamin results m an excess of these elements with 
excessive calcihcation 

In his investigations to detennine whether there 
IS a similar relationship between iodine and bxper 
thyroidism the author treated twelve cases of ex 
ophthalmic goiter vxith Lugol 4 solution and twelve 
cases with a mixture of \itamins \ and D and an 
lodofatty acid and compared the effects of these 
treatments on the basal metaboLc rate The vita 
niin mixture xxas a<imini»tered in capsules each con 


Uiining t,JSO units of \ itamin A 250 units of \'ita 
mm D and 30 mgm of iodine Two capsules were 
given daily In the cases treated with Lugol s solu 
tiOQ the average decrease in the basal metabolic 
rate was 3 2 per cent whereas in those treated with 
the vitamins it was 4 7 per cent 

Experiments were carried out also in two other 
cases In one in which the initial basal metabolic 
rate was +78 per cent the patient was placed at rest 
in bed for ten days and than given I ugol s solution 
to the amount of 130 mgm of iodine per day At the 
end of twenty divs the basal metabolic rate was 
constant at +57 per cent this stage two vitamin 
capsules were given daily On the fortieth dax the 
basal metabolic rate was 50 per cent Thereafter it 
increased 

In the other case an initial basal metabolic rate 
of +85 percent was reduced by ten days of bed rest 
to +60 per cent and on the fifteenth dav the admin 
istration of Lugol s solution to the amount of 130 
mgm of iodine dailx was begun The lowest basal 
metabolic rate under this treatment +52 per cent 
was reached on the Ihirlielh day \itamm treat 
ment two capsules representing 2 mgm of iodine 
daih (normal requirement) was then begun On the 
fortieth dav the basal metabolic rate was +41 per 
cent It then began to rise 

The author concludes that the administration of 
large quantities of \ itamins A and B influences the 
course of exophthalmic goiter but he is unable to 
explain the mechanism of the action He suggests 
that the vitamins (unction by assisting the asstmila 
tion of the iodine bv acting on the secreting function 
of the thyroid or indirectly by acting first on the 
metabolism of other inorganic elements such as 
calcium John 11 Uooisey MD 



SURGERY OF THE NERVOUS SYSTEjM 


the Spinal fluid i» of great ^aiue la [he ftisgntKu 
Bloody spinal fluid is rare m encephalitis and 
mema;;itis The possibihtj of brain tumor, especially 
a tumor located an the posterior fossa, sliouli be 
excluded before a spinal puncture is none Tbe 
pressure of the fluid should be estimated before 
Ih* “tce^turc re\eals that spontaneous anj considerable amount is withdraini, but i 


BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Mclver J , and WIson G Spontineou* Sab 
orachnofd llacmorrhafte J fm J/ tsf 199 

xem 8y 


may be taken without danger even when the 
pressure is excessive and i» sufliaent for diagnostic 
purposes Intracerebral vascular lesions may cause 
tbe presence of blood in the spinal fluid bv ruplunag 
into the ventricle In nearly all such cases death 
results Trauma can be ruled out by careful eiam 
•nation and roentgenographic study 
In the treatment of this condition spinal drainage 
should be done daily until the fluid is clear Pro* 
longed rest in bed is imperative and treatment of 


subarachnoid h-emorrhage is more common than is 
generally believed The earliest report on the condi 
tion was made in 18S6 by Bramwell who gave as 
the three most important etiological factors calcare 
ous degeneration, aneurism of the cerebral vessels 
and hxmophilia without change in the vessel walls 
The authors state that any condition causing changes 
in the walLofthepcripheral vessels must be considered 
a possible cause of changes in the memngenl vessels 

The most common causes are thought to be sypbibs 

trauma embolism ravcotic processes and the acute the underlying condition should be instituted 
infections especially memngius and acute rheumatic A moderate dose of magnesium sulphate duly 
icvcr In the acute infections the cause is probably and the intravenous injection of 50 cem of co per 
an infectious embolus Artenosclcrotic degeneration cent glucose daily or every ether day will help 
IS found in many cases showing no ctimcu evidence to reduce the intracranial pressure Fluids should 
of Its presence be limited to from joo to r oee cem daily lalfss 

3 he onset is sudden The mentality may be proper treatment is instituted death mav result 
disturbed to the extent of somnolence stupor from the locreasiag pressure or complications such 
delirium or coma Consciousness may be lost com as endepsv, motor weaknes> or mental retardation 
pleCelv Stillness of the neck develops and Rer producra bv the presence of blood clots ifl the sub- 
nigs sign IS always present The pupils may be arachnoid space E S Furr MD 

small unequal, or dilated One or more of the , ^ 

cranial nerve# may be involved There may be Sartent R and Greenfield J P 
partnl or complete hemiplegia The face and arm Cysts of the Cerebellum tru J 

are involved more often than the leg because the ®'‘ . 

hxmorrhage is usually of basilar origin with con According to Lmdau cerebellar cysts may w 
sequent pressure of the dot on the face and arm divided into the following classes (1) dermoid evsts 
centers Tendon reflexes arc vanable Babin and chole#tcatomata (s) cysts formed as a rrsult 
skis sign may be present on the involved side of hjsmorrhage or softening (j) parasitic fjsts UJ 
Headache is usually severe and vomiting may be cysts in relation to a tumor (s) simple cysts andw 
persistent Iain or pressure is occasionally noted cysts in communication with the fourth ventnae 
at the site of hxmorrhage The pulse and respira bor completeness from the surgical slaadpoint t 
tion may be slow or rapid depending on tbe amount author# add two forms of extracerebellar cyst v , 
of intracranial pressure and shock A moderate cvslic acoustic nerve tumors and roKungeai cy 
riiC in the temperature is trequentlv noted The caused bv arachnoid adhesions They re^ri cig 
spinal fluid is bloody and under increased pressure cases of cerebellar evSts together with . . 

1 he eyeground# often show marked chances with logical findings Their experience **^ 5 ^^^* 
choking of the optic nerve or sclerosis of the retinal angiomata are the most common form oi t ^ 


vessel# and numerous bimorrhages Lrucootosis 
has been reported Glycosuria and hvperglv 
cemu arc found occasionally but disappear under 
spinal drainage The mental symptoms peR^lSt 
for a variable length of time and subside gradually 
The possibility of this condition must be con 
sidered in cases of sudden illness with headache 


relation to cerebellar cysts 

multiple tumors were found 


e of Iheic cases 


oral cases a close relationship of the con 

dition to head trauma was esiablis*'ed and m one 
case there was a history of the famibal inadence ol 
cerebellar tumor a cyst in a brother and a sister 
No relationship was noted between the sise ot tne 
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of the c>st Grossly the tumor appeared as a clearly 
defined rounded mass Its cut surface t»as a red 
dish yellow and presented multiple minute cavities 
In a review of the literature it "as noted that 
angiomatous c>»ts of the cerebellum frequently co 
eiist with retinal angiomata hjpernephromala or 
cystic disease of the kidneys or pancreas 
Of surgical interest m angiomatous cvsts i» the 
characteristic absence of a bning membrane the 
walls of such cysts being formed by condensation of 
the normal neuroglia Although simple emptying of 
the cyst rarely brings about a permanent cure, 
the removal of the tumor from the wall of the cyst 
seems to prevent the recurrence of symptoms and 
brings about complete restoration of cerebellar func 
tion The dentate nucleus is never destroyed or 
broken into by the cyst KultH Hoocb MD 
Rupp P Tumors of the Hypophysis and Sur 
rounding Structures— Intrasellar and Supra 
sellar Tumors Tumors of the Olfactory Fossa 
Tumors of the Hypothalamus— and the Meth 
ods of Approaching Them Surgically (Die Ge 
ichwueltste der Hypoph'rte und ihrer Umsebonk— 
lotra und supra sellare Tumoreo Tumorea der OI 
fittoinisstuhe Geaijiwvielsle dw Ily poihalanws— und 
ihre Zugangsaege} Dtulseht Ztsth f Chtt 19 9 
ccxv ]66 

Topographically, a distinction is made betneen 
(0 hypophyseal tumors (s) suprasellar tumors (3) 
tumors of the olfactory fossa and (4) peduncular 
and hypothalamic tumors To the first group belong 
the true hypophyseal tumors These vary greatly 
in their histological structure but the mayonty are 
adenomata and cysts They may be definitely dif 
fetentiated from the other groups because of their 
narrowly delimited location They are characterued 
roentgenologically by ballooning out of the sella 
turcica They may be distinguished roentgeno 
logically from ettrasellar tumors bv Che absence of 
destruction of the ^noid processes They are char 
actenzed clinically by endocrine disturbances maw 
fested bv such conditions as Faltaufs dwarfism 
acromegaly Siramond’s cachexia Froehlich s dys 
trophia adiposa genitalis and Urugsch s dystrophia 
osteogervitalis acromicria Bilateral contraction of 
the visual fields is onlv a secondary sign Choked 
disk Is nearly always absent Increased intracramal 
pressure occurs late The only treatment to be con 
sidered is operation 

To the second group of tumors under discussion 
b long the new growths above the anterior border 
of the roof of the sella ilost of these are so called 
endotheliomata Americans speak of suprasellar 
nvmngiomata (Cushing) These tumors because of 
^eir position show a quite typical disease picture 
They include also the at> picaUy located adenoma of 
Jhe anterior lobe and tumors of the infundibulum 
They are characterized clinically by the early ap 
pearance of bitemporal hemianopsia The growth 
displaces the tissues by pressure and does not 
infiltrate them Roentgen examination shows de 
struction or a bending m of the clmoid processes 


Choked disk is noted only in severe cases, and dis 
turbances of internal secretion are not present until 
the condition i» advanced 

The third group under consideration comprises 
tumors of the ollactory fossa which also are en 
dotheiiomata In appearance and structure these 
neopbsms resemble the suprasellar meningiomata 
Their point of origin i» supposed to be the meninges 
of the olfactory sulcus Ihe earliest svmptom is 
anosmia This is followed by contraction of the 
visual fields and disturbances m the frontal sinus 
Choked disk Is usually present As a rule the roent 
gen picture shows the slight widening of the sella 
turcica which Is characteristic of increased intra 
cranial pressure 

The fourth group is made up of the prognostically 
unfavorable ventricular and peduncular tumors 
lying intracerebrally in the substance of the hypo 
thalamus llistologicallv most tumors of the crus 
cerebri (peduncular tumors) are basibomala Ba 
siliomata tend to appear in young persons and are 
of slow growth Typical signs of peduncular tumors 
are somnolence ata«a, and polyuria Pressure on 
the cbiasma produces contraction of the visual 
fields but frequently this is not very marked 
Choked disk and endocrine disturbances are present 
with great constancy On roentgen examination the 
cliDoid processes are found In the differential dug 
nosis hvdroccphalus of the third ventricle must be 
ruled out These tumors are inoperable 
In conclusion the author discusses the operative 
technique The transfrontal route is the route of 
choice for suprasellar tumors and meningiomata of 
the olfactory fossa (Groups 2 and 3) and the trans 
sphenoidal route lot tumors o{ Group 1 

HcLLima (Z) 


Dandy W E An Operative Treatment for Certain 
Cases of Meningocele (or Fncephalocele) Into 
tlieOrbit irch Ophih 1929 11 izy 


The case reported was that of a sixteen year old 
girl who presented a pulsating erophlhalmos of the 
left side with downward and inward deviation of 
the eye In the examination it was borne m mind 
that a pulsating exophthalmos may be caused b\ 
(i) an arteriovenous aneurism of the brain, orbit, 
or cavernous sinus ( ) an arterial and arteriovenous 
aneunsm of the orbit or (3) a defect m the roof of 
ibe orbit The patient had a minor deformity of the 
left ear and X rav examination showed absence of 
the poslcnor half of the orbit and great thinning of 
the bone over the entire frontal area 
The operative approach was that routinely used 
for hypophyseal tumors A measured transplant of 
bone from the outer table of the skulU as snuglv 
fitted subdural V over the bone defect Operation 
revealed the following other congenital deformities 
(Oamtmngocele ( ) a large extradural vein which 
apparentlv replaced the cavernous sinus and fxl ab 
scnceof the internal carotid artery on the aneded 
^ In addition the outer surface of the brain was 
o>varf ,.,th largt poolj of fl„,d ,hc subarachnoid 
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space anJ the leptomeninges were opaque and 
grcatU thickened 

The cxophthalmoscomp!etel> disappeareduithtbe 
subsidence of the postoperative ixdems and seven 
teen months later the internal strabismus and ver 
ticnl deviation were corrected b\ resection and 
advancement of the external rectus mustlc Twentv 
one months after the operation a slight downward 
displacement of the e>ebaU stilt remained, but the 
e) es focused well the extra-ocular movements were 
ncarlv normal there was no exophthalmos or pulsv 
tion of the e> eball and roentgen examination showed 
the graft lobe unchanged KvuiH liovci. MD 

SPINAL CORD AND ITS COVERINGS 

Oppel k An Attempt at Operative Treatment o( 
S>ringom}ella by the Method o( Pussep 
(\ersu>.h ciner operatuen Dehandlung der bynngo 
mvitie nach rus<ep) i eiln Ci't >929 xvi S 
In seven cases with pronounced symptoms of 
svnngomveha (muscular weakness disturbances of 
the pain and temperature sense and trophic di» 
turbanccs) the author opened the ‘pmat cord 10 the 
cervical portion according to 1 ossep a method In 
three cases the improvement was so marked that it 
bordered on complete cure In no instance were 


there any senous sequel* In one case in vihid tie 
opening into the central canal was made in ftoat of 
the denticulate ligament, through the anterolateral 
tracts a spastic condition of the arm developed, h 
(wo cases, the incision m the soft parts did not heal 
bvpnmaryiBtention the edges separated buttiere 
was no trace of suppuration and heabng occurred 
later by second intention Pussep noted this same 
phenomenon m two of his £rst four cases looal) 
one of Oppel s ca*es was the operation without re 
suit 

The operation is based on the assumption that 
manv of the svmptoms are due not directl) to the 
glionutosis but to the pressure of the cerebrospinii 
lluid la the central canal The technique is simple 
Laminectomy of the nth and seventh cervical lad 
first dorsal vertebra: is done the dura mater is 
opened, and a test puncture of the central canal is 
made 4 mm lateral from the midime on the side of 
the pathological changes The central canal is 
opened with a fine scalpel for a distance of 1 cm 
and the fluid drained off The dura and soft parts 
ate then sutured. In some ca«es it may be better to 
make the incision into the central canal through Ue 
anterolateral tracts or postenorly m the miMne 
through the postenor sulcus and the po»tenor 
eommi«surc Ptreow w 



SURGERY OF THE CHEST 


TRACHEA, LUNGS, AND PLEURA 
Pool E II and Carlock J II A Treatment of 
Persistent Bronchial Fistula Akh Anr; 19JO 


Bronchial fistula: occur most commonly tilth 
empiema thoracis and lung abscess Ibc inajont> 
close spontaneouslj Persistence of a fistula _ma> 
be due to suppuration 
lung or the bronchial ti . . 
walled emp>ema cat it j into which the listula opens 
the formation of a bronchocutaneous channel or 
the presence of a foitign bod> 

Operative closure or a bronchial fistula should 
not be attempted until the need for drainage of a 
lung suppuration has passed 
\er> small fistui® will frequently close following 
the local application of a cauteriring agent 
For the closure of a bronchial fistula which per 
sists in spite of consenatue measures the authors 
describe aa operative procedure consisting in plug 
ging of the fistula with a pedunculated muscle flap 
The operation is simple and widely applicable and 
has proved successful in the authors espenencc 
The production of a bronchial fistula in an expert 
mental animal is attended with great technical 
difficulties Although the espcrimeots reported 
by the authors did not duplicate eracth the condi 
tions found m man the results obtained indicate 
clearly the processes of repair following closure of a 
bronchial fistula by the method described 
A muscle flap placed in a bronchial fistula to 
efiect Its closure remained viable and was not com 
pletely replaied bv fibrous tissue Microscopic ex 
amination at the end of a year showed ifilact muscle 
fibers and growth of bronchial epithelium over the 
muscle flap HowasoA McLwcnT MU 

V In Empyvma of Chit 
)39 xcm 36 

At the Children s Memorial Hospital Chicago 37 
patients were treated for empvcma ID 19 8 Ihirty 
two were treated b\ aspiration alone Of the e aS 
were completely cured One of the 4 others bad i 
aspiration and died of pneumococcus scpiicamia 
pneumonia and meningitis At autopsy only 1 oz 
oi pus was found Another was taken borne against 
advice The third was at no lime 3 safe operative 
risk and died from pneumonia and extensive pneu 
mothorax after 10 aspirations with the evacuation 
of 3 63s c cm of pus from the left s»de and 300 
c cm from the right side The fourth could not be 
traced The mortality was g per cent It 1$ reduced 
to 6 per cent if the child with scpticsmia mcnin 
gitis and onlv a small encapsulated eoipvema con 
taming 1 oz of pus is excluded as appears justifiable 


The aspiration was done with a large Luer syringe 
or a modibed I otain aspirator under local anmsthesia 
induced with i per cent provocaine hvdrochloride 
Ivo shock- or alarming symptoms were noted in 122 
aspirations Empyema does not constitute an emer 
gcncy Aspiration or operation must not be done 
too soon or too often In the cases reviewed the 

. , number of aspirations vaned from i to ii and the 

the parenchyma of the interval between operations from two days to two 
the presence of a ngid weeks or more The procedure was guided bv the 
* general condition, the evident amount of pus the 


degree of respiratory embarrassment the location of 
the heart, and the temperature curve 

Cultures of the aspirated pus showed the pneumo 
coccus in 28 cases the hsmolytic streptococcus in 
3 cases, and the staphy lococcus albus m 1 case The 
average stay in the hospital was three and half 
months This can be reduced considerably by allow 
mg the patient to go home between aspirations 
f he temperature curve was rather uniform drop 
ping to nearly normal after an aspiration and then 
gradually reluming to from lei to 103 degrees F 
within one or two weeks It was therefore to some 
extent an indication for repeated aspirations 
Certain cases of extensive empyema were asso 
ciated viith a sinking in of the upper part of the 
chest lowering of the shoulder and a lateral scoliosb 
with the concavity toward the affected side but all 
of these sequel® were completely corrected The 
last signs to disappear were slight dullness and sup 
pression of breath sounds and a haziness in the 
roentgenograms which often persisted for some 
time after the return to health 
Three objections to aspiration have been made 
that It IS not possible to remove all of the pus that 
large fibrinous masses cannot be removed and that 
there is danger of puncturing the lung and causing 
imeumotboraz Repeated roentgenograms have 
shown that large amounts of pus can be absorbed 
whether pneumothorax is present or not The large 
fibrinous masses have given no troub’e and appar 
ently are absorbed Pneumothorax occurs through 
injury to the lung by the aspirating needle or as the 
result of spontaneous rupture into a bronchus with 
tree expectoration of pus Roentgenograms w ere of 
special aid in the presence of pneumothorax the 
eUraal s.ps oI Lttlt ,n tev„lms 

the extent of the condition Spontaneous rupture 
was regarded as a favorable occurrence and pneumo 
thMax was not considered a serious compbtation 
««. treatment of these cases by aspiration alone 
was rot done as an experiment Aspiration was 
nMcssan m the first case and because of the success 

Tf to the usual methods 

If necessary Themortahiv w the lowest recorded 
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(ESOPHAGUS AND MEDIASTIKUM 
Oull4 Antethoraclc (Esophasoplasty b> the 
Uullstein L«xer Procedure for Impassable 
CicatrldalStenosisoftheThoracicOAopbagui 
Cure Good Functfonal Result (t£sopliss(>~ 

E Ustie Mtahorarique pacleprocfdidtWuUsteiD 
ex«r pour stfnose cicatnaelle mfranchissahle dc 
I csophage Ihoracique £udri oo bon rdsulut 
fonclionnel) Bull ctnlm S>c nut ie dir 199 
Iv 6S3 

The patient nhose case is reported bj Oube was» 
man aged twentv two years who had anauowed i 
mouthful of b)drochIoric acid For eight days 
thereafter he was able to eat but at the end of that 
tifne he % omited all solid food and sometimes eseo 
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m kassowitz' inexplicable senes of 50 sutures FinaUy the drainage tube is conarcted 
rfimc ”*«t‘on at an ambulatory 51th a large bottle contaming antiseptic fluid. The 

^ mortality was al o 6 per cent draiaage tube is kept opun by daily inieclioas of 

The authorsare convinced that the jouth of their slenle saline solution Aa-ruos-vF Sau MJ) 
patients was an important factor m the success of 
the treatment Fifty per cent of the children were 
under or just three 3 ears of age 30 per cent were 
under or ^ust two 3 ears of age and i * per cent were 
under or just one 3 car of age The> believe tl^t the 
greater pliabilit3' of the chest wall iij infants 11 bet 
ter adjusted to the removal o( pus and is less favor 
able to open intervention with its infringement on 
vital capacity especially when the operalton is done 
before the mediastinum is hxed and while the a chest 
cavities still act as nearly i chamber 
The favorable results reported from aspiration 
folfowcdby irrigation with o 5 percent ethyl hydro 
cupreine are regarded as no better than the author 5 
results without ethyl hydrocupreme 

Aspiration is not advocated as a routine measure .....v »>. »..u — 

for all cases, hut is presented as the procedure of li<iuidj Alter two months he entered the hospiti! 
choice in infancy ESI catt M D much emaciated Foltowing a gsstrostooiy ie 

seined strength Seven months after h« adm^oa 
HEART AND PERJCARDIUM to (he hospital attempts at (esophageal atbeteeut 

I ^ t 1— j . _ ^ fv- tiou were made but were unsuccessful There 

‘ ’’ ' »« mpiiMIc sirwore Mow Ibo racbtil W«ja 

Suppurative pcricarditi» is in most instances the At operation performed August it, 15J3 l'>« 
result of the extension of an infectious process of the lower part of a new asophagus was formed from a 
lung and pleura In many cases it has foHowetl a loop of jejunum At a second operation performed 
perforating wound with direct implantation of the September a cervical cesophagostomy was dene 
infecting agent As the exudate which collects in At a third operation perfornied November 19 as 
the relatively small pericardial sac can find no attempt was made to form a cutaneous tunnel to 
physiological outlet the early establishment of unite the cervical onfice of the cesophagostomy mla 
surgical drainage offers the best prognosis Pen the thoracic oniice of the jejunostomy Theonficei 
cardotomy is a simple procedure which u associated wet© rS cm apart the union 0/ rie Bsps^as not 
with little or no risk and may save life perfect At tbe end of several weeks otilv the lower 

In the author s technique a curvilinear incision is half of the tunnel was cicatrized and able to func 
made along (he left border of (he sternum begin don In a fourth operation a second attempt was 
niog at the fifth left stemochondral junction and made to connect the ccsophageal onfice with the 
extending laterally just below the inferior border of cutaneous onfice Three further operations in two 
the sixth rib to a point 3 cm to ibc left of the years gained some ground and In ip*8 after treat 
costochondral junction The flap is dissected up* meat for syphilis and polwalent preowraUve 
ward from the underlying nb to expose the costal vaccmalion complete closure was obtained One 
cartilnge of the sixth rib, and the costal cartilage is year lattr the patient was able to eat all kinds 01 
removed The pleura and lung are then drawn food . 

laterally by means of a broad retractor, and an CoNfio who presented Oulids 
aspirating needle is introduced into the pericardial Soaety, reviewed the vanous techniques which na 
sac to determine the depth and the location of (he bemn used for the formation of a prethoMac 
exudate hen this has been done a gall bladder oesophagus He stated that the Roux oper«ion 
trocar is introduced into the sac The cavity is thus be successful only rarely because it is 
drained by gravity obtain a long enough loop of small 

Tbe balance of the exudate is drained by attach daily since the length of the loop is usually 
mg a large Luer sy nnge to the free end of (he (ube nhed by gangrene of tbe upper pottion I he Hen 
and using suction A pursestring suture u then modification (unilateral exclusion of the l(»p 
olaced around the trocar the trocar 1$ withdrawn lateral enterogaslrostomy and passage ol tae p 
from the sac and a male catheter of s.mdar caliber ^hind the transverse colon across ‘he ® 

IS introduced and fixed with the pursestnng suture bis the advanta^ of reducing the (Unger m g=^ 

The sac IS then irrigated with I liter of physiological g«ne and slightly' decreasing the * l,, 

St soTu ton catheter is finaUy dmwn through fejuno ccsophageal tract However, 

a stab 3nd I m above the incsion near the demonstrated that it is not ^I^yf 
sternum She wound is closed with interrupted loop fang enough to extend up to the neck Le«t 
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performed the Herzen operation, hut established 
the jejuno asophageal union b> means of a cutane 
ous tunnel This is the Wullstem Lexer operation 
or jejuao-dermato ccsophagoplasty It is applicable 
to idl cases the length of the cutaneous tunnel 
compensating for insufficient length of the loop 
Braizen constructed a tunnel with cutaneous flaps 
and obtained good results m se\en of eight cases 
The most delicate stage is the joining of the cutane 
ous tube to the oesophageal onficc and the gastric 
cavity The lesser se\entj of the dermato ccsopha 
goplasty IS almost compensated for by a certain 
infenonty of the functional result 
Tcffier in discussing Oulie s report said that be 
had used Routs technique m five cases The 
difficult stage was the ossophago intestinal anasto 
mosis when the sutures cut through leavmg a 
fistula P\CE 

Clemlnson F J Thoracotomy In the Treatment 
of Malignant Disease of the (Esophagus hy 
Radon J Lar\nta\ frO/af iliv SF 7 

^^oodma^ M The Insertion and Use of Radon 
in Cancer of the (Esophagus J 
01 { 19 9 xhv, 584 

CicuiNSOV states that articles by Birkett on the 
treatment 0! carcinoma of the tongue with radium 
and by Ramams on access to the cesopbagus by 
thoracotomy suggested to him that it might be pos 
sible to improve the results obtained in carcinoma of 
the cesophagus by introducing radon seeds into the 
periphery of the growth by means of thoracotomy 
He reports four cases treated in this way 

OODMAV states that the treatment of cancer of 
the cesophagus by the introduction of a large dose of 
radium into the center of the growth has definitely 


loS 

failed The dose so applied is not in contact with the 
oldest and most necrotic part of the growth and is 
farthest away from the actively growing edge 
Moreover it is in contact with the sepsis which 
always lines the center of the neoplasm and there 
fore increases the septicity The presence of a 
mechanical appliance in the central lumen for any 
length of time favors ulceration and stricture for 
mation 

The ideal method consists m attacking the growth 
by a crossfire of radium from without and by tubes 
inserted into the substance of the growth Radon 
tubes which do not require removal and which 
obviate the danger of loss and irritation are of 
advantage 

The insertion of these tubes through the ccsopha 
goscope into the growth is more simple than is at 
first apparent The tubes are introduced by means 
of special instruments designed on the principle of 
the trocar and cannula At each operation five 
needles are placed well into the substance of the 
growth Their position and the changes in the 
growth are checked by \ ray eTamination 
Improvement in swallowing has been consider 
ably better than expected It usually begins in 
about a week Bougies have not been passed nor 
diathermy used although there are no objections to 
these procedures There has been no general reac 
tionnorany imroediatemortahty Thirty fiveintro 
ductions of radon have been made by the author 
Two obvious cntici ms to this method of treat 
ment are (i) that possible involvement of medias 
tinal glands and secondary deposits are not taken 
into account and (a) only the upper half of the 
growth can be treated at first 

WILUASTE SnvCKlETOV JID 
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ABDOMINAL WALL AND PERITONEUM 
Godard II and Smith P Ilemlis of the po, 
terior Omental Cavity (I es hernie* de 1 nrnire 
ca\iti dfs fpiploons) Rn * <i»r Par igi^ 


\aew the transverse colon, its omentum and tbe 
stomach The angles of the colon were found 
Through a wide breach in the transverse mesorolon 
the pnmarv jejunogastric anastomosi could be 
recognized This breach must ha\ e been the portal 


_ _ , . , . of entry for the small intestine into the postenor 

tempter hcmi* of the poaterior omentaf ca\itv cavjt) The loops «ere lifted to one side toward the 
are quite rare The transmesocolic vaneties are pro gastrohepauc transLgamentous breach and genti) 
auced through an orifice m the transverse mesocolon drawn through to the other side bj way of the 
by an operative or accidental traumatism or an in transmesocolic onfice A\ henever traction on a loop 
Ihmmatory or neoplastic lesion They ascend m the of small intestine ceased during the reduction the 
postenor omental cavity and following an upward loop returned to the postenor cavity ^fter re 
retrogtistric course perforate the gastrohepaiic ductMn an over aad-over suture was made of lie 
ligament and fall in front of the stomach and the zone near the anastomosis and the edges of the siie 
large Intestine into the great pentoneal cavity In transmesocolic onfice until obliteration wss com 
eiecpuonal cases the hernial mass which has pen plete The patient left the hospital eighteea davs 
ctrated into the postenor cavity becomes engaged in later m czcellent condition 
an onfice of the gastrocolic ligament Itmav alsore The authors review about fifti cases of traDsmeso- 
turn to this large cavitv by way of the natural colic hernia reported in tbe btersture Organic 
orifice of the retrogastne burva i e the foramen of tolerance of these hernia is remarkable The oper 
^\lnslolv alive diiTiculties arc not great, and cure has been ob 

(iodard and Smith discuss also those heru-e of tamed la nearly all cases As a preventive measure 
inverted course which penetrate into the postenor after gastro-enterostomv the mesocolic onhees 
cavity through the foramen of \\ inslow pass behind should be carefully closed byfixation of thestonach 
the stomach and emerge by an onfice in the meso to the peritoneal lips 

colon In hernix through the foramen of IV'nslow, 

These hcmiu manifest themselves elinically bv strangulation occurs early and is severe The 
phenomena of intestinal obstruction They very authors have collected about thirty eases from re 
soon nvcessitalc surgical operation In the majority cent htenlure Complex vanebes are desenbed 
of cases the transverse colon the stomach and the Menlionis made of certain inconstant anatomical 
bcrnnl orifices are deeply buned under the loops of formations such as the cvsliroduodeao d 
small intestine In complex transmesocolic hernia ligament and the infraspigelian ligament which by 
which fall in cascades anterior to the stomach and modifying the extent of the onfice of entry of the 
the transverse colon where almost the entire m foramen mav create unforeseen operative difficul 
testinal mass is spread out in the upper portion of ties In the majonty of cases tbe position W 
the abdomen and completely masks these organs the surgeon must be that taken for operations on the 
the best course to adopt is fo search first for the biliary tract Reduction may be made bv 
right or left angle of the colon and the gastnc traction on tbe infrahepatic intestinal loop 
tuberosity does not suffice a finger may be inserted into tie 

The authors report the case of a man aged foramen to facilitate the liberation by forcing tbe 

ihirtv four years who sought treatment for suba floordown In manv cases reduction is not ^ssiblc 

cute gastnc disturbances \ ray examination n The fUcad portion of the fesser omentum snowd W 
aealcd duodenal stasis A gastro-enterostoniy had split and the adhesions between the loops and tne 
been performed three months before on account of pentoneum of the posterior cavity oi of ‘he 
gastric pain Amelioration of short duration was should be freed One may proceed towara tne 
succeeded by pain and abundant bilious vomiting fenor border of the foramen of the omental ou^ 
rav examination at that time showed pyloroduo Downward pressure on the hepatic faixhv mesw 

denal dislocation and an elongated stomach con the finger is the only mane avet which pem 

taming above the bismuth meal a considerable straightening of the intestinal Ifireof 

amount of residual fluid The mouth of the ^tro duclion by gentle traction at 
enterostomv was apparently not functioning There tbe foramen This tiavtion should be everted 
was also very marked duodenal stasis, and most of loop situated high m the foramen 
Ih* ”uml Msle «». .bow tb. kso- th. bvn .mco th. mt.norjoop o.o.lly .db«“ >» 


''^Uhen'he abdomen was opened neatly the whole 
mass of small intestine protruded concealing from nme titles 


the hepatic faU and is difficult to diwngage 
The article is supplemented with abibliogtapby ct 
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Douglas J Hernia Through the Foramen of 
Winslow inn iiiirg 1929 sc 306 
The author adds another case of hernia through 
the foramen of \\ inslow to the thirtj eight he has 
been able to collect from the literature His patient 
was a man fifty three )ears of age who was seized 
with severe pain first in the region of the umbilicus 
and then in the epigastrium The pam was followed 
by vomiting which relieved it Roentgen eramina 
tion showed a loop of bowel m the leaser cavitv 
When the abdomen was opened the loop of bowel had 
returned to the greater cavitj but was identified by 
pressure rings on a loop of ileum a ft from the 
ileocxcal valve The attempt was made to prevent 
further invasion of the lesser sac by the small 
bowel bj causing the formation of adhesions between 
the greater omentum and the abdominal wall so that 
the small intestine tould not pass m front of the 
transverse colon W N Rowlev M D 

Lawson G M and Smithwick ft il Gonorrhoeal 
Infection of Abdominal Wounds Foitowlnft 
Laparotomy Ann Siirg 19 9 ^ »43 
Tvro cases of acute salpingitis simulating appen 
dicitis are reported An unusual feature in both 
was secondarv infection of the laparotomy wound 
bv the gonococcus I ever and visible wound infec 
tion were present four and five dav s after the opera 
tion in one case the diagnosis of salpingitis was 
obvious but m the other it could be made only by 
bacteriological studies The wounds were rapidly 
freed of gonococci by dakinization and treatment 
with 10 per vent argvrol 

How van \ McKmciit M D 

GASTRO INTESTINAL TRACT 
Ramstedt Operation for Pyloroapasm In Infants 
(Zur Operation de I vlorospasmus der baeu|jingc) 
/nilralbl j CAxr 19 y p 54 
Ramstedt states that the war prevented the 
popularization of bis operation but that in spite 
of this fact more and more internists have come to 
recognize the advantages ol the operation although 
medical treatment which has made considerable 
progress in recent vears should be tned first He 
presents 3 groups of statistKs -those of Hcile who 
reported 75 operations with 3 deaths those of 
Kirschncr who reported 5 operations without a 
fatality and his own series of 50 operations with 3 
deaths which occurred on the sixth and eleventh 
postoperative days as the result of weakness The 
3 groups comprise 150 operations with a mortahtv 
of 3 4 per cent Ramstedt concludes that medical 
treatment can do no better and that in some of the 
cases treated medicallv the patient s life might have 
been saved by timely operation 

In the author s technique the abdomen is opened 
by a median incision 6 cm long beginning below the 
ensiform process The stomach is then pulled 
through the incision and the thickened pylorus is 
grasped between the index finger and the thumb of 


the left hand On the anterior surface, where the 
vessels are fewest an incision is made to the be 
giiming of the duodenum Ihe musculature is then 
split not with the knife but a blunt pointed lancet 
like instrument down to the mucosa for a distance 
of a or 3 cm The blunt dissection of the muscle 
prevents injury to the mucosa Harmostasis is ob 
tamed bv pressure with gauze or several interrupted 
sutures The abdomen is then dosed and an ad 
hesivc tape dressing is applied around the thorax 
and the upper part of the abdomen 

WTiether the musculature is to be divided by blunt 
or sharp dissection as is done bv Kirschner is a 
matter of choice However the author is opposed 
to the Hildebrand Gohrbandt wedge excision the 
Strauss pyloroplasty and the Loreta Nitton dilata 
lion He performs the operation under ether narco 

SIS 

In the discussion raiTEND (Osnabrueck) recom 
mended local anesthesia and stated that he often 
adds a small transverse incision to the longitudinal 
incision of the serosa 

Oratob (Duesseldorf) reported that Schlossmann 
has also become an advocate of the Ramstedt 
operation On von Haberer s service in Duesseldorf 
It has been done on 14 cases with i death from 
hemorrhage Immediately after the operation the 
children are placed again under medical treatment 
SrETTtVEB (Z) 


nofsiey j s The Mimicry of the Symptoms of 
Peptic Ulcer Hhncts it 7 19 9 Ivi 91 
Horsley calls attention to the fact that the symp 
toms of peptic ulcer vary greatly and are frequently 
vague They depend somewhat on the type and loca 
uon ©I the ulcer as w ell as the type of the individual 
They show a marked tendenev toward latent periods 
with comparative comfort followed by acute cxacer 
ballons occurring more frequently m the spring and 
, On the basis of the symptoms the cases may be 
omdea into three main types 
In cases of Type 1 the chief complaint is the so 
caUM hunger pains which are visjally relieved by 
food soda gastric lavage or vomiting These nams 
may persist for several months 
In cases of Ty pe 2 the patient is first made aware 
f Ki* j sudden hemorrhage w-ith the vomiting 
of blood and the passage of tarry stools In some 
and am;mia may be the only 

fn!-" ^ ^ ***' patient has no definite gas 
tnc symptoms but complains of discomfort m the 
lower wMomen and of diarrhaa The appetUe is 
po« and there is a loss of weight 
or o^bmed*^^" symptoms may occur separately 

LnTw!,**TK hunger pains is still un 

^own The work of Cannon Uashburn and 
definitely that m the normal 
s omdi hunger pains are due to contraction of the 
gMtnc muscles 1 he theory that the pains m cases 
of ulcer may be due to the hyperacidity accompany 
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ing the ulcer fitids some support in the observation 
that patients i\ith an active ulcer ctpenence pains 
SI hen dilute h>drochloric acid is introduced into the 
stomach through a tube Ifoivever, patients with 
hjpoaculitv or even achylia are also subject to 
typical hunger pains 

lligfiins of St Fluibethb Hospital Richmond 
\ irginn studied the occurrence of hunger pains and 
food relief lo it cases with symptoms of digtalivt 
disturbance in which an abdominal operation was 
performed These included 33 cases of chronic chole 
cjstitis 47 of chronic appendicitis 34 of combined 
chronic gill bladder disease and appendicitis and 
46 of peptic ulcer A finding of Interest was the rela 
ti\e frequency of hunger pains in gall bladder dis 
case appendicitis and duodenal infections While 
relief of the pain from the ingestion of food has been 
generallj recognized as a cardinal sign of duodenal 
ulcer fewer than one half of the patients with ulcer 
gave such a historvand this sign was present In from 
8 to per cent of the cases of chronic disease of the 
gall bladder and appendix 

Gastro intestinal hrmorrhage mav not be due to 
ulcer of the stomach or duodenum Its cause may 
be toxic erosions of the mucosa of the stomach or in 
testine congestion of the gastric veins, splenic throm 
bosis, hepatic cirrhosis or ruptured ccsophageal 
varices The author cites a case in which it was due 
to a degenerating neurofibroma in the hepatic fieiure 
of the colon 

In experimental studies of pylorospasm made on 
dogs llughsoo noted that there is a tendency to 
ward pjloTic spasm following peritoneal injury 
This Is a rellez spasm, and the paths of the reflex are 
through the vagus nerve Alter inducing pylonc 
spasm and delayed emptving of the stomach by 
creating a lesion m the excum Ifughson caused 
normal emptying by resecting the vagus nerve He 
found that removal of the vagal branches nt the 
mid portion of the stomach has the same eHect as 
severance of the nerve at the point where it enters 
the stomach Horsley states that relief of (he svmp 
toms has resulted in most of the cases in which be 
has sectioned the vagus after removing a diseased 
gall bladder or appendix 

From these observations it is apparent that the 
sjmptoms of peptic ulcer are simubted by other 
lesions and the mimicry ma> be most confusing 
Ifowever the cardinal signs of hunger pains food 
relief, and hxmorrhage are usually assoaated with 
other evidence that leads to the correct diagnosis 
In atypical cases of peptic ulcer the diagnosis may 
require careful clinical observation thorough Jabo 
ratorv study and \ ray examination 

John W NtfiPif M D 

Lewisohn R Snfety Factors in Resection of the 
Stomach for Gastroduodenal Ulcers Am 
Sur[ , 11)19 xc 69 

The typical operation of resection of the stomach 
performed in the vast majority of cases of gas^ 
lluodenal ulcer removes a little more than one half 


of the stomach It is therefore a partial gastrectomv 
In cases of large gastne ulcers and ulcers near lfc< 
cardia the dissection must often be earned vm 
close to the cardia and in some mslancea from two 
tbmh tofour fifths of the stomach must be remo ei 
This extensive resection is termed suhtoiil 
gastrectomy It should be admitted that partial 
or subtotal gastrectomj is an operaUoa of consider 
able TOignitade i ven in eases treated by eipen 
enced surgeons the operative inortalitv will alwaij 
be larger than the immediate mortality Mowing 
gastro enterostomy 

Lewisohn points out some of the factor insunng 
a greater margin of safet> 10 partui or subtotal 
gastrectomv Large crater ulcers located id th< 
second portion of the duodenum and with involve 
ment of the common bile duct and the ducts of tie 
pancreas should not be resected llcers hi,h up 
at the cardia demand total gastrectomj Thu 
operation has a verv hi^h mortality and shoulJ be 
te>ervedfor the carcmomati 

tficers on the posterior wall of the duodcajm 
require careful dissection The pancreas may be 
injured with consequent pancreatitis and fat 
necrosis Duodenal fijtulx result from inadequate 
closure of the cut end of the duodenum One of the 
chief factors of safety m anv operation is the 
surgeon s expenence The patient s general condi 
tion is also of great Irnportauce Chronic diseaie 
of the lungs heart or kidneys is more of a wntrs 
indication to stomach resection than eld 
Whenever possible other anxsthesia should be 
avoided Patients with pvloric obstruction shouia 
be treated pre-operativel) b> gastne 
hjpodermocljsi* and the administration of nui« 
by rectum If necessary, glucose should be sa 
ministered intnvenoudv and blood transfusions 

given The author advocates pre-operative and 

postoperative blood transfusions when the conamon 
suK«t» shock or general weakness and dsbUitv 

Theyoften savelifewbengivenatthepropcrtime 

Spinal anesthesia seems supenor to gener 
anxsthesia and i» followed less frequently by pos 
operative pneumonia The duration of spi 
anxsthesa as employed by the author ** 
fifty five minutes As this is not sufficiently Mg 
for the Billroth II resection it is necessary to 
nitrous oxide oxygen at the end of the ®rcra , 
When retention occurs the stomach tube is eropi \ 

the first day after the operation , 

Aftersii years expenence Lewisohn is convinced 
(hat the end results of partial or subfolsj 
tomy are far superior to those of simple gastro 
enterostomy with or without exasion of the ulier 
JOHVU ^lzL^r MB 

Buerkle de ta Camp II Perfonit^ "e 

Duodenal Ulcer (Ueber das 

Magen und Zwoelffinserdarmgfschwucr) ill"" 

(ia mtd ^(hnschr i9’9 > 451 
In tbe fir.1 si> inoi.ll.s ntM ‘‘‘ ,1 

direction of tbe Munich clinic twenty four patients 
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?vere admitted with perforated gastric or duodenal 
ulcer la five the perforation was incomplete Of 
the nineteen with free perforations three who were 
admitted in a hopeless state died without operation 
Of those operated upon, seven died who had been 
admitted from seven to forty eight hours after the 
perforation 

The nature of the operation is determined chiefly 
b> the general condition and the state of the circula 
tion Ihe most important task is the combating 
of the peritonitis In Lever s clinic extensive irnga 
tion with Ringer s solution is done and drainage is 
established Gastro enterostomy is not performed 
in every case but whenever resection is planned an 
anterior antecolic gastro enterostomy with a Braun 
entero anastomosis is done Five of the cases re 
viewed were treated by primarj resection (aReichel 
rsiva operation in one case end to end gastro 
duodenostomy in one case and end to side implan 
tation of the stomach into the descending limb of 
the duodenum in three cases) Among these there 
was one case in which a perforated peptic jejunal 
ulcer developed following a pstro enterostomy 
without p>lonc evciusion performed two years 
previously All of the patients treated bv resection 
recovered Coluers (Z) 


Bager D The Occurrence Clinical Picture and 
Treatment of Perforated Gastric and Duodenal 
Ulcers and an Investigation of the Late Re 
suits of Narlous Operative Procedures (Beitrag 
surKeDntnisueber\ork.ommcn Klinih and Behand 
lung von perlorierten Magen und Duodenalgesch 
wueren nesst einer Untersuchung ueber die Spaetre 
sultate nsch verschiedenen Uperationsmelhoden) 
Icto chiruri Scani tgiq Iviv Supp si 


The author has collected i 767 cases of perforated 
gastric and duodenal ulcer from jo hospitals in 
Sweden which were operated upon by about loosur 
geons during the period from igii to 1925 Ife him 
self has operated upon 2S cases obtaining a cure in 
all lie states that particularly since 1919 perfo 
rated ulcers have become considerably more frequent 
but the increase has been noted only among males 
Of the total number of patients whose cases axe re 
viewed 27 2 per cent were women whereas of the 
number treated during the last five > eats only 19 6 
per cent were women In males the condition was 
most frequent at about the thirtieth year of age and 
in females at about the fortv fifth year of age The 
increase in the frequenev of the lesion in recent years 
was most marked among men between the ages of 
twent> one and foTt> 

The mortality in the surgically treated cases was 
32 8 per cent It showed a steady increase with m 
creasing age and with prolongation of the interval 
between the perforation and the operation The re 
suits of operation have improved considerabl> the 
mortality having been reduced from 41 per cent in 
the first five jear period to 35 3 per cent in the see 
ond and to 27 1 per cent in the third Thisimprove 
ment has been due chiefly to the fact that patients 
have recently been coming to operation earlier but 


109 

has been brought about also b> improvement in the 
operative technique 

About two thirds of the ulcers in the cases re 
viewed occurred in the stomach and one third in 
the duodenum but the duodenal and juxtapjlonc 
ulcers (distal perforations) together constituted 
about two thirds of the total number of lesions and 
the ulcers of the saccus digcstonus and the rest of 
the canalis egestorius (proximal ulcers) constituted 
one third The incidence of proximal perforations 
was about the same in men and women whereas 
that of distal ulcers was much greater in men In 
both men and women proximal ulcers were most 
frequent at about the fortv fifth year of age Distal 
ulcers were most frequent at about the same age 
in women, but at about the thirtieth year of age in 
men It was almost entirely the distal perforations 
that caused the marked increase in frequency of per 
forated ulcer during recent years 
In the cases of most women and m those of men 
with proximal perforations the history was more 
olten long than short The short histones w ere giv 
en most frequently by men with distal ulcers Cases 
vvith short histones have become more frequent m 
the course of time than these with long histones 
All of these facts with regard to the site sex and 
age incidence, frequency, and history of the lesion 
point to the occurrence of two types of perforations 
—proximal perforations which occur with about 
Mual frequency in men and women and distal per 
(orations which are most frequent m younger men 
It is possible that the increased use of tobacco is 
on important factor in the increased frequency of 
perforated ulcers in j ounger men 
With a view to determining the value of different 
methods of operation, the author made a detailed 
rfudy of the 1 493 cases included in the mam group 
Of 684 patients treated merely by suture of the per 
foration 3fi 4 per cent died In 616 cases m which 
suture of the perforation was supplemented by gas 
tro enterostomy the mortality was aj 4pet cent In 
'‘4 cases m which resection was performed the mor 
tahty was 23 per cent In in cases in which only 
tamponade or drainage was done the mortality was 
w s per cent The poorer results of simple suture as 
com^^ with gastroenterostomy were due un 

Si'?’’ "'3' •"““i b> 

s«wrewcre in worse condition ^ 

treated by suture would 
not have been unproved by gastro enterostomy , but 
tah?v 1?**^“**'° enterostomy the mor 

would probably have been somewhat lower if 
been adopted 

..Jin K mortality m the cases operated 

K explained by the patients 

better general condition There is wery reason to 

2^!“ reviewed included n cases of n^r 

gastrojejunal ulcers Such^ le 
swns may occur after resection of the stomach The 
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authorreportsalsocasfspotopefaledupoft of^hich paUents who df\eIoped * se^we TfruTiMrt ilta 
7 were diagnwed roentgenolofiicallj from ihc dem gastro-enterostorav rclaluely few« werebrntfitcd 
oastraUon of free gas in the ahclomen by further treatment In such ca«es a sreoad open 

At the AUna Hospital tn StocUiolra a special op tion was associated with \eo nuch greater ti k tie 

crative method has been employed fairlv routinelj mortaljti being no less than 794 per cent. Tie 

during the last fen or fifteen > cars— lengthwise ex grcaterriskiscndencedalsobj ihefactthatsurgroM 
crosswise suture irngation of the are less prone to operate in cases of recurrence M 
abdominal ca\Uy gastrostom) and primary closure lowing gastro enterostorayascompared with cases cf 
without drainage or tamponade In 78 cases thus rectirrence following suture In cases of recurrence 
operated upon the mortalitj was onl> 11 j per cent, foUowang resection the prognosis is still less faior 
and mas cases operated upon mthm six hours sfler able and theroortabtj is higher In genera! it ni:\ 
the perforation there were no deaths Thefasorahle be sucl that renirreneea are more frequent after the 
results were probablj due parllj to the fact that suture method than after the other procedures hut 
most of the patients came to opctotioa early and after suture the importance of recurrence is far less 
were partly attributable to the conservatuemethod serious and the chance of benefit la greater 

Patients with no ulcer sjuiptonis before the per 

However a study of the total number of cases in foration stand a considerably greater chance ci 
dicaies that irrigation 0/ the abdominal cavity did maining wcM even after simple suture Tie rui of 
not improve the results In cases m which the cav recurrence increases in proportion to the duration of 
lt> was only sponged dry the mortality was J4 4 pet previous ulcer svmptoms but even patients with a 
cent whereastn those treated by imgation It was4i 4 long historv of severe ulcer symptoms often remain 
per cent Grouping of the cases with reference to perfecijy well after only suture of (he prferation 
the length of the interval between the perforation following all operative method recun-ences usually 
and operation shows poorer results after irngatioo, develop within the first few weeks or months slier 
also m the late cases the perforation The longer the time that has elap«e(J 

The cases reviewed demonstrated the importance since the perforation snd operation the le« the 
of primary closure of the abdomen as far as possible danger of recurrence and the greater the ehanteivt 
The mortality in eases uith primary suture was at I alasiingcure 

per cent, whereas in the cases with drainage it was The author concludes that the treatment efehom 
58 9 per cent It is evident that pnroiry closure 1 consuls m simple suture ptelerabW aim 
done more frequently m earlv cases and that fate of the ulcer sponging of the abdominal cat itVi ws 
cases w leh widespread peritonitis and a large amount trostomy and primary suture of the sbdomea Tic 
of exudate call for drainage but in alt the interval danger of a fresh perforation or cancer » » 
groups the same disidvantages of dninage were that it need not be given coB5ideraHeninl’'e'“0'“ 

evident ot operation At anyrafeitrs no greater than teensK 

The method by which the ibdommil cavitv is of peptic jejunal ulcer after gastro enterosioifiv or 
cleansed— irngation or sponging — plavs no definite resection 

C itt in the production of postoperative abscesses 
ot such abscesses seemed to develop somenbal 
more frequently in cases with drainage than in those 
with primary suture 

To determine the late results of operations for per 


forated ulcer the author sent out a questionnaire cause 01 aeain is camn a*iu 
lie obtained data regarding 684 patients who had of fatal cancers is lancer of tre stoniicn. * 


Haudek M The \ Ray* in the Dtagnosis oi 
Early Carrinoma of the Stomach etii a/ / 
lOiq 11,173 

Next ID frequency to cardiovascular disease as a 
cause of death is cancer and the 


lie ooiaincu oata icgaruiiiB 054 puiieiits wiiu vi »awi .. ^ , 

been treated at least a year previously Three bun \ rav examination i» therefore extremely impo 

,lr,^ were irMted hx simnle suture 12X in all case^ in which a cancer of the stomach H 


dred and eighteen were treated by simple suture jrS m all cases in which a cancer of the ,1 

hv gastro enterostomv and 41 by resection It was suspected HaudeL maintains that bv a suiu i 


found that primary gastro-enterostoray gave the precise examination supported bv 

bestlateresultswithcureorimprovementinSooper ncnie roentgenologists are now in a posi . 

cent of the cases The next best results— core or im esUblish at an early stage and w ith a cons " 

ptovement m 805 per cent of the cases— were ob degree of certainty w'i‘«‘*‘”*”" 5 ''''*P"/,,,onare 
Lined from resection Thel«Jt favorable results— atomath or not The nteenolo 

cure or improvement m only 54 3 per cent of the dependent far more on the sUU of the r« 
c..c.-w„e those of ..„pIo s..«,o " 


cases — were those of simple 

If th» further fate of patients with severe recur 
fence is determined it will be found that the ulu 
mate results of the suture method are considerabh 
better A great number of the patients treated bj 
this method recover completely or_are greatly bme 


Anschuet* W Patrfatfve vaS' 

Cancer (Eebcr die palliative Resektioo d” ^ 
cafemoma) DeulscheZtsehr / C/iir 1919 

'lilcer cure, and the la the foUow up study of 


filed bv another operation or an ulcer cure, and the in the louow up stum m 

risk of the secondTaparotomy » no greater than m to gastnc resection ^r «niwr la the ^ ^ 

Mses of ordinary ulcer without perforatwtt Of the mg the period W 1901 to 19*7 toe 
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classified into 3 groups Tbe first group compns^ 
those of easily resectable carcinoma without ad 
hesions the second group, those with adhesions m 
which It was necessary to remo\e portions of neigh 
boring organs (colon liver pancreas) with the tumor 
mass and the third group those in which it was 
defimtelj slated on the history sheet that metastases 
were left behind and the operation was onij. a palli 
ative resection 

The mortalit> wras highest about 46 per cent in 
Group 3 With regard to Group 3 the author states 
that the description of the operation as a ‘palli 
ative resection is subject to criticism as a imcro 
scopic examination was not alwavs made of Ivmph 
nodes and other suspected tissues left behind the 
diagnosis often being based upon macroscopic meth 
ods The classification w as dependent entirel) upon 
the operator s opinion 

In the Kiel clinic the average duration of life has 
not been lengthened by gastro enterostomy (140 
cases treated by this operation in the period from 
igio to igjo) Therefore tbe palliative resection has 
gained ground even though in cases belonging to 
Groups 2 and 3 operative interference is still re 
sortM to with reluctance W'hile palliative resection 
has an operative mortality equal to that of gastro 
enlerostomv it considerablv prolongs life 
An important result of the examinauon of the 
resected sp^omens was the finding that the clinical 
classification of the cases into the 3 groups is good 
onlv for the first >ear of the disease The problem 
of cure of gastric cancer i» therefore not entirely 
surgical but also biological As manv metastases 
may heal following the palliative resection An 
schuetz also recommends this operation 
From the statistics collected b) the author it 
appears that the metastases left behind which under 
go healing arc those of lymph nodes omentum 
mesocolon and peritoneum I arench>raatou> me 
tastases seem to be uninSuenccd by the palliative 
resecUon 

The end results m Group 3 (palliative resection) 
approach those in Croup i 1 herefoie even m cases 
of small carcinomata which can be easily resected 
the end result may prove disappointing while a 
palliative operation mav give a comparativeJv good 
result On the other hand m the cases in Group 2 
the end results have neartv al»a>s been better than 
those obtained in the cases in C roup x which seemed 
at first to have the more favorable prognosis 
With regard to the length of life after operation 
the author states that the pre operative duration of 
the disease and the microscopic picture (Konjelznj) 
are of less importance than the sue of the lesion 
Corpus carcinomata have a more favorable progno 
SIS than caremomata of the pvlorus This explains 
the better operative results m cases in Group » in 
which the former predominate Of 57 patients 
treated for carcinoma of the pylorus $ lived more 
than five jears whereas of 35 treated for carcinoma 
at a distance from the pylorus 7 lived more than 
five years 


In summing up, the author comes to the conclusion 
that not a few resections of gastric carcinoma are 
palliative but they nevertheless result in an av erage 
prolongation of life equal to that obtained b> ap 
patently radical operations However, a truly per 
manent cure is to be obtained onlv by complete 
radical removal Heliovex (Z) 

Cutting H A The Relation of the Adrenal Gland 
to the Toxsrmla of Intestinal Obstructloii An 
Eipenmental Study irch Surg 19 9 xi< *7 
There is general agreement among investigators 
that the intestinal contents of animals with intestinal 
obstruction contain a toxin which is not found m the 
contents of normal intestines presents fairly deft 
nite physical and chemical properties and when in 
jected intravenously into normal animals is capable 
of producing the clinical picture of intestinal obstruc 
tion with ultimate death This totm is soluble m 
water and is not destroyed bv boiling It is pre 
cipitated by five volumes of alcohol and by about 
6oper cent ammonium sulphate It is not destroyed 
by exposure to pancreatic fercaent for several da\s 
and It does not pass through a collodion membrane 
when dialyzed against di»tjlled water 
Tbe author was led to investigate the relation of 
the adrenal glands to the torsmia of intestinal ob 
structionby the discovery of characteristic changes 
in those glands m animals dying of intestinal ob 
struction His experiments were carried out on 
rabbits Half of Ihe toxin derived from the mtesti 
nal contents and mucosa of an animal with an arti 
lictal obstruction was injected into rabbits that had 
been subjected to bilateral adrenalectomy and the 
other half into control rabbits Both groups of am 
mals were then kept under observation until death 
Of until the effect of the toxin had disappeared 
The results were conclusive Both groups of am 
mals showed the symptoms of intoxication — weak 
ness tremors dilatation of the pupils diarrhoia, and 
tenesmus— but the controls invariably showed a 
much more severe reaction than the animals sub 
jected to adrenalectomy In the latter the mamfes 
tations were mild However the control animals all 
survived indefinitely whereas the adrenalectomized 
ammab all died within twelve hours in spite of the 
apparently mild character of thcic react o-i 
The author concludes that as the adrenals undergo 
degenerative changes in intestinal obstruction the 
treatment must be instituted early and must be 
aimed at the removal of the toxic products from the 
obstructed intestinal loops before the degenerative 
changes in the cortex of the adrenals have become 
extensive A-siiiova F Ssva \tD 


M and Eiman 3 Fatal 
Inf«tlon ot ihe Intestines with Bacillus 
Aerofienes Cipsulatus tm J ^f {0,0 

clxxvui 309 y 

“Is;;” J "" characlf 

«r uU hypotension the pas 

sage of loose stools wiih a peculiar odor and a 
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Icucoc\lo5ij of J3000 Without fe%cr Au(ops\ re 
\caled an acute ulcerative ileocolitis Bacteriolog 
leal examination of the area of infliniRtatioD di^ 
closed large numbers of gram positive bacilli with 
blunt ends The authors attribute the fatal outcome 
to the absorption from the intestines of bacillus 
welchii toxin M HcaaERT 11 as*e» MD 

Evans A Developmental Enterogenous Cysis 
and DlvertlcuH Pnt J Surt 19x9, xvu 34 

The author was led to make a thorough study 
of enterogenous c>sts and diverticula by the di» 
covery of an unusual t3-pe of ileociecal c>st at 
operation on a man Iwentj nine jears of age who 
had expenenced cramp bke pains in the abdomen 
over a period of a week 

In I vans opinion all c>st8 with the structure 
of gut w hieh are found in the abdomen in the t horar, 
or at the umbilicus are derived from the primitive 
intestinal tract and arc developmental entero 
genous c>sts lhe> origmafe either in the Miello 
intestinal tract or in the diverticula found in the 
developing entoderm of the embryo as described 
bj Keibel lewis and Thvng Some of these 
developmental diverticula persist as diverticula 
and increase in sue 

Instances are cited of enterogenous cysts which 
originated in developmental diverticula situated 
in those segments of the pnmitive intestinal tract 
which later became the o-sophagus stomach 
duodenum jejunum ileum ileocxcal region vermi 
form appendix or sigmoid, aUo instances of en 
terogenous c}-sts which originated in some un 
obliterated portion of the vitello intestinal tract 

The great variety shown in the structure of 
the inner lining of these cysts is in some cases 
accounted for by intracystic pressure in others 
by inflammatoty changes and in many by an error 
in the dilTerentiation of the lining cclb resulliug 
in hetcromorphosis of the epithelium 

Evans believes it probable that all epithelial 
misplacements of the intestinal tract whether 
occurring in enterogenous cysts in deveJopmealal 
diverticula or as superficial and deep heteromor 
phohcs of the intestinal tract, originated m the 
diverticula which are found m the developing 
entodermof theembryo Geosce \ Collett MD 


most significant The attacks begin with coDstipi 
lion and are frequently accompanied by headache 
They occur three times as frequent!) in females as in 
males and are most common between the ages ol 
twenty and forty years Tbev mav occur aho la 
children Relief is often obtained from a certam 
pcsture This is e pecially apt to be the case when 
the occlusion is caused by the mesentenc root The 
condition may be accompanied b) a loss of weight 
and strength mental and physical depression dis- 
turbance of the heart action coldness of tie ei 
tremities, a low' blood pressure a subnormal tern 
penture and other evioences of duodenal intoxia 
tion ^Vhen such symptoms persist over a long 
penod of time the phv sician may gam the lmpre^5loo 
that he is dealing w ith a gastric neurosis 
In all of the authors senes of forty eight asesa 
complete eramiDation was made In the cases of 
adults the Graham d\e test of gall bbdderfauctian 
was carried out Nineteen of the patients were oper 
afed upon but no pnthologicaJ condition other liaa 
that produced b> membranes or mesentenc pressure 
was found 

The cause of the duodenal mtoticilien is not defi 
jutely known but it j» believ ed that toxic substiBces 
are produced in the dilated stenosed loop of duooe 
num by proteeJy tic bacteria 

The treatment should be undertaken only bi one 
who IS familiar with tbe mechanics of the eeaoition 
and has thorough!) studied the \ rav fiadiBii 
Diet IS most important as a gain m weight 11 eisen 
tial to relief of thesvmptoms Carboh)dra^s e js 
milk fat and sugars should be forced Olive oil 
should be given before meals Bed rest for a perioa 
of several weeks with the foot of the bed elevates 
about 10 in and the patient I) mg on his stoMca or 
right side for an hour after each meal will quite 
promptly relieve the drag on tbe jejunum at tfie 
ligament of lieitx The use of cathartics is to be 
avoided UTien the patient gets out of bed hesDOUia 
wear a properly fitting belt The problem is 
tially a medical one Duodenojejunostomy sbouiii 
be reserved lot tbe more severe cases which ut* 
rebeved by postural and dietetic treatment ib 
authors experience with cmcal plication and fixatio 
or coJopexy has not been encouraging 

joas Nuni D 


\\ hen the mesentery is short and there is ptosis of 
the small intestine the mesentenc root containing 
the superior mesentenc artery may exert a sufiiaent 
drag to cause compression of the duodenum over 
which it passes In the presence of nght sided ptosis 
the cohea media which supplies the nght colon may 

cause similar compression 

In cases of intermittent duodenal stenosis there is 
usually a history of gastric disturbances of long d\m 
tion often since childhood Periodical so called 
' bilious attacks” with nausea and vomiting re 
sembling typical migraine, are very common and 


Fahr T Niche Formation in the First Pact of ‘he 

Duodenum and Its Relation to Duodenal l^«r 
(Ueber Nischeobildung im Anfang leil , v 
denums und ihre Beaiehungen zum Ulcus duo« i 
l/iH a i Crrn |fi i Med « Chtr 1919 »•> 

The position of the duodenal bulb as the 
between the stomach and intestine a 
the characteristics of the wall structure e P* / 
tbe shape of the muscle bundles These cause ni 
formations on the duodenal Side of ° 

which at tunes are small and flat and at other 

are deep like diverticula To determine tfteir re 

lalwnsfaips more exactly, fifty j,,, 

studied In half of them there were ruches due to 
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acatming or healed ulcers and in the other half 
simple niches After e^act localization of the af 
fected part nith needles the stomach was resutiired 
filled nith barium, \rajed in a favorable posi 
tion and then opened again and eramined micro 
scopicall) 

No noteworthy dilTerences were found between 
the various types of diverticula Small niches ma> 
cast shadows exactl> like those of ulcers and quite 
large ulcers ma> show flat sacculations such as are 
found in the large niches of the duodenal bulb 
Fahr attnbutes niche formation to a relationship 
between the morphological characteristics of the 
bulbus cluodeni and functional influences an&mg in 
the musculans mucosa: The theory that the con 
dition develops gradually in the sense of pulsion di 
verticula is supported also bj the fact that it is most 
common alter the fiftieth year of age 
The differential diagnosis between acquired and 
congenital diverticula is faahtated by the fact that 
the latter occur more frequently low down in the 
duodenum near the papilla of Vater Moreover 
congenital diverticula always have sleepl> inclined 
sides m contrast to the acquired tvpe which have 
overhanging borders In those of the acquired type, 
microscopic examination shows a neb development 
of the musculature in the borders 
Spastic conditions of the musculans propria do 
not necessarily lead to ulcer formation In spasm of 
the musculans mucosc conditions are considerably 
more favorable for ulcer formation because of the 
squeezing of the blood vessels Dbctcc (Z) 

Duie L K andSwan T S DenignTumoraofthe 
Colon Suti Clin A Am igig ix 893 
The authors review $} cases 0! benign colonic 
growths seen at the h(a)o Clinic m the penod from 
190$ to iqifi The incidence and location of the 
tumors are first considered The authors believe 
that such neoplasms wilt be discovered more fre 
quentlv as methods oi diagnosis are improved Of 
ig 103 patients subjected to proctoscopic examina 
tion in the period from 1914 to \ugust is igiS 
polyps were found m 455 (238 per cent) The 
authors exclude rectal growths from their discussion 
They point out however that benign tumoxs affect 
the tectum more frequently than the entire remain 
in'’ portion of the intestinal tract 

Ihe tumors reviewed are grouped patholopcally 
as follows 

I Adenomata Nineteen of the s^ tumors were 
simple adenomata the pathological structure of most 
polyps This group would hav e been much larger if 
present day diagnostic measures had been used in 
the years from 1903 to 10^2 Many adenomata re 
main sy mptomless until they attain sufficient size to 
cause interference with the mechanical function of 
the bowel when they may cause invagination or 
intussusception with consequent obstruction or until 
their presence is complicated by ulceration necrosis 
or strangulation 1 he authors regard these growths 
as potentially malignant and therefore advocate 
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their early eradication They point out their fre 
quent association with other lesions Mhen the 
tumors arc situated high in the tectum or sigmoid 
they make a special search for carcinoma and 
diverticulitis 

2 Adenofibromata There were 2 adenofibromata 
in the cases reviewed These are essentially aden 
omata with a laigt fibrous stroma 

3 Fibromata One fibroma was observed The 
authors discuss also 4 others, the only ones re 
port^m the literature up to March, 1927 

4 Fipomata Eight of the tumors in the cases re 
viewed were true hpomata Of the 2 which were 
found at autopsy one is described as lipomatosis of 
the entire colon and rectum and tbe other as lipo 
matosis of the mesentery of the sigmoid In s cases 
the tumor had its ongm in the submucous coat In 
all of the latttt there was a history of abdominal 
pam, in 4 a history of bleeding, and in j, a palpable 
mass in the abdomen 

5 Adenomyomala Five adenomyomata were 
found All were in the sigmoid In no case was the 
tumor secondary to a similar process in the uterus. 

6 Haemangiomata Two tumors of this type are 
described one a simple hxmangioma, and tbe other 
a hxmangioma of the cav emous type 

7 I’olyposb Excluding the type of polyposis as 
soevated with chronic ulcerative colitis and mahg 
nancy 13 cases of polyposis were found The cardi 
nal symptoms— abdominal pain bleeding and 
diarrhcca— arc discussed The authors agree with the 
majority of observers that the disease appears most 
(tequenUy in the lower bowel segments They sug 
gest that the cause is some form of persistent irri 
tation setting up a focus hyperplasia of tissue with 
healing on either side and giving rise to a slow 
metamorphosis from the stage of increased promi 
nence of the (olds of the mucous membrane to that 
of true polypoid formation 

8 Cystic tumors There were 2 cystic tumors m 
the cases reviewed The first the authors believe 
was a serous mesenteric cyst of the ascending colon 
and small intestine and the second a congenital 
ileocaical or mucous cy st 


Uarren R The Complications and Mortality 
ofAppendicitls Lancet 1929 ccxvu 16 
The author reviews American and English 
literature on appendicitis and tabulates his findings 
in 1 072 cases of the condition 
The chief factors affecting the mortahly are 
the period at which the condition developed 
the patients age and the complications The 
author IS convinced that the period immediately 
follow ms the war was attended by a definite increase 
in the moruhty He accounts (or this by assuming 
that resistance was matenaUy lowered by influenza 
and poor nutnuon The morulity 1, greatest 
Hv infancy an^d old age It is appreciably increased 
by associated conditions such as myocardial de 
gcnration pulmonary embolism and other serious 
condibons The most important ^rect compbea 
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tions incrcasinR the mortality are pentoaitis in 
testmal obstruction and a combination of the two 
In the authors 1071 cases there were 107 with 
direct complications and of the latter 44 were 
fatal Intestinal obstruction may be primary bnt 
IS usually sccondarv or postoperative 
As treatment the author favors operation u 
all cases in all stages Lasl Cvasms M D 

Pope C E and Judd E S The Artcetal Blood 
Supply of the Sigmoid Rectosigmoid and 
Rectum Surj Clit A Im 1919 tj 957 


by knouledge of its arterial blood suppK (3) pres- 
ervation of as much as possible of the pelvic aesu- 
colon pattern and (4) high Lgilioa of the inferior 
mesenteric artery The finding demonstrates the 
safety of leaving a low lying rectal stump for ana 
stomosis or other purpose because of the depenj 
enc> of circulation from below upward and ihev 
show that the stae of the mesocolon is not irnii 
cative of the arterial pattern 

Douglas J Endometriosis of the Stgmold- 
IntestlnalObstructlon Ann Surf 1929 ic 30; 


The region of the rectosigmoid extends from the 
so-called critical point half way down the rectum 
It IS a region peculiar in the l)'pe of arteries to the 
wall of the bowel There are from one to five of these 
arteries They may originate from the supenor 
hxmorrhoidal artery above at or below its point of 
divmoii at the third sacral segment Thej parallel 
the superior hxmorrboldal artery and on entenng 
the wall of the bowel have laterally spreading 
branches 

The so called critical point 13 always the point of 
ongin of a rectosigmoid artcr), the first recto 
sigmoid artery 

The upper naif of the rectum is always supplied by 
the rectosigmoid arteries for the mam part of its 
right and left lateral and anterior aspects and part of 
itspostenoraspect 

The region of the rectosigmoid nia> be determined 
from Its arteries At the time of operation it may 
be recognized from the constancy m length of the 
inferior mesenteric supenor hxmorrhoidal artery 
which bifurcates or trifurcates at appraaimately its 
median zone 

The lower part of the bowel has a much more 
adequate blood supply than has been realized In 
the intact bowel there is a dependency of circulation 
that may occur from below up as w cll as from above 
(low n there being a considerable intimacy of anasto 
mosis betw een the si stemic and splanchnic s\ stems 
of vessels it was found that instead of a single 
middle hxmorrhoidal arterv on either side there are 
always three and sometimes five on either side 
Ihese originate from the anterior branch of the 
hjpogastfic arterj and the internal pudic artcr> in 
Its downward course and supply the lower part of 
the rectum There may be also from two to four in 
ferior hxmorrhoidal artenes from the internal pudic 
artery on either side It was found also that m the 
lower half of the rectum a fine s> stem of retrorectal 
vessels connect the middle sacral and lateral sacral 
arteries with the gluteal artenes and the bxmorrboid 
al arteries Some of the gluteal braacbes assume a 
size sufficient to warrant the application to them of 
the term middle hxmorrhoidal artenes’ and act 
like such artenes 

The more important surgical indications gamed 
from this study seem at the present time lo be (i) 
wide resection of the lower part of the colon and 
rectum to include the region of the rectosigmoid, (a) 
defimtion of the rectosigmoid and its identificaUon 


Douglas reports a case of tumor of the sigmoid 
with symptoms of obstruction No blood sis 
found in the stools A first stage Mikulia opentm 
was done with resection of the growth and nm of 
the intestine The tumor was situated on tbe mescD 
tenc side of the sigmoid There was no ulcention 
of the mucosa Sit ds>s after the removal of tbe 
neoplasm a clamp was applied to tbe spur Tbe 
colostom) wasclosedthreeweekslater Microscopic 
examination showed the tumor to be made up 
of cndometnal tissue The findings suggest that it 
had ils origin in an embnomc rest 

B V RowozT J145 

Lockhart Mummery J P Harris H A Naunton 
Morgan C 1 and Others Discussion on 
Fistula Id Ano Prsc Roy iltJ , Lend 
i9»P **ii Jjji 

Locvhart Moziuzky stated that operalions for 
fistula 10 ano were mcniioned la the very eatLnl 
records of surgical literature and that among tae 
insttutnenls uneatlbed at Potnpeu there wete several 
for the performance of such operations 
The records of St Markslfospilal London shoff 
a steady decrease in the number of cases of awl 
fistula since 1909 The primary cause of the con 
dition as an abscess in the tissues surrounoiag me 
rectum which bursts into the rectum externally, or 
ID both directions Such an absces» may be due to 1 
congenital cyst, a foreign body a fissure an ulcer 
suppuration of the gland* or tuberculosis 
The treatment of anal fistula is surgical Blule be 
condition is generallj regarded as difficult to cure in 
pnnaples of treatment are now «iabli*bed 
The purpose of operation 1* the establishment cl irec 
drainage to all parts of the tract Adequate 
IS essential during the entire penod of heaimi 1 
cases of large fistulx and deep tracts it is not ai ; 
possible to esUblish free drainage to all parts ol t 
tract without Ti>k of causing incontinence 1 
better to perform a second operation to fc cs 
drainage than to produce incontinence AU 
tracts should be incised and laid freely 0^ 
cases of multiple fistulx complicated bv J' 
tracu which are difficult to reach it is b«t to operate 
in two stages dividing and draining of t 
tracts first and then dividing the mam tra 
versing this procedure If the operation 1 P 
along these lines there will be little danger of causing 
incontinence 
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Tlie beliti that the maia tract alwa^-s lies deep to 
the external sphincter and that its division nill in 
\olve cutting of the muscles is erroneous In oiil> 
about one third of the cases i» this true The et 
tenial sphincter should never he completelj cut 
across at the priraar> operation The adtantage of 
postponing the division of the muscle for two necks 
IS that by the end of that time the muscle will be 
firiiy held in the surrounding fibrous tissue and the 
ends Will not retract when the muscle is divided As 
the external sphincter is attached both behind and 
in front division of the muscle at these sites is not 
as dangerous as lateral dmsion The internal sphinc 
ter IS of no importance in the continence of the anal 
opening 

la cases of tuberculous fistulx treatment must be 
along conservative lines It is useless to expect heal 
ing in the presence of active tuberculosis The case 
should be treated as one of tuberculosis not one of 
fistub Local treatment should be cntireh sub 
ordinate to general treatment When the patient 
has acquired good general resistance the fistula can 
he treated m the usual « a\ Complete excision of all 
diseased tissues should be done u henever it i> po^ble 
in order to avoid thensk ol relishting the infection 
Irobabl) more reputations have been damaged by 
the unsuccessful treatment of cases of fistula 
than by excision of the rectum or gastro enteros 
tomv 

Hakus described some of the processes lovohed 
in the normal development of the embr)0 lie sug 
gested that the parent tube such as the asopbagus 
duodenum or rectum is endoiied uith tiro poten 
kubties the one a result ol the compensatory 
epuhelul proliferation leading to occlusion and sub 
sequent intraepithelial use formation and the 
other the result of a comparative poverty in the 
development of the muscle lavei leading to subse 
quent divertiiulosis In the case of the rectum the 
embnological processes throw considerable light 
on the genesis of certain cases of fistula in ano 

Nacston Morc reviewed loo cases of iti 
fection around the rectum and anus which were 
treated at St Marks Hospital He stated that 46 
pet cent of fistula; pass radiallv into the bowel 
Listula is most common after the thirtieth year of 
age About 56 per cent of ischiorectal abscesses 
communicate with the bowel and ate or wiB become 
fOfnpJcfe fistula; II (faeorigmaf abscessesaretrealed 
Ihoroughh onlv 14 i per cent recur as fistulie 
Iift\-one per cent of fistulous tracts arc superficial 
to the external sphincter and about 13 per cent pass 
deep to the external sphincter fifteen per cent 
pass through the external sphincter A tuberculous 
fistula will heal rapidly and well if the patients 
general condition is good and there are no signs of 
active pulmonary disease I rimary suture wasdone 
m only 3 of the cases reviewed and in 2 it broke down 
foreign bodies were present in about 4 per cent of 
the cases In 8 per cent there were himorrhoids A 
fissure was present m 7 per cent and infiammationof 
a crypt in to per cent JounW NcichMD 


LIVER, GALL BLADDER PANCREAS, 

AND SPLEEN 

Mlchelsohn H A Report on 712 Gall Stone 
Operations with Special Reference to the End 
Results (Benefit ueber 712 Gallensteinoperationen 
But besonderer Beniecksichtigung der Dauer 
resultate) Deutsche Zhehr f Chir 1929 ccxiv 130 
In the dime at Kiel, m the period from 1913 to 
1925 7t2 patients were operated upon for disease of 
the biliary passages and its sequelx (exclusive of 
those operated upon for recurrence and for malignant 
tumors of the bile ducts) The operations were as 
follow:* 422 cholecystectomies with a mortality of 
3 3 per cent s* cholecy stectoraies w ith drainage of 
the common and hepatic ducts by means of a T drain 
after the method of Kehr with a mortality of 1 1 per 
cent 20 choleci stostomies with a mortality of 30 
per cent, 3 lancings of an abscess, vath i death, and 
9 rarer operations with 4 deaths More than half of 
the patients came to operation after the fortieth year 
of age By far the greater number were females 
Immediate operation was not performed routinely 
in cases of gall stone attacks If possible surgical 
intervention was delaved untJ the acute svmptoms 
had subsided under conservative therapy (bed rest, 
the application of an ice bag regulation of the diet, 
and treatment with atropin and magnesium sul 
phate) On the other band when signs of peritoneal 
imlatjon appeared and the patients condition be 
came worse with an increase in the icterus, operation 
was done as soon as possible 
Absolute indications for operation are presented 
by signs of severe inDammalion of the gall bladder 
with invoKement of the peritoneum by empyema 
bv hydrops and by chronic recurrent cholelithiasis 
Id cases of acute occlusion of the common duct with 
out fever opefaiiDn should be performed after two 
or three weeks if by that time ibe jaundice has not 
receded (operative mortality in early cases 6 6 per 
cent in late cases 36 per cent) In cases with symp- 
toms of cholangems operation should be done as 
>oon as possible (operative mortality in early cases, 
*3 7 per cent in advanced cases 50 Per cent) 

Of the 712 patients operated upon at the Kiel 
clinic 7 i per cent died immediately following the 
operation — 7 after an interval operation and 44 
alter an operation performed during an acute attack 
The 44 cases in which death followed an operation 
performed during an acute attack ate reviewed in 
detid The 7 deaths resulting from an inten al oper 
ation were due to operative mishaps 
In s of the 26 cases in which an operation was per 
formed for recurrence the first operation was a chole 
cystostomv In 3 of these $ the second operation 
was necessUated bv a persistent biliary fistula m 1 
stones were removed from the gall bladder and be’ 
paticduct, andin i the second operation was a chole 
OSlectomy Of the remaining cases of re-operation 
the secondary intervention was necessitated m x bv 
a stone in the common bile duct which had not been 
removed in the previous operation, in r by an 
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tions increasing the mortality are pentonitis in 
testinal obstruction and a corobioatiou ^ t^t»o 
In the authors 1071 cases there were 107 with 
direct complications, and of the latter 44 «cre 
fatal Intestinal obstruction mav be primary but 
Is usually secondary or postopcratu e 
As treatment, the author favors operation in 
all cases in all stages Tail Ga»sh>e M D 

Pope C E and Judd E S The Arterial DIood 
Supply of the SIttmold Reefosigmofd and 
Rectum Surj Clm \ (m 1919 ii 957 


by knowledge of its arterial blood supply (3) pr«- 
eivalJon ol as much as possible of tie pefnemMo- 
colon pattern and (4) high ligation of the infmor 
mesentenc artery The finding demoastrstw tht 
safet> of leaving a Ion lyiag rectal stump for ini 
stomosis or other purpose because ol tie depesj 
enc) of circulation from below upward tad thtr 
show that the sue of the mesocolon is not iniii 
cative of the arterial pattern 

Douftlae, J Endometriosis of the SlgmolJ- 
IntestinalObstruction A11 Suri 1929 ic }s& 


The region of the rectosigmoid extends from the 
so-called critical point half waj down the rectum 
It IS a region peculiar in the 1371^ arlenea to the 
Wall of the bowel Therearefromone toficeof these 
arteries They may originate from the superior 
hxmorihoidal arterv above at or below its point of 
ditisicirt at the third sacral segment They parallel 
the superior hemorrhoidal artery and on entering 
the wall of the bowel have laterally spreading 
branches 

The $0 called critical point is alwavs the point of 
origin of a rectositraold artcf) the first recto 
sigmoid arterv 

The upper half of the rectum is always supplied by 
the rectosigmoid arteries for the mam part of its 
right and left lateral and anterior aspectsand part of 
Its postenor aspect 

The region of the rectosigmoid may be determined 
from Its artenes At the time of operation it nay 
be rccognucd from the constancy in length of the 
inferior raesenteric superior hemorrhoidal arterv 
which bifurcates or trifurcates at approximately its 
median zone 

Ihe loner part of the bowel has a much more 
adc(]uatc blood supply than has been realized In 
the intact bon el there is a dependency of circubtion 
that mav occur from below up as well as from obove 
down (here being a considerable intimacy of snasto 
mosis between the systemic and splanchnic sv stems 
of vessels It vvas found that instead of a single 
middle hxmorihoidal artery on either side there arc 
always three and sometimes five on either side 
These ongirutc from the anterior branch of the 
hypogastric artery and the internal pudic artery in 
Its downward course and supply the loner part of 
the rectum 1 here may be also from two to four jn 
feriat ha.morrhoidat arteries from the internal pudic 
artery on either side It was found also that in the 
lower half of the rectum a fine system of tetroreclal 
vcsv'U connect the middle sacral and lateral sacral 
arteries with the gluteal arteries and thehxmorrhoid 
al artenes Some of the gluieal branches assume a 
sue sufficient to warrant the application to them of 
the term middle hemorrhoidal artenes and act 
likesuchatlerves 

The more important surgical indications gamed 
from this study seem at the present time to be (i) 
wide resection of the lower part of the colon and 
re turn to include the region o[ the reclosigrooid ( ) 
definition of the rectosigmoid and its identification 


Douglas reports a case of tumor of the sigmcid 
with svmptoms of obstruction No blood «is 
found in the stools A first stage Mibuhcz opention 
was done with resection of the growth end 11 m of 
the intestine The tumor was situated oa themrvg 
tenc side of the sigmoiJ There was no ulceratwo 
of (he mucosa Sir days after the removal of tie 
neoplasm a clamp was applied to the spur The 
colostomy was closed three weeks later Microscopic 
examination showed the tumor to be made up 
of endometrial tissue The findings suggest fist it 
had its origin in an embryonic rest 
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tockhari Mummery J P Harris JJ K Naunfoa 
\tortan C I and Othefi DiswJdon on 
Fistula In Ano tree Key Sec JW Lw® 
1919 am ijyr 

LocutAKT MtriJUERy suted that operation* lor 
fistula in aco were mentioned m ihe any (k«K 
record* of surgical literature and that among in* 
instruments unearthed at Tompeu there were sev f*l 
for the performance of such operations 
The record* of St Mark s Hospital tendon sM" 
a steady decrease m the number ol 
fistula since 1909 The pnmao cause of the con 
dition IS an abscess in the lissuw suiTOundtag U' 
rectum wfuch bursts into (he rectum ^ 

ID both directions Such an abscess may be due t 
congenital cyst, a foreign body a fissire an uii 
suppuration of the glands or tuberculosis^ 


The treatraeat ol anal fistula j* surgical- 
condition is generally regarded a di't'cult to , 
principles of treatment are now *.*//.,, 

The purpose of operation i* the establishmemo 

drainage to all parts ol the tract Adequate drs g 

i* essential during the entire penod of , f 
cases of large fislul® and deep tracts it is not a ) 
posiibte to estabhah free drainage lo all parts 
tract without risk of causing incontinence 
better to perform a second operat on to re « 
drainage than to produce incontinence A 1 
tracts should be incised and laid ft/“l .Me 
cases of muJuple fistuLc compbeated by m y 
tracts w hich are difficult lo reach it is 
in two stages dividing and draiairg 
tracts first and then dividing the mam 
versing this procedure If the opewt'o" A^ng 
aJon* fbeseJme* there will be little danger of cau^ng 
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The belief that the main tract alwaja lies deep to 
the external sphincter and that us division »nll m 
volve cuUms of the muscles is erroneous In onl> 
about one third of the cases is this true The ex 
ternal sphincter should never be complelel> cut 
across at the pnraarv operation The advantage of 
postponing the division of the muscle for tno weeks 
is that b\ the end of that time the muscle will be 
firml) held in the surrounding fibrous tissue and the 
ends will not retract vvhen the muscle is divided As 
the external sphincter is attached both behind and 
in front division of the muscle at these sites is not 
as dangerous as lateral dn ision The internal sphinc 
ter IS of no importance m the continence of the anal 
opening 

In cases of tuberculous fistulx treatment must be 
along conservative lines It is useless to expect heal 
mg in the presence of active tuberculosis The case 
should be treated as one of tuberculosis not one of 
fistula Local treatment should be entirely sub 
ordinate to general treatment \\hen the patient 
has acquired good general resistance the fistula can 
be treated in the usual wav Complete excision of all 
diseased tissues should be done w heoev er 1 1 ts possible 
in order to avoid the risk of rchehting the infection 
Irobabli more reputations have been damaged by 
the unsuccessful treatment of cases of fistula 
than b) excision of the rectum or gastro enteros 
tom) 

IIarsjs described some of the processes involved 
in the normal development of the embr>o lie sug 
gested that the parent tube such as the ersophagus 
duodenum or rectum is endowed with two poten 
tiahties the one a result of the compensator) 
epithelial proliferation leading to occlusion and sub 
sequent intra epithelial evst formation and the 
other the result of a comparative poverty m the 
development of the muscle laver leading to subse 
quent diverticulosia In the case of the rectum the 
embr>ologii.al processes throw considerable tight 
on the genesis of certain cases of fistula in ano 

IvAVMoN Moruan reviewed loo cases of in 
fection around the reitum and anus which were 
treated at St Mark $ Hospital He stated that 46 
per cent of fistulx pass radially into the bowel 
Fistula IS most common alter the thirtieth year of 
age About 56 per cent of ischiorectal abscesses 
communicate w itb the bo« el and are or will become 
complete fistulx If the original abscesses are treated 
thorough!) onl> 14 a per cent recur as fistuJx 
Fiity one per cent of hstulous tracts are superficial 
to the external sphincter and about 33 per cent pass 
deep to the external sphincter I ifteen per cent 
pass through the external sphincter \ tul^rruious 
fistula will heal rapidly and well 1! the patients 
general condition is good and there are no signs of 
active pulmonary disease 1 nmary suture was done 
in only 3 of the cases reviewed and in a it broke down 
Foreign bodies were present in about 4 pet cent of 
the cases In 8 per cent there were hxmorrboids A 
fissure was present in 7 per cent and mfiammation of 
a cr>pt in 10 pet cent John \\ NcrciiMD 


LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

MIclielsohn H A Report on 712 Gall Stone 
Operations with Special Reference to the End 
Results (Beiicbt ueber 712 Galtenstemoperationen 
imt besonderw Berueeksicltigung dei Hauer 
resultate) Deutsche Zischr / Ckir ccxiv, 130 

In the clinic at kiel, in the period from 1913 to 
iqaS 7t* patients were operated upon for disease of 
the biliary passages and its sequelx (exclusive of 
those opera ted ujion for recurrence and for malignant 
tumors of the bile ducts) The opirations were as 
follows 432 cholecystectomies, with a mortalit) of 
3 3 percent 258 cholecystectomies with drainage of 
the common and hepatic ducts by means of a T dram 
after the method of kehr with a mortality of ii per 
cent 20 cholecvstostomies with a mortality of 30 
per cent 3 lancings of an abscess, w ith i death , and 
9 rarer operations with4deaths More than half of 
the patients came to operation after the fortieth year 
of age U) far the greater number were females 
Immediate operation was not performed routinely 
•n eases of gall sione allaeks If possible, surgical 
intervention was delayed until the acute symptoms 
had subsided under conservative therapy (bed rest 
the application of an ice bag regulation of the diet 
and treatment with alropin and magnesium sut 
phate) On the other band when signs of peritoneal 
irniation appeared and the patients condition be 
came worse with an lOCTcase in the icterus, operation 
was done as soon as possible 
Absolute indications for operation are presented 
bv signs of severe infiammation of the gall bladder 
with involvement of the peritoneum, bv empyema 
byhvdrops and by chrome recurrent cholelithiasis 
In cases of acute occlusion of the common duct with 
out fever operation should be performed after two 
or three weeks if by that time the jaundice has not 
receded (operative mortality in early cases 6 6 per 
cent inlatecases jfipercent) In cases with symp 
toms of chobngeitis, operation should be done as 
soon as possible (operative mortality in early lases 
23 7 per cent in advanced cases 50 per cent) ’ 
Of the 712 patients operated upon at the Kiel 
clinic 7 I per cent died immediately following the 
operation— 7 after an interval operation and 4. 
after an operation performed during an acute attack 
The 44 cases in which death followed an operation 
performed during an acute attack are reviewed in 
detail The 7 deaths resulting from an interv al oper 
ation were due to operative mishaps 
In s of the 16 cases in which an operation was tier 
formed for recurrence the first operation was a chole- 
I ^ second operation 

was necessitated by a persistent biliary fi-tula m 1 
stones were removed from the gaU bladder and he 
patic duct and in 1, the second operation v as a chole 
ttstectonw Of the remaining cases of re operation 
the secondary intervention was necessitated in i bv’ 
a stone m the common bile duct which bad not been 
removed in the previous operation, in i, by an 
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encrusted linen suture m the common duct, i& i, by 
adhesjons, Jn r by liver abscess and in 4 bystnc 
ture ol the common duct In i case noting abnor 
mal was found at re-opcration (spasm?) 

Of the 71 j patients S 3 3 per ccntA^erefolloaedup 
Sixty nine and six tenths per cent were entirely free 
from sj mptoms and 24 8 per cent complained only of 
transitoo pam in the epigastrium or rodd dianmg 
pains in the operatise scar Accordingly 94 7 per 
cent are to be considered able bodied In 5 8 per cent 
the results i\ere unsatisfactory 

No relationship could be determined beliveen the 
end result and the patient 3 age at the time ol the 
operation or the duration of the disease llonever 
uhen the cases nerc stadi^ from the aoatomico 
pathological standpoint it u as found that in cases of 
stone in the common duct or dilatation of the com 
mon duct poor results were nearly twice as numerous 
as m cases without involvement of the common duct 
Of the 2 2 cases of poor results the residual symptoms 
were ascribed m s to chronic pancreatitis in 5 to 
adhesions andin r tocholangeilu In 6 cases (opera 
tion and convalescence uneventful) eoUckv pain re 
curred with its pre-oricrative seventy, but the cause 
could not be determined 

The Author discusses the etiolog), prophylaxis 
and treatment of recurrences He states that recur 
rence of symptoms mav be caused by truerecurrenec 
of stones but no unciuestionable case in whidi this 
occurred has been observed On the other hand, in 
5 cases the recurrence of sy mptoms was found to be 
due (0 stones {eft behind at operation Stones are 
espcciallv apt to be missed when the btlcpassagesare 
filled with fine gravet or sand To faohtate the 
escape of missed stones from the deep bile passages 
llofmcister (us recommended probing thiouch the 
papilla of Vater with metal bougies Besides this 
dilatation of the papilla of \ ater use is made of the 
T dram Thu dram is clamped off from four to eight 
days after the operation and removed twenty four 
hours later 

Adhesions may aUo cause symptoms suggesting 
recurrence Cholangcili!. may produce symptoms 
which can scarcely be difTerentiatcd from those of 
gall stoneatfacks In such cases good results may' be 
obtained from the introduction of from 20 to 40 c cm 
of mvgncsium sulphate into (he duodenum through 
the duodenal tube Scats and strictures ol the com 
mon duct may lead to recurrence and chronic pan 
creatitis mav run its course w iih the picture of gall 
stone attacks There are also cases in which recur 
rence of the pain must be ascribed to spastic phenom 
ena in the bilury system For these atropin and 
magnesium sulphate are recommended Such cases 
ihould not be treated surgically Koir (Z) 

Chambcflaln D Cholecystectomy Surf <o»« S' 
OJil , 1919 xlix 181 „ ^ 

Rowlands R P Choleoochotomy Stirt,Gyiire o* 
Olsl 1919 xla 186 

Chamberlain states that in cholelithiasis medical 
treatment can do no more than keep the patient 


comfortable An infected gall bladder left 11 n/a k 
a menace to the general health and may pve nse to 
fatal coropUcalions Chamberlain bebeves thit car 
cinoma of the gall bladder never occurs la the tb 
sence of irritation due to gall stones He attnbu'es 
a large part of the mortality of cholecystectomv ta 
prolonged medical treatment during which hvir 
damage results from the continuous absorpun of 
toxins or back pressurefrom a stoseuiipaciedin lie 
common bile duct The roorfably » Ihe raojlahiy 
of delay 

Both Chamberlain and Rowlands emphasize the 
importance m biliary surgery of the recOeOilioB of 
variations and anotnabes of the duct and stlerul 
systems They prepare thepitientforcperatioahi 
a few day s of hospital rest blood tests the removal 
of foci of infectioD and the free administracioa of 
water and glucose At operation both authors e!e 
vatc the costal marpn for better exposure of tie 
liver and use the right paramedian incision Cham 
berlain regards it as rarely necessary to open tie 
common duct for exploration, but Rowlands adv^ 
incision and probing m most cases It is agreed tbt 
the abdomen should be thoroughly explored and ^ 
appendix roulinety removed Jf stones are palpited 
wribm tht common duct it ubest to milk then ttlo 
a teadilv accessible area before an larisioa u Bade 
The hepatic ducts and the ampulla of Vster would 
beprobed RewhndsadvisesaiUtationofUieUttet 
for better drainage Both authors recwnaiesd that 
gauze be passed into the duct to wipe out M) 
feagments of calculi Draiaage should beeitabliwed 
by two lubes one leading from the hepatic ducts ana 
the other from the lower end of the commoa curt 
These tubes should be sutured to the ed« of the 
duct vvound and also to the skin of the abdooiS" 
wall and left m place for fourteen days or loagef 
Momson s pouch should also be tfrained preferswv 
through a slab wound Supraduodenal choledocbo 
omy IS preferable to retroduodenal or transduoaecai 
choledochotomy ... 

In removwR the gall bladder, Charaberlain ^ 
blunt dissection ol the ducts He lies the cystic duct 

2 mm from its juncture with the hepatic or «ram 

duel and brings the ends of the bgatuies out taro g 
the abdominal wall He carbolizes the stump ol we 
astK duct and ligates the cystic duct 

With regard to the after treatment both author 
advise a moderate Fowler posiiion and the 
tration of glucose by rectum 
tiroes administers glucose through the tube thatleaf^ 
through the common duct into the 
Rowlands cases water is given frcelv by wouw 
from the beginning and the diet t» rapidly me e 
so that a full diet is generaUy given in small mtab 
on the fourth day . .i.,» ,.n!fss 

Rowlands calls attention to 
care is taken m placing the drainage tubes, extiav 
sation of bile may occur into the 
peritoneal cavity Recurrence of cobc f 
to spasm of the duct around the tube or hepr^« 
of a blood clot stone or dibris in the lumen 01 
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duct Remittent or inlennittent fe\er is usuaU> due 
to cholangeitis Anorexia, sleepiness, or e\en coma 
mia dcaelop because of cholaimia The moTtaht> 
\anes from a lo 6 per cent and depends upon the 
extent, seaenty and duration of the infection 

SrvNLEYlI Mlvtzeb MD 

McClure R D The Postoperative Complication* 
ot Cholec>stectomy •!«« 5ufj 1QJ9 *c JSJ 
The author believes that the incidence of pneu 
monia as a postoperative complication can be 
further reduced bv sufiicienl dental prophylaxis 
immediately before the opetalion and bv sending 
the patients to the hospital a day or two before 
operation to preclude the development of acute 
respiratorv iniection 

The number of deaths from mvocardial disease 
can be further reduced bv closer cooperation with 
the clinician In the case of a patient with mvo 
carditis or other heart lesion operation should be 
delayed until the clinician states that the patient 
has been brought lo the optimal condition for tl 
The incidence of thrombosis and embolism is more 
difScult to reduce as the cause of these amditions is 
not clear Postoperative exercises as recommended 
b\ Pool and thiroid medication as recommended 
by Walters mav be of value The miection of an 
anticoagulant at the time of operation may be the 
best solution of the problem 
The author reports four deaths which occurred 
’'■htn a second incision was made for removal of 
the gall bladder when the primarv intervention vvas 
done in the lower part of the abdomen He states 
that the practice of performing a second operation 
under the same anxsthesia increases Che mortality 
rite How \rd \ McRnicht M U 

Beaier M G 'Variations in the Extrahepallc 
Dilury Tract frcA iiirt 19^9 xix 5 1 
The normal angular mcide of junciute of the cvstic 
duct with the hepata durt as described in text 
books of anatomv wa> found in onlv 58 per cent 
of the cases studied bv the author 
The long and short parallel tv pcs of cvstic duct 
occur in more than a third ol the vases and as is 
shonnby the literature is perhaps the mcist tommon 
cause of accidents in biliarv surgerv In such cases 
there is a marked increase in the length of the cvstic 
duct with a cotiesponding decrease in that of the 
common bile duct fhc wstn. duct and the hepatic 
duct are so intimateh bound together bv fibrous 
tissue that thev are absolutely inseparable and ap 
pear as a single duct \nv rough manipulation 
mav tear the thin septum betw een them ] ht large 
portion of a cvstic dui t of this tvpe which remains 
following cholecystectomy mav dilate and form a 
new gall bladder probably with recurrence of svmp 
toms The cystic duct does not contain valves of 
Heister in the portion which lies parallel with the 
hepatic duct The short parallel type occurred in 
26 3 per cent of the cases studied bv the author and 
the long parallel tv pe in 7 per cent 


The anterior and posterior spiral varieties were 
found in is per cent The length in the anterior 
spiral variety conforms closciv to the normal In 
the poalcrior spiral variety the cvstic duct is mark 
edit lengthened and the hepatic and common ducts 
remain about normal It has been stated that strong 
traction on the gall bladder is much more liLelt to 
tear oil a spiral cvstic duct than a duct with a 
normal arrangement 

Xccessory hepatic ducts occurred in five (8 7 per 
cent) of the cases studied Four of these were 
accessors right hepatic ducts three of which were 
also accessory to the cvstic duct In one case there 
was an acccssorv left hepatic duct In length and 
iliameter the actessorv ducts correspondeil closclv 
to the normal cystic duct 


DeTaWats C nnil VMldcr R Nf Isolation of the 
Tail of the Pancreasin a Diabetic Child J Am 
1/ ls( 19 9 vein 606 

Experimental work on dogs has shown that after 
separation of the tail from the body of the pancreas 
the islet tissue in the tail persists hypertrophies and 
functions and the tolerance for sugar is increased 
Increased sugar tolerance has been noted also after 
ligation of the bodv of the pancreas and hyper 
trophy of (he islets has been found after obliteration 
of (he duct In man hypertrophy of the islets has 
been found at autopsy m a case in which the pan 
creatic duct was compressed bv a carcinoma and 
hvpcnnsulism has been demonsUated in a patient 
with carcinoma arising from the islet tissue 
These observations suggested to the authors that 
hypertrophy of the islets and increased function 
might be brought about in a patient w ith diabetes by 
obliterating the pancreatic ilucts The treatment in 
the case reportca was based on that theory 
The patient was a bov thirteen years of age who 
had severe dubetes for more than seven years Ifis 
sugar tolerance hail shown no signs of spontaneous 
improvement and in spite of a rigid diet and the 
administration of 40 units or more of insulin daily 
the disease had remained stationary ’ 

At operation the pancreas was found to be of not 
mal consistency but the tail seemed very short The 
pancreas was divided with the electrocautery as 
close to the midlinc as possible The isolated tail 
was onlv about 3 cm long The circulation of the 
tail seemed well preserved The severed portion was 
wrapped in omentum and the abdomen closed with 
out drainage 

The patient stood the operation well but it was 
diflicult to adjust hu insulin requirement as small 
doses produced hypoglycaLmia On the eighth post 
operative dav he began to complain of intermittent 
colic One of the attacks caused him to roll about m 
extreme agony and was associated with dctinite 
tcctas ngidrty and vomiting At this time the leu 
cocytes numbered 20000 When the previous in 
cisioa was re opened a hard mass the size of an 
orange was found behind the stomach Rhen this 
was opened about 30 cem of a greenish yellow 
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fluid was evacuated Thm ft-as no /at necrosis A 
cigarette dram and three gauze slnps were placed 
behind the stomach and led out through the ab 
dominal wall The flu\d pio%eti to be pancreatic 
juice It was inactive, but could be actuated with 
succus entencus The patient remained fairlv well 
for four weeLs after this operation but then devel 
oped a vague mass at the left costal margin Hie 
mvss was fretlj movable and was not tender At a 
second exploration made through the old inasioo 
the mass was found to be the transverse colon above 
the splenic flexure and an abscess was di^vercd in 
this locaht) The obscess had evidently drawn up 
and angulatcd the splenic flexure The tail of the 
pancreas seemed to be intact The abscess was 
drained Two weeks later the patient returned to 
his home 

Four months after the operation an increase in 
the sugar tolerance was apparent The authors be 
Iievc that the results vre encouraging and might 
have been even more satisfactory if more of the 
gland could hive been isolated 


the operation and the development of the iLibetes 
vaned from three months to twenty two jein In 
the three mild cases operation bad been done more 
than sa months previously and apparently resolied 
in insufliciency of the gland. 

Ncy s observations lead to the conclusion that lie 
development of dabetes dependi upon (i) tie 
extent of the process in the panaevs (i) the local 
(zation of (he disturbing foci and (3) the destniclioo 
and injur) of the acinous portion of the pancrus 
from which the regeneration of tie islands occurs 
As jet It has not been detenawed what causes tie 
development of late diabetes or why there is such aa 
interval between the acute pancreatic condition and 
the diabetes Apparentlv two processes are con 
cerned the acute inflammation of the organ aCecling 
3 considerable part of the gland and increasing ate 
of the gland lending to atroph) and sclerosis ci the 
tissue Jv's t-x (Z) 

Walker I J Carcinoma of the Head of the Pan 
creas V LniUndJ Mtd tOJaccljS#: 


Stamiv H Mtvrica ^^D 

No) f f Disturbances ol Carbohv draie Metabolism 
nnd Diabetes Mellltus After Diseases of the 
i ancreai (Uvber 0 -ia Auftreten von hioeningen im 
Kolehjdralabbau uni von DubeCe mcliitus narh 
Lrkrankungen des lankreas) Artk ttiH Cktr 
1919 xliv j;8 

The author considers the fate of paUcntsnlio have 
survived an acute pancreatic di ease particularly 
with regard to the development of diabetes mcliitus 
Ifc reviews cases reported in the literature la which 
diabetes occurred ) ears after the pancreatic disease 
others in which it developed soon after the pan 
erratic condition and a third group in which the 
svmptoms of the acute pancreatic disease were 
masked by diabetic coma and were recogntzid only 
after (he coma had been overcome b) insulin treat 
ment 

Svstematic investigation of the occurrence of 
diabetes after acute pancreatic disease were first 
made bj Sicbening of Schmieden s cUnic During 
the first year ifter operation all of the seventeen 
ca^'CS studied showed a disturbance of carbohydrate 
fixation which was followed bv a gradual return of 
the blood sugar curve to normal In no case was 
permanent injury of the insular apparatus to be 
found but in Siebening s opinion late injury may re 
suit eventually from sclerosis of the organ 

The author was able to reexamine thirteen 
patients who were operated upon for pancreatic 
disease at the Urban Hospital In the cases of eght 
the operation had been done more than five years 
previously Bernhards method and the tolerance 
test with dextrose were used in the exatnmalions 
In cikht of the thirteen cases there was a clis 
lurbance of carbohydrate metabolism and in five 
a true pancreatic diabetes Three showed only a 
sli»bt disturbance of carbohydrate assimilation and 
one a renal diabetes The length of time between 


The author presents a study of xj cases of car 
cinoma ol the pancreas The diagnosis was 
clinically and checked bv laparotomv BKawitoi 
ibedangctof htmoribageorpacreaticfi tula biopsr 
was not done In 3 cases raetaitstie nodes were re 
roov ed , 

In 4 cases id which a preliminary ougnoj> 01 
caranoraa was made the condition was found to 
be respectively chronic pauereatitis due to n stone 
in the tommon duct hxroochromatosis ®* 

the liver and carcinoma of the gall bladder tar 
iiooraa of the pancreas was found in *7 o' 0 9 * 
autopsies Metastases usuallv occur late Id 8OR* 
of the cases revievred were gall stones or 
calculi discovered but the association of 
pancreatitis with caranoma suggests a Mssioie 
etioloRtcal relationship between these *[‘'“‘'‘7., 
The average age of the patunts vias fifty eig 
vears Nine of the patients were males . 
them were obese Jaundice vias present in all 1 
icterus lodex v ary ing from 18 to 60 ^ ol tfie 
tients complained of digestive disturbances wi 

Etching epigastric fullness and occasionally in 

mvUent vomiting Ten complained of P^"* f; . 
rule the pain was described as a dull interra t 
ache Tbii discomfort was probably due to tne 
pressure of the tumor mass on tbe ecrbac p 
1 he av crage loss of weight was 18 lb In 
stools were clay colored The \3ndenBer„ t wa^ 

biphasic in cv ery instance TberewasnoascitK 
no enlargement of the liver In 7 cases a tumor mass 

was palpable The coagulation 
minutes An intrav enous injection of calcium 

idcwasgivenonccdailyforj davs . 

In a» 15 cases choUcystogssttostomy by tne 

suture method was done and the 
drained through a stab wound * J^^Kte^v 

operative bleeding occurred in one u j. „] 
fnm the stoma and in the other iiom the 

waU There were no deaths in the hospital ^ftet 
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Ihe operation lo patients gained from s to i6 lb in 
two and one halt months rruntus and jaundice 
disappeared in ever) instance 
Nine patients died The a\eragc duration of life 
from the onset of the disease w as one > ear and two 
months Stanley H Mentzes M D 

Thursflcld 11 ^^a 1 ton A J llurat A F Weber 
F r and Others Discussion on the Indlca 
tlon for and the Resultsof Splenectomy Free 
Roy Soc il{d Lend igag xiii 1493 
TntmsiiELD reviewed what is known conceminR 
the ph) siology of the spleen The spleen is a blood 
reservoir contracting and dilating with the demands 
of the abdominal viscera and la enlarged in nearly 
all acute infections It is usually not the only splenic 
tissue in the abdominal cavity tbeie being in addv 
lion, splemculi elsewhere or splenic tissue in the 
omentum Removal of the spleen experimentally or 
for trauma or cj stic disease results in no permanent 
change except a decrease m the fragility of the red 
blood corpuscles There are three clinical conditions 
m which splenectom) is routine practice These arc 
splenic animia acholuric jaundice and the chronic 
t)'pe of recurrent purpura \\ hile many other condi 
tions have been treated by splenectomy the results 
in these hav e not been uniform or successful enough 
to warrant the operation as a routine procedure 
Walton presented a classihcation of the injuries 
and lesions of the spleen Rupture of (be spleen 
either traumatic or spontaneous 1$ an indication for 
immediate splenectomy as is also torsion of the 
spleen on its pedicle Local lesions 0! the spleen 
such as cysts and tumors when su/Ticient to cause 
nmptoms are best treated by removal of (he organ 
The cysts ate of two tvpes the true and the false 
The true variety include angiectatic neoplastic 
dermoid and parasitic cysts The false variety are 
the traumatic inflammatory and degenerative 
cjsts Tumors of the spleen ma> arise from any of 
the component tissues of the organ They include 
fibromata fibrosarcomata lymphomata lympbo 
sarcomata angiomata and endotheliomata Acute 
infiammatory lesions of the spleen contra indicate 
splenectomy In protozoal and tuberculous infec 
tions ID which the splenic focus is the mam nidus of 
the disease removal of the spleen may be benefioa] 
Id Hodgkins disease involving the spleen the condi 
tion IS not sufficientlv localized to that organ to 
warrant splenectomy and experience has shown that 
the operation is of little value In splemc anxtuia 
and early Banti s disease splenectomy has been 
beneficial On account of the improvement in the 
latter condition it was thought that other condi 
tions with cirrhosis of the hver might be favorably 
influenced by the operation but this has not bem 
the case 

General blood diseases are the most interesting 
group in which splenectomy has been tried In 
aplastic animia the formation of blood corpuscles 
IS apparently defective and destruction of imperfect 
forms occurs in the spleen It was thought that early 


removal of the organ before the bone marrow be 
came completely aplastic would be of value but m 
all of the three cases cited death occurred soon after 
the operation Pernicious anxmia should be treated 
by cLetary measures removal of the spleen is no 
longer practiced in this disease In acholuric and 
hxmolytic jaundice, improvement is noted after 
removal of the spleen and the increased fragility of 
the red cells disappears Purpura himorrhagica is 
characterued by a low platelet count, prolonged 
bleeding time failure of the blood clot to retract a 
normsd clotting time, the appearance of petechue 
below a tourniquet, and bxmorrhages beneath the 
skin and from the mucous membranes W hile many 
forms of purpura are not relieved by removal of the 
spleen m the chronic relapsing form, which is usually 
himorrbagic splenectomy results m cure Leu 
kxmias are regarded as a malignant overgrowth of 
the leucocyte forming cells which escape into the 
peripheral blood Stream Splenectomy therefore 
cannot be of much value 

IIUBST Slated that since all purpuras are hxmor 
rhagic the name “purpura hxmorrhagica’' is not 
sufficiently descriptive He suggests the name used 
by Tidy — ‘bxmorrhagic diathesis He has had two 
cases of splenic anxmia with advanced cirrhosis of 
the bver in which a complete sv mptomatic recovery 
followed splenectomy He believes that poly cy the 
mia IS an indication for splenectomy when the spleen 
IS enlarged and cites a case from the >ia} 0 Clinic in 
which marked improvement occurred after the 
operation 

Webes reported the occurrence of acholuric 
jaundice in four generations One subject was 
seventy six years of age As all of the subjects en 
joyed good health it is evident that splenectomy is 
not always necessary m this condition 

Gordon emphasued that purpura may not be a 
sign of purpura hxmorrhagica Hence in all cases of 
spontaneous bleeding the number of platelets 
should be determined and splenectomy should be 
performed if it is found deficient 

Kelly Manson Bahb and \Vab:ng called at 
tention to the fact that cholecystectomy has often 
been peiioimed in cases of splemc anxmia In kala 
azar in which the spleen is enlarged, splenectomy 
has not been attempted 

Manuel E Lichtenstein M D 


Mcooero r and Varela M E The Condition of 
the Bone Marrow in Itemotytlc Icterus Before 
and After Splenectomy (Estado de la meduU 
osei en U ictericis hemohtica antes y despu«s de la 
esplencctomaj Rn med Lot Am , igip xiv, loii 
In the cases of three patients with hxmolytic icterus 
^ upper third of the tibia was trephined and the 
bone marrow examined The bone marrow was 
active to the diaphysis of the tibia although the pa 
adults The erythropoietic reaction was 
of the orthoplastic type In the case of one patient 
a ^ad biopsy was performed four months after 
splenectomy and the results of the two biopsies were 
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compircd It was found that the bone martow 
returned to a condition of functional tnactisitv after 
the spfeneclomj 

The authors conclude that in hxmoItUc icterus 
the erythropoietic reaction of the marrow of the 
long bones is secondary to increased destruction of 
cr\ throes Ics by the «plcen 

VtTjsrYG MotesN MB 

MISCELLANEOtJS 

I’cnderftrass F I nnd KIrU, t The Sritnt6cttnce 
of oas under the Rteht Dome of the Diaphragm 
tw J Rctiilirnel 19J9 **ii 

The authors report two rases of bepaloptosis and 
two cases of ruptured siscus in which iheroentgeno 
Rfam disclosed the presence of gas under the right 
dome of the diaphragm He then discusses the 
iIilTercninl diagnosis of cundilions in which gns is 
found in this itRion These include tnns|KisitiOQ of 
ihesisccri subphrcnic abscess and the presence of 
free £1$ after operation Mnaais II Kam^ MD 

Cnmect J 0 Neurnigli of tlie Intercostal and 
hint Lumbnr Nerves /c'lnn/iawia i/ / 19 0 
sxsti,8;6 

Abdominal pain and tenderness are located in 
more linn ^0 per cent of esses m the anterior ab 
(lominal wall and are entirely independent of ultra 
obdominal lesion In parietal neuralgia the chief 
symptoms ore pom and tenderness \ery etrep 
tiunallv , muscular rigidits is present The pain msv 
occur in any part of the abdomen its site depending 
upon the nene or nerves involved It is far more 
frequent on the right side than the left side but in 
tnanv instances it is bilateral It may be continuous 
or intermittent It varies greatly tn aeventv in dif 
ferent persons and in the same pef'oo al diDerent 
tunes 

The nerve supply of the anterior abdominal nail 
IS derived cnlirelv from the sic lowenntercovlaland 
first lumbar nerves Irritative and inOammalory 
lesions of these nerves are very common but are 
usually not considered in the diagnosis of abdominal 
pun and tenderres^ 

Acute attacks of intercostal neuralgia arc usually 
due to acute toximia which commonly anses from 
infection of the upper respiratory tract Tumors 
and other lesions of the spinal cord are seldom re 


sponsible for neuralgia Neuralgia due to suck 
causes is more apt to be chronic than acute Herprs 
zoster may produce acute panetal neutiltia 
Trauma cspecialh fractures of a vertebral body or 
process or of a nb may cau<c direct bony imtation 
of an intercostal nerve Falls on tbe buttocb ntb 
jarnng of the spine may result 10 vide'prtad 
neuralgia 

In its chronic form intercostal neuralgia lodicates 
“i vwtebral lesion more frequently^ than any other 
condition Before the thirty fifth year of age tie 
ma>t common vertebral causes of intercoslai neu 
ralgia are scoliosis and ezeessive lumbar lordosis 
After the thirty fifth year the most common spinal 
cause of such neunigia is arthritis Intercostal 
neuralgia may be produced by any form of spinal 
arthnti» but occurs most frequently mbvpertrophic 
form Hvpcrtrophic osteo arthritis ol the spine u 
the most common cause of the neuralgia m the upper 
abdomen which simulates gall bladder disease Ire 
nerve lesion of spinal arthritis can probably be as- 
cribed to an inflammatory exudate pressing on t t 
spinal nerves or their roots m the intervertcorai 
canal or in the epidural space of the spinal canal 
Syphilis IS not a common cause of inlercostil neu 
ralgia 

In intercostal neuralgia the tenderness is uriiw« 


widespread than tbt spontaneous pain f®* ^ 
detection of parietal neuralgia palpation 


done wbile the patient holds his abdominal m^ej 
as tense as possible Anv tenderness iKs di^sca 
must necessarilv be parietal because 
muscles prevent the elicitation ol 
tenderness bv the examiners fingers The ne» 
muscular tension is obtamtii by havu-g tar raw t 
forcibly depress the diaphragm thereby baiwn g 
out the abdominal muscles to thew man mat co 


vexity 

renderness on palpation that is present ^ . 
laxed muscles and completely absent over tens 
muscles is within the abdomen and due j 

lesion Tenderness found bu'h over relaxca 
tens^ muscles is located in the anterior 
and IS due almost invaitably to intercostal neura g 
The treatment of the syndrome of intercostal neu 
ralgia is dependent upon the underlying cause 
Recognition of the frequent -t 

costal neuralgia and proper diagno ts will P 
many futile laparotomies Svuurt K m-v J 
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Cotte G Remote Results of the Schauta Wert 
helm Kjelland Operation In the Treatment of 
Genital Prolapse (Rf«ultat$^!oignfs del operation 
de Schauta Werlheim Kjelland dans le trailement 
des prolapsus gimtaux) Cjiier ttohti 1929 xix 
337 

Schauta s operation cannot be used in all cases 
of prolapse I rom an anatomical point of \icw in 
terposition is onl> a measure additional to colpo 
perineorrhaphj to correct certain cvstoceles In 
uncomplicated cystocele with the uterus fixed in 
good position and the sliding of the posterior \aginal 
wall reduced a good anterior colporrhaphy with re 
construction of the penneal spur may suffice If the 
uterus is m the horuontil position or if it is retro 
verted Cotte usually completes the operation by a 
ligament fUation according to the Doleris Pellanda 
procedure Bv this method he has obtained excellent 
results In the cases of \oung women capable of 
pregnancy it is cvidcnllv the operation of choice 
In Cotte s opinion interposition is not to be used 
m prolapse of the third degree m which the uterus 
must be given a certain fixitv by a complementary 
abdominal operation Certain low cvstoceles with 
urethrocele which are situated so far forward under 
the pubic arch that the cradled fundus of (he uterus 
cannot reach (hem arc amenable to colporrhaphy 
with reconstruction of the urethra and of the 
sphincter if the latter is deficient as is often the case 
Lystoceles which usually accompany genital pro 
lapse with or without anterior colpocele and with or 
without bypertrophiL elongation 01 the cervix 
are influenced favorably by interposition onlv if the 
uterus which is low but not prolapsed 1$ mobile and 
sufficiently large to obturate the genital hiatus 
Before performing the Schauta operation the 
surgeon should be sure that the uterus has not b»n 
drawn too far by the prolapse that the uterosacral 
ligaments which anchor it to the posterior wall of the 
pelvis assure good fixation that the uterus 1$ mobile 
so that It can easih be swung forward that there 
are no superadded adnexal lesions and that the 
uterus has sufficient volume to cushion the bladder 
In the period from June 1921 to December 1927 
Cotteoperated lootimesforprolapse Hepeiformed 
an interposition operation 42 times — once according 
to the W ertheim technique 30 times according to the 
Schauta technique and 10 times according to the 
Kjelland technique The immediate results were 
good and there were no deaths In the cases of all 
patients examined later the bladder was maintained 
m position there was absence of secondary slippmc 
the body of the uterus was enveloped m the anterior 
vaginal wall with which it was continuous the 


cervix well fixed, was only slightly depressed during 
efforts and the perineal band was perfectly re 
constructed In i case conjugal rchtions v'ere ob 
structed by a somewhat too large resection of the 
posterior vaginal wall and too close a perineorrhaphy 
In 2 cases there was some gaping of the perineum, 
but the prolxpse did not recur None of the women 
wore a pcssarv Urinarv disturbances had ceased 
All except I of the women who still menstruated 
were free from menstrual disturbances The i 
exception complained of signs of uterine congestion 
at the period In tht» instance the sutures of the 
Icvatores were too tight In a few instances sagittal 
adhesions between the anterior and posterior vagmil 
walls which formed a sort of double vagina were 
produced as accidents of cicatrization 

Of the 42 patients the youngest was thirty years 
of age, - were sixty five years old s were between 
thirty SIX and fortv years 19 were between fortv 
and fifty years and fifteen were between fifty and 
sixty one years 

Cotte IS not convinced that Kjelland s modift 
cation which is accompanied by considerable 
hxmorrhagic oozinj. is always necessary If 

operation is reserved to cases of prolapse of the 
second degree in which the uterus is relatively well 
fixed It will be possible to use only the Kjelland 
inci»ions which resect 3 cuneiform flaps on the 
cervix without loosening of the vagina Ilxmor 
rhagic oozing may then be avoided I or «•!»«■; m 
which the cystocele is so marked that it seems 
necessary to interpose the uterus although the latter 
IS not so well fixed as it should be it ih better to pec 
form a ligament fixation according to the Dolens 
method in a second stage after an interval of from 
fifteen to twenty days Cotte did this 20 times with 
excellent results 

In second degree prolapse interposition offers ad 
vantages of an anatomical nature sin'^c it makes a 
floor under the bladder and closes the genital hiatus 
much better than can be done with the levatores 
which are always difficult to isolate and suture 
Moreover as the operation is done entirely through 
the vagina it is more rapid m its execution and does 
not newssilale as does the trple operation a 
penneal stage and an abdominal stage In the cases 
01 women with prolapse of the second degree who 
are approaching the menopause it is the operation of 
^oice In simple cases it can be done under local 
aMslWesia Its operative mortalitv is practically 
P',™*"'"* ">“>K "kick cannot bo ob 
Tk* S'”' f f ''“"'C mclbod 

tabulates his 42 cases under the 
hwdii^ age clinical and anatomical data oner* 
ation, immediate results and remote results 
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INTERNATIONAL ABSTRACT OF SURGERY 

Uterus (Zur Sympiomatologie und Disgnostik der j negligible and solter tbn 

Ilaematometra im Nebenhoni) Acta cist et tyiiec produced bj the use of the caute^’ 

Scan/t igj5 \iii J77 E LOD*\tu,MD 

The author has studied all of the cases of douUe Ltndenbere f Uterine Fibroids Ci)!i/m«i» b 
deformity of the genital organs nhich were seen in J/rd 1939 xxxi,gj 

the\\omen’s Clinic of Lund dunng the period from From 15 to 30 per cent of uterine fibroids are 
1904101938 atotalof 41 caswin IS ooogsnecologi amenable to \ ray thcrapj ^Uen irradiauon ts 
cal cases admitted The conditions were deformity restricted to the proper types it is ncarlj absjs 
of the hymen, 14 cases, uterus bicornissymmetricus successful It is applicable only to uncomplealed 
13 cases uterus arcuatus, 3 cases, \agma septa 4 hbroids with increased menstrual bleedmi These 
casM and uterus bieornis asymmetneus Senses In are practically all of the interstsUaltvpe 
5 of the cases of uterus bicornis asymmetneus there The obliteration or destruction of the fibroid 
was haimatometra of the accessory horn 
Uterus bicornis usually causes no obvious symp 
toms and is often found accidentally dunng eaplora 
lion or operaliQU for some other condition 
Stagnation of blood m an accessory horn causes 
disturbances m the menstrual cycle and intensive 
dysmcnorrhcric pains The findings of palpation in 
this condition are not alwavs decisive alone but if 
they are compared with the history, a clinical diag 
nosis IS usually possible Four of the $ te 
viewed by the author were coaectly diagnosed be 
fore operation 

The treatment consisted in removal of the acces 
sory horn A cure resulted in every instance 

Ende I M Coagulation Diathermy In Cerrlcltls .„.4.vv» t.,v« - ■ 

Using a New tlect^e with on Acmunt of jhould always be evcTudcd from roeatgea 
the Results In 300 Gases Am J Obit b’Cyace, (tjenpy '' 

1939 mi ji Carcinoma is chiractenaed bv the metrotihape 

In the treatment of chronic endocervicKu by ty^ie of bleeding of bright blood aad foul siatluDe 
means of destructive heat it must be borne in muia discharge j a i» 

that the work done on the tissue equals the product The diagnosis of sarcoma 1$ usually more dimcult 
of the power applied to the tissue multiplied by the Sarcomata often do not bleed at all Rapid growia 
duration of the application The amount of scar 15 of a tumor years after the clunactenc ameaorraora 
determined by the uniformity of the doses of the should suggest sarcoma AfibroidgronsonJysslong 
destructive heat as the ovaries arefuncUomng AfterthemeDOpa«e 

In the use of the cautery the power applied is an a fibroid either remains constant in sue or retro 
unknown quantity Diathermy with the new elec gresscs 

trode eliminates the long current pathway with The author s technique to obtain a castration 

Its resistance which renders diathermy with the premature menopause effect eliminates 
ordinary active and inactive electrodes uncertain \ ray dosage and substitutes ateut one tnir 
The new electrode consists of a handle carrying a the erythema dose so that no other tissue can 
tapered tip of insulating material along one side of damaged \\ith the use of a high voltage mac 
which are placed two parallel vvires to mate contact furnishing about *00 kv Lindenbe^ obtain 
with the endocervix along the side of the canal The desired effect in about two hours , j 

electrode IS graduated m quarters of an inch to per castration dose over each ovary, aboomin 
mit the operator to measure the cervical canal by dorsal on four consecutive days —j.Kion 

suBply introducing it into the internal os and on its In a senes of fifty nine cases treated by irra 
removal noting how far down it has been wet by the the treatment caused complete . 

cervical mucus The object of this procedure is to fibroid in 30 per cent a reduction of one haU its^ 

in 39 per cent a reduction of one third in appwA 

mately 18 per cent and no respons^in^S pet w' 


IS dependent on the production of amenorrbua b> 
the destructive action of the ravs on the ovancs 
thatis castration Uhen the follicles are deshoved 
and thtiT function teases the hsmonhages stop aad 
the fibroid shrinks and disappears 

Toungwomen women who wish tobearcJiildrea 
and nervous women should not be treated bv irra 
diatioD 

Specific contra indications to tbe use of roent 
gen ray therapy are pregnanev an ovarun tuinor 
pvo»alpinr degenerated fibroids submucous fib 
roids and fibroids that have undergone mabgcast 
degeneration . . . i j 1. 

Fibroids which are not bleeding should be dealt 
with surgically if thev require any treatment at all 
Tumors with bleeding of a mettortbagic type 


determine the amount of tissue that 1$ to be coagu 
lated and the length of the exposure that will be te 
quired It is not necessary to remove the mucus from 
the canal The presence of mucus is desirable as it 
provides good contact between the electrode and 

“The treatmenl de.cnbed u the least paulol ol all I» certaia eases ot salpiajiM "fiS 

m,Thlds“rS.di destn.el.se heat .fSapIoyed Doaslass has fooad coraeal adeeon.ta nere a. 


ChaslesF DoBois MD 

(glass M Endometriosis In the Uterine 
^rnua Svrg Cince b- Obit 1919 138 
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rcsembbng uterine or tubal epithelium and with a 
\arying amount oi surrounding stroma similat m 
appearance to that of the uterus 
As these lesions apparentlj do not al^avs tea'll 
with characteristic changes to the menstrual cjcic, 
hyperplasia of the cndorneliium is suggested The 
seventy of the infection is probablj not an impor 
tant factor as the fimbnated ends of the tubes are 
frequent!) patent although the cornua may contain 
many adenomatous lesiors and ih^ lumen of the 
tubes may be completely replaced bv hypertrophic 
and hyperplastic connecli c tissue ani leucocytes 
\V bde It IS posMble that the lesions described may 
occur as sprouts from traumatvied tuK.1 or utenne 
mucosa after salpingectomv in the cases reviewed 
they were present at the lime of salpirgeclomy 
RoLivoS CsoN MD 


Johansson J MoU Ilydatldosa Destruens and 
Chorionepithelioma of the Uterus with Put 
monaTY Metastasis Spontaneous Perforation 
of the Uterus Acute Anaemia and Death (Mob 
h\datii<i»a destruens und Chononepithelioma oten 
cum metastalibus pultnanum perforatio spontanea 
uteri anatnia acuta «Uus) Icb «isl W <)"« 
Seand 1919 viii lyi 

The author reports a case of mola hydaudosa 
destruens with spontaneous perforation of the uterus 
ici vdiirti examination of the specimen bho«ed also 
the presence of a chorionepitheliora-i Johansson 
has been able to find only ten similar cases m the 
literature 

Schiller \V painting with Iodine and Scraping 
the Epithelium of the Cervit (Jodpinseluni; und 
“ibschabung des rortioepitheU) ZfulroM / 
Cynacit , p leyO 

In the last two years 24 J scrapings from the 
cervical epithelium were examined at the Second 
Uniiersity Gynecological Clinic in \ienna— jk) in 
the course of the last six months after preliminary 
painting with Uugol s solution The cervix was 
painted with the usual Lugol s solution Following 
this procedure normal epithelium becomes a dark 
brown within a few seconds while ctrcinomatous 
epithelium becomes sharply diflereniiated by an 
immediate transition in the form of white unstained 
spots One hundred and sixteen scrapings were 
made before the introduction of lodmc painting 
Undesirable sequels from the scraping were ob 
served only in a single case slight fever which soon 
subsided It was afterward found that in this case 
the scraping was done improperly namely in the 
region of an erosion instead of in the region of the 
squamous epitheimm Ifence even this case cannot 
be attributed to the scraping and the procedure may 
be considered harmless 

The di covery of carcinoma m the scrapings has 
become less frequent since the introduction of iodine 
painting which is attributed to the fact that since 
the introduction of iodine painting a much greater 
number of cases have been examined SdiiUer em 


phisizes again as in hi» first report that painting 
with iodine can give onh non specific results i c 
that iodine negativity and carcinoma are not iden 
tical What appears to be iodine negative may be 
ctrciDoma or merely hyperkeratosis or traumatic 
de«iuamation I’amting with iodine can only 
attract atUntion to suspicious areas in which the 
epitheliuiR IS pathologically changed The nature 
of the pathological change tan be determined only 
bv histological examination of the painted epithe 
bum curetted off The curettage must remove the 
squamous epithelium m its entirety from the 
substratum “Cell smears ’ are not sufTiuent and 
should not be used If complete pieces of the cpilhe 
bum are not found in the histological section the 
technique of the curettage was faulty When 
carcinoma is su-peeted during the clinical examma 
tion because of foul smelling leucorrhcca or h-emor 
rhages and the painting reveals no suspicious area in 
the tcgionof the cervical epithelium carcinoma must 
be sought deeph le, in the cervical canal from 
which It may possibly spread into the stroma of the 
cervix beneath the intact squamous epithelium 
In the section obtained by the scraping carcinoma 
IS diagnosed from the characteristic atypical and 
polymorphic character of the cells Deeply pene 
tracing growth clinches the diagnosis and can Le 
shown by serin) sections but is not absolutcU 
necessary to estabbsh the diagno 1$ \ddilional 
bts(ologica) characienstics of carcinoma arc a sud 
den sharp transition of normal epithelium into 
carcinoma disappearance 0! g\y cogen in the section 
stained by the method of Best, corresponding to the 
result of painting with iodine disappearance of the 
blue protoplasm m the prickle cell laver with the 
epithelial fiber stain of Pasini and a sudden increase 
of oxygenopbilia with the potassium permanganate 
stain of Unna IlErouRfO) 


Uddstrbmer M A Contribution to the Question of 
Simultaneous Malignant Tumor and Mvoma 
ol the Uterus Ula ebst tt {)>iec 3ejnd tgig 


the author reviews 769 histologically examined 
myomata removed m the period from 1905 to 1926 
Fiflwn (about 2 per cent) w ere definitely malignant, 

14 showing sarcomatous and i showing cancerous 
degeneration Most of the women were between 
forty and fifty five years of age In only 4 cases i 
of them a case of cancer did the m\ oma hav e a sub 
mucous location 

The bleeding of malignant my omata is diflicult to 
ifferentiate from that of non malignant myomata 
reviewed the bleeding began after 
the chmactenum but in the cases of 2 other patients 
who had passed the menopause there was no bleed 
mg In I of the latter the myoma was stiU submu 
cous M hen the myoma is situated elsewhere there 

15 less reason to expect bleeding 

k" associated with ordinary myomata 
but seems to be more frequent m those with maliR 
nant degeneration Signs of cachexia are surpn! 
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ingly rare The> ere pronounced m only i of the 
cases reviencd Kladdcr and intestinal symptoms 
due to prcisure were present in 3 cases Tenderness 
on palpation Has found in 5 It Has perhaps more 
than a coincidence that m 2 cases the myomatahad 
been irradiated It is jtcncrall^ held that m>orosta 
suspected to be sarcomatous should be excluded 
from irradiation as the os-anan doses are belies ed to 
act as stimulating doses on the celts of mabgnant 
tumors Rapid growth of the neoplasm occurred in 
3 cases 

In 3 cases operation revealed dilated veins on the 
surface of the tumor In 3 the neoplasm was a blu 
ishrcd and in 2 It had a soft brittle consistencs In 
3 cases the cut surface nas soft and cedematous in 
I It was a gravish vellow and (edematous and mi, 
It suggested a greenish jelij In t case the whole 
tumor Has cv sticall) degenerated 
In onl] I case of malignant de;,eneration nas the 
dngnosis made nilh certainty before the operation 
In I case malignancy was suspected before the 
operation and in a cases during (he operation 
\ cure lasting for at least five years nas obtained 
in 7 cases (47 per cent) Most reports give the inci 
dence of five year cure at from 20 to 25 per cent 
The author drans the following conclusions 
1 Mhcn before the menopause a utenne tumor 
begins (ogron suddenly and causes disturbances in 
the form of haimorrhagc pain and loss of ueigbt 
malignancy should be suspected 
3 When dunngoraftcr the menopause aulenne 
tumor continues or begins to grow malignano •* 
almost certain ev en if bleeding does not occur 


EXTERNAL GENITALIA 

Hey N M Urinary and Rectoniftlnal Fhtulse In 
yyomen J Oiii w-6i«<rc Bru t 1920 


SSi 

The author give: 


I he auinor gives a rfsume of 76 cases of urinary 
fistula in women operated upon bv him and his asso 
dates in Egvpt Two hundred and thirty one were 
cases of vesicovaginal fistula Two hundred and 
thirty eight of the patients were cured 28 Here re 
licved and 10 were not benefited by the operation 
In 2S9 cases the fistuh was the result of a difiicult 
labor and m 8 it was due to accidental injury of the 
bladder In none was it caused bv radium ulcera 
tions or cancer The fistuLc differed in size from 
tmy holes which would not adroit a bnstic to large 
caps produced by total destruction of the base of 
the bladder and the v esicovaginal septum 

In all cases careful pre operative preparation was 
E\v«n and the operation was performed under sto 
tame spmal amslhesia The author atUibutes the 
high incidence of good results to attention to detmb 
^uth as good exposure and the use of artificial light 
Stovaine anisthesia permits ^orough depression 
oJ the postenoc vaginal wall The bladder wall is 
dissected back sufficientlv to give ample wm for 
the insertion of sutures without tung them too 

UsMl” In P'nons ■!>' "*“ 


small round needles and does not perforate the bh i 
dcr wall 

Hey cites also the results in 49 operations forrecta- 
vaginal fistula in women In 41 of these uses tbe 
condition was due to the irregular healing of pennesl 
lacerations Involving the rectovagiml septum Fis 
tulx situated at or near the penneum were (tcaled 
by splitting the perineum and performing a complete 
(wnneorrhaphv and those m tW middle third ci ibe 
vugina by vaginal repair Fistutein thevaultsere 
treated by the abdominal route There was onlv 1 
failure HvsSyW Fi's M1> 
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Cassidy L andStumpfR \ Ray Treatment of 
Non Malignant Cases In Gynecology 
SI he 1919 6 s esn 


Cassidy and Stumpf are very enthu laslicre anl 
tng the Use of the \ rav in the trenimeal of non 
malignant gynecological conditions 

Dysmenorrhwa was treated bv irradiation of Itie 
hypophysis with resulting cure in 50 per cent ol 
the cases In about 75 per cent of the m « w 
dvmmciiorrhcra eaamination revealed a small uitru* 
with a long comcal cervix and acute aniellevion 
^ienorrhag1a and metrorrhagia "*2. * 
benefited by irradiation of the spleen r J. 
asenbed to the increased producUoa of fibnn fennent 
with consequent rapidity ol blood coagulalicrn TM 
authors report thirt' cases m iwentv-one « tvfiicfi 
the symptoms subsiilfd completely ,i„, ,, 

raticnts with a pnman amenorthaa, mv » 
with probably no ripening follicle * ,7,0 

small underdeveloped uterus did not 
the \ rav stimulation In those with . 

rhera there hj* a verv satisfactory return to normsi 
function after the irradiation 
In acute and chrome pelvic 
results were obtained from irradiation 0 
focus of infection Ciivaizs F DcBoi M U 


Schril,y L C .naSthmidl 11 
an Adjunct In the Treatment 
matory Diseave dm / Oisl &■ Gynf 9 9 


Scheffev and Schmidt made * 
ol pelvic infections treated with and w (u 

the?mj They believe that the 
obtained from diathermv are due to i p , , „ 
ol the circulation rather than to 
tion of bacteria Thev state that 

a specific treatment It must be used in conj ch ^ 

witholher methods and must be supcrvis > 

'^Dwthermy is indicated especially la 

young women with a first attack of 

with or without adnwal masses m 

symptoms and fever a marked 

value ID recurrent cases When there 

reactmn characterized by It should 

should be discontinued for a time at least i 
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never be used m the presence of fever or in cases of 
pelvic peritonitis, m>oma or ovanm evsts ordur 
ing menstruation or profuse bleeding of an inflam 
matorv nature E L Copveil M D 

Read C D and Roques F The After Results of 
the Operative Treatment of Endometrlomata 
K Stud> of Fort} One Gases Free Rav Ste 
Ued Lend , 19 g xvii 1441 
The authors studied the results of different forms 
of treatment in fortv -one cases of endometnoma In 
all the diagnosis was conhrmed b> microscopic ex 
amination The ovarv was involved in Iwentv five 
cases (6i per cent) In some of these one ovatv was 
removed completeh In others both ovancs wire 
removed completel> or their complete removal was 
attempted with or without hjstereclom) Of four 
teen patients treated conservativelv ten remained 
free from symptoms There is no record of the sub 
sequent occurrence of pregnancj in anj of the pa 
tients treated conservativelv Of thirteen cases in 
which all ovarian tissue was removed a permanent 


cure was obtained in ten In one case the treatment 
was unsuccessful and the patient was subsequently 
treated with radium Two patients were subjected 
to hysterectomy and complete removal of all actcs 
sibleovsnan tissue after consenativc surgical meas 
ures had faded 

Utenne cndometriomata were treated by local 
excision or by total or subtotal hysterectomy with 
or without salpingo oophorectomy The results 
were verv satisfactory 

Three cases of cndometriomata occurring in ab 
dommal scars were cured by surgery An endome 
tnoma m the rectovaginal space was successfullv 
escMd by way of the vagina One case of umbilical 
endometnoma was treated bv excision of the urn 
bilicus with a satisfactory result 

The younger the patient the stronger the mdica 
tion for conservative treatment except when the 
tumor IS large and there is extensive infiltration of 
the surrounding structures In inoperable cases and 
cases m which surgery has failed radium is of value 
lUsuvM Fink JI U 
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PREGNANCY AND ITS COMPLICATIONS 


RcakCion nacli Setlheim Lutftcf -...v. 
einiee ihrtr rehlerquellen^ MoKSltsdr / Orburlih 
ti C'lnaei , 1959 41 


keat Bellevue Hospital NewYorl dunnsapenod 
of eeventeen years Four hundred and su of tfe 
Cfosiert O The Sellhctm I uetige von Meru tiomen were operated on In 4 cases the condituia 
Alcohol Eitracf Reaction and Some of the was demonstrated at autopsv la about to pet ctnt 
Sources of Error (teber die AlkolMl I ttnU ofthecases operatioawasperfomedwithmtitnty 
r ' f hours after the patient $ admission to the bos- 

"■ ' pitaf In the others a mere or lesi preJoaoed pe 

_ , , , , rwd of observation was necessary to establish tbs 

Jn the ilrst prl of this article the author reports ilaenosss 
his mvestiRationa regardinR the Seltheicn LuetiKe The averiRe number of previous presnancits was 
von Aferta alcohol-eatract reaction part of which two and eight lentbs ana the average number of 

were done ip collaboration with dell In the u<e of children bom two and three tenths In apptou 

placenta extract m testa of 136 sera a correct diag mately sj per cent of the cases the last pregnaacy 

nosis of pregnancy was made m 81 4 percent InSo hadoccurred within twoyenrs tn *4 pet cent within 

sera tested with carcinoma extract the test was accu Ihreeyears and in 61 per cent wilhiafiveyeaxs Of 

rate in 71 J5 per cent wherens an accurate mull is 40 women ir were unmamed, 41 per cent bteamt 
usually obtained in onlv JO per cent of cases of car ‘ 

fiooma Twenty nine sera irere tested with testis 
extract The findings were correct m 13 (44 8 per 
cent) and incorrect in id from bis expenence the 

author draws the following conclusions ^ 

s A positive alcohol extract reaction IS the use of exacerbations Radiation of the pain espeoalh to 
placenta extract may be considered l very probable the chest or shoulders, is of aid m the diagnos-s 
sign of pregnancy Vagioalllccdingwastvtremelyirregukraadwv 

t A positive alcohol extnet reactioft mih car lect to remissions A large mayority of the patients 
einoma extract indicates with great probability the had only slight or spotty bleeding occurring at long 
presence of a carcinoma of the uterus provided preg intccvats 
nanw myomata andinQammatoo proces<escan be 
ruled out A negative reaction does not exclude car 
cinoma of the uterus and is no entenon of freedom 
from recurrence after a radical operation for caret 


pregnant within a y ear and jj per cent became pteg 
naot Within two years 

Abdominal pam was present m every «« Jii 
which the history was retiabfe or complete jois 
pam was charactensticallv variable with sudaea 


An extremely valuable but a frequently mwtd 
aymptom is the sudden asthenia due to the 
proauced by even slight internal hxmetrhsge 
Morning sickness and breast changes were very Kl 
dom reported Unnary svmptomi were frequent tut 
not characteristic Abdominal pain on unMtion or 


noma 

3 Neither a positive nor a negative alcohol ex not characteristic Abdominal pain on unMiionot 
tract reaction wuh testis extract is an indication of defxcaiioa is suggestive bat not typical or frequent 
the sex of the fetus In about lo per cent of the cases reviewed to m^ 

In the second part c/ the article the author reports was palpable on vaginal examinatioD Rectovsgm 
on physicochemical investigations undertaken in part caamination was found best for the detection ci i 
with Rjndt on injection tests with theestracts these blood m the cul-de sac . 

disclosed interesting mistakes In the placenta ex There were lyr ectopic pregnancies on ^ 
tract the requisite minimal quantity of o osj per side and 1 J4 on the left side Twe^ e v^re «« 

cent of free hvdrochloncacid was not present more tial, 1 was ovarian and i was abdominal ^"3“ , 

over there were considerable fluctuations and diOer there were twin fetuses but there was no 

ences in the salt content The hj drogen ion coneen bilateral tubal or comcident utenne pregM q 
tration varied considerably In the caranoma ex Rupture was more than 3 ” ,1 

tract the differences in the free hjdrocWnnc acid tion. Theoppositetabe was described asnor^ 
and hy drogen ion concentration were less sinking 103 cases, as showing chrome intummauon 
It must therefore be assumed that soon after its as showing hrmatosaJpini in 8 andas ansem 
preparation the extract undergoes a change m Ito ® rann 

fnnhasic svstem due to some unknown factor whfeh easily accessible mass in the cul de sac wiu 

, Guvcxact (G) tion of the vagmal vault is Miluable under tee wm 

condiUons but IS not without danger 

lavell T E The Diagnosis of Ectopic Gestation The diagnosis of ectopic pregnancy is stiU dim™ 

Jm J OiJt fe-Cynrc, t9»9 *viii 379 „ a very large number of cases ^‘fortunately 

This article is based on 410 consecutive cases of vciyhtlle except negative help can be expec e 
ectopic pregnancy treated on the gynecological serv tbelaboratOD' 
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In the discussion, Taylor said that he does not 
hasten operation for ectopic pregnancy unless the 
patient la in shock and there is a possibility that 
bleeding 1$ still going on 

Dankreutiier called attention to the fact that a 
frequent symptom is sensitiveness of the cervK on 
manipulation 

In closing the discussion Lav ell said that the 
operative death rate is 2 68 per cent and is influ 
enced a good deal b> the type of case Decidual 
casts are very «eldom reported b> the patient and 
are seldom seen in the hospital 

E L Cornell MD 

JerloT E The Diagnosis and Treatment of Extra 
Uterine Pregnancy (Zur Diagnose und Bchandhing 
der Extrauteringraviditaet) AelJ ebsl tt t'/nec 
Scani , 1939 viii 249 

In a series of eighty six cases of extra utenne 
pregnancy the author studied the blood pressure and 
hsmoglobin and the relative v alue of the transfusion 
of autogenous blood and of blood from a donor He 
states that the changes in the blood pressure and 
hemoglobin due to internal hamorrhate occurring 
m extra utenne pregnancy have hitherto received 
little attention although they are often of diagnostic 
value Reduction m the blood pressure occasionally 
very marked i» nearly a constant phenomenon nilh 
in a few hours after a free internal nimorchage The 
degree of the reduction at a given moment depends 
note on the time that has elapsed between the onset 
of the bleeding ond the blood pressure measurement 
than by the quantity of blood lost Therefore when 
the blood pressure is not determined until some time 
(e g twelve hours) after the beginning of thehxm 
orthage it may be found normal In the cases 
studied by the author the blood pressure was lowest 
in those of irregular bleedings with a relatively Urge 
loss of blood Systobc pressures as low as from 20 
to 30 mm Hg were noted 
In cases of limited relatively small bxmorihages 
there is generally no reduction in the blood pressure 
unless a fairly acute hxmorrhage has occurred with 
m a few hours immediately preceding the blood 
pressure determination Even in such cases the re 
duction IS usually slight 

It seems that the reduction in the blood pressure 
IS usually ascitbable to the loss of blood from the 
blood tracts The loss of blood into the pentoneal 
eai ity is occasionally accompanied by a condition 
of shock with a surprisingly low pressure In one or 
two cases the reduction was apparent within a few 
minutes after the beginning of the hxmorthage It 
was of interest to note that in certain cases the sys 
tolic blood pressure remained for hours as low as 
from 40 to 50 mra Hg or lower (in one case for four 
teen hours) without cessation of function of the 
bulbar centers Blood pressure reductions of a 
liar type do not seem to occur in peritonitis (excnit 
in cases with shock) 

In all cases the hxmoglobm was found reduced 
It must be borne in mind however, that after a 


single internal hemorrhage the hemoglobin is lowest 
between the second and fifth day after the onset of 
the bleeding 

A drop in the hemoglobin has most significance in 
cases of restricted hemorrhages in which thediffer 
entut diagnosis is occasionally difficult In cases in 
wluch a tumor develops m the pelvis within a few 
days and there is a simultaneous decrease in the 
hemogfobm without external bleeding from any 
other organ the reduction m the hemoglobin is 
probably of decisive importance m the diagnosis 

In the Sabbatsberg Hospital 186 cases of extra 
utenne pregnancy were treated in the period from 
January i 1919, to June 30 T927 Three of the 
women died One died of mihary tuberculosis w hich 
was entirely unrelated to the pregnancy The two 
others died of peritonitis probably caused by a 
simultaneous chronic salpingitis The mortality was 
therefore 1 i per cent There were no deaths from 
hxmorthage The gov ernmg principles m the treat 
ment were (i) immediate operation in cases of 
copious free hxmorthage (2) oneration in cases of 
limited hxroorrbage m which tne diagnosis is cer 
tain, expectant treatment first in cases m which the 
diagnosis is not certain and (3) operation in cases 
with progressive symptoms conservative therapy m 
those ID which the symptoms are decreasing No 
case was treated by the transfusion of autogenous 
blood or of blood from a donor 

The experience at the Sabbatsberg Hospital in 
dicates that the danger of fatal hemorrhage and the 
necessity for transfusion are exaggerated The 
transfusion of autogenous blood is associated with 
danger on account of the salpingitis which is usually 
present in these cases 


llusfeldt E Anxmia of Pregnancy Caused by 
Lead Poisoning and Resembling Pernicious 
AnxmJa {Permxiosa aehnliche CnividUaetsanae 
nua dutch Bleivergifiung hervorgerufeo) Aela 
obsl ft tynec Stand 1929 vm ••5 

In the case reported by the author the animia was 
the result of an acute or subacute poisoning due to 
red oxide of lead (PbiOi) taken as an abortive It 
was severe, slightly hyperchromatic, and associated 
with icterus and a neutrophile leucocyto^is 

The cases of pernicious anxmia of pregnancy 
which have been reported in the literature have 
shown a very varied blood picture True pernicious 
aMmia with leucopxnia a relative lymphocytosis 
and thTOrabop®ni& has been found as well as simple 
hyperchromatic anxmia and hy perchromatic anx 
mia accompanied by a neutrophile leucoev tosis with 
myelocytes The part played by the pregnancy m 
^ causation of the condition w as often v ery doubt 

The author emphasizes the importance from the 
therapeutic standpoint of great care in the diagno 
Pi'Enmc) sincV .o 
severeaasmia the further blood loss 
S2J ot, f",'”'’ ‘'■'P'WhhO'hud Ihepos 
sibihty of infection constitute grave dangers 
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Pcckfiaw C II Chronic Nephritis rollovriiio 
tclampsla JIhII jfhis Vefhis Hasp Balt, 
19J9 siv 176 

It IS pencrslh believed that there is little prola 
bilil> of the recurrence of eclampsia or the develop- 
ment of chrome nephritis following eclampsit IIow 
ever a sroman with chronic nephritis not infre 
fluently gives a historj of a prevtous tov-emia of 
pregnano Post and StetiJn* obtained such a his 
torj in 50 per cent of the cases of nephntic women 
under fortj fiie jears of age and in the majont) of 
investigations made m recent years H has been 
found thrt the incidenccof permanent renal damage 
following eclampsia is greater than nas previously 
suspected 

In the ohsielnca dime of the Johns Hopkins 
Hospital, the attempt has been made during the last 
teny ears to get all patients especially Ihosewhohail 
fotimra to return for re examination thirteen 
months aftvr detiverv As the result it has been 
possible to obtain data on acv enty four patients rep- 
resenting seventy seven cases of eclampsia (three 
patients had too attacks each) Of these women 
seventeen (a? per cent) were found to have de 
velopcd chrome ncphniis T he sev ere cases (grouped 
according to I dens classification) showed an inci 
dence of nephritis over twice as great as the cases of 
the mifd type ami women who had had antepartum 
eclampsia showed a higher mciderike of nephritis 
thin those who had hid intrapartum or postpartum 
eclampsia 

'Igc and multipanty were found to be nredispos 
ing factors Sixty six and six tenths of the women 
over forty >ear9 of age developed chrome nephniis 
and jd per cent of the multiparx as compare with 
1 a percent of the primipar® It was found also that 
the more marked the hvpcrtension and ibegreaier 
the amount of albumin in the unne (as shown by the 
1 sbach method) the greater the mcidence of per 
manenf renal damage Fortv eight per cent of the 
patients with a systolic pressure of ioo or over and 
44 per cent of those with 10 gm or more albumin to 
the liter of urine were found to be nephritic while 
none of those with a pressure less than 170 was 
affected Moreover it was noted that the longer the 
tox-emu had been present before delivery the higher 
the incidence of permanent renal damage 

The blood chemistry findings the number of con 
vuUions the time elapsing between the develop 
merit of convuNtons and delivery the duration and 
severitv of the labor and the anxstbrtic employed 
Mem to have no effect as regards the frequency mid 
severitv of subsequent chronic nephritis Nor can 
the findings as late as six months after debverv be 
taken as a reliable guide to the future 

In twenty one of the seventy seven cases of ec 
lairpsia reviewed the condition developed m pa 
lients who were believed to have had adequate pre 
natal tait having been in attendance at the prenatal 
clinic for SIS weeks or longer where they were seen 
once a month up to the seventh month and every 
two weeks thereafter Of these twenty-onepatients 


four dev eloped eclampsia at home six mthm l«eh« 
hours after their adimssion to the ho'pjul aJ 
elcv en, twelve or more hours after their idmisiion 
EX-Kcss MD 

Couvelaire A Progress fn the Prerentloa of Fetal 
Moftallly During Gestation (rro^ertalistiiius 
fa prophylaeie de k morialitt laetale pwkrii h 
gtslation) Ojrnfc tl obsl 1919 m 477 
1 he figures of the Baudelocgue clime with re^ari 
to fetal mortabtv before the onset of labor sbov a 
decfinc from 2j7 to 145 per 10 000 since the earlv 
years of this centuev This iTOptovxtntat ocewted 
chiefly in the mortality from svphihs in the semi 
half of pregnancy, in which the deaease was from 
into 4$ However some of uoccuned in the fetal 
mortality asvocialedwithalbuminum hvptiltnwaa 
and convulsive and himorrhagic cclamp la la the 
mother 

Two penods are compared thepenod from iW 
to tooS With jotjJtbirihs andihcptnodliotnw 1 
to ten, with }} 166 birth* The number oI letJ 
deaths 10 these two periods respeclivelv 
cases of albuminurji loy and 56 cases cl rtn iii 
siveeclampsia i78nd iijaodcascscpfuteTDptocxWl 
apoplexy 7$ and *4 The corfBcient of fetal Bcrtai 
itv assoriated with these svndromes has tbettwe 
fallen from 144 to 41 Cases of convulsive eclt^psi* 
decreased from 50 per 10 000 la the Tiwoa w 
to 14 per 10 ©00 in the period from 191# t® 
lOJb However ihegnph shows nochangebclseen 
the period from 1006 to ipti and the period im 
1016 to toib The decrease in iVe IcUj murtsW'' 
in the svndromes of humoral disequilibrium «>» 
probably due in large mea ure to prenstvl tare 
rWltlXt A- ClIfESTt* 

^fur^hy P I TlieOutcomeoffiJSPregnancleria 
Women Subjected to Pelvic Radium or Roeot 
gen Irradiation Iw J Obsl c- Cy"« 19 9. 

ColdVtein^L and \Iurphv DP 

Idiocy Following Radium Therapv tor tjtenoe 
Gancer During Pregnancy I" •' 

Gvnef 1919 xviii 189 

MtRPiiV attempted to detennire the eSeet 
(eradiation of the pelvis of women with 
roentgen ravs on Ihe health and mto 

vubseVnt children The cases vers divided 
preconception and postconception irradiation 
found that irradiation before ronception may o 
lowed by the birth of unhealthy or , 

dren and that postconception irracuafion i 

tremely hkelv to be foUowcdbysenois delects mv 

offspring The most common delect f 
ceptign irradiation is miciocepHsly * * . 

stronglY suggests that the 
suit of the irradiation received bv 
Murphy therelorc suggests that pd^c 
should always be preceded by A He 

that irradiation of an embryo ray be ^ 

bebeves that the pregnant uterus sboiffd nev« ^ 
subjected to radiotherapy and that if the p e 
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of an embr> 0 is not discov ered until after irradiation 
the pregnanc) should he terminated at the earliest 
possible moment 

CoiDSTEiv and 'MLRpin report a case of micro 
cephalic idiocv folloiv ing radium therapv for uterine 
cancer during pregnancy fhemother agedtnentv 
nine \ears had had two pregnancies The first re 
suited m the birth of a normal female child at term 
in March 1914 This child developed normalh 
After Its birth the mother did not menstruate again 
until Januan 1916 Bleeding then occurred irregu 
larlj for four months and at the end of that time be 
came continuous Examination revealed spnnging 
from the left side of the cervix a pedunculated soft 
friable and ulcerated mass about a m in diameter 
A clinical diagnosis of papillarj carcinoma second 
stage was made The tumor was removed with 
the cautef) and 183 mgm of radium filtered with 
i mm o{ brass and o 5 mm of aluminum were in 
serted at the site of the growth and allowed to 
remam for twentv four hours (4 440 mgm hrs ) 

The second child a bov was born ponlaneousl) 
with the vertex presentinj, after a labor of eight 
hours on June 21 1916 The puerpenum was un 
eventful The mother is well at the present time 
The child at bnth weighed alb 14 oi Ue showed 
no gross abnormalities and no asph)Xia but was 
about SIX weeks premature 1 or the first six weeks 
of life he kept his eves closed most of the time and 
had to be fed artificialli Dentition began when he 
was nine months old He was unable to walk until 
he was five vears old and he now trips verv easilv 
and often (alls Ife has never learned to talk Ills 
parents have trained him to obev verv simple com 
nands such as sit down and come here 


holm in the period from 1912 to 1927 inclusive 
The purpose of the review was to determine whether 
the expectant treatment practiced at that hospital 
has given results which justif> Us continued use or 
call for Its discontinuance m favor of more active 
thcrap> with the more frequent performance of 
cMarcan section 

About 25 per cent of the patients were delivered 
after twelve hours and about one third or two thirds 
of them within twentv four hours In the cases of 
about o per cent labor lasted longer than fort> 
eight hours Sixty per cent were delivered spontane 
ously and 40 per cent with artificial help 34 per 
cent of the latter b\ means of forceps Cxsarean 
section was done onl> once — in a case of brtech 
presentation Of the total number of 20 087 primip 
arx! delivered in the course of the same sixteen > ear 
period 7 66 per cent were delivered with forceps 

forty of the patients whose cases are reviewed 
had had x previous miscarriage and S3 had pre 
mature rupture of the membranes but these factors 
did not influence the average duration of labor or 
the prognosis for Ihe mother or child m the group 
as a whole 

The maternal mortaliti was ml and the infant 
mortalUv 102 per cent If 3 cases in which the 
child s death was due to prematurity or deformity 
arc excluded the infant morlalitv was 8 8 per cent 
The mortalitv of the infants of the total number of 
pnmiparx was uncorrected 3 78 per cent and, 
corrected 2 04 per tent 

Because of the favorable results obtained the 
author believes that on the whole expectant treat 
ment should be continued but he regards it as 
necessary that the women be cared for in a hospital 


these must be repeated several times He can make He regards cxsarean section as justified in cases 


known a few wants by means of gestures His gen 
erdl behavior has alwavs been good He cannot 
Wash or dress himself 1 here has been no history of 
convulsions spasms or twitchings He has never 
been seriously ill 

At the time of this report (he bo> was twelve vears 
of age underweight (60 lb ) and poorlv developed 
Ills height was somewhat below normal (or his age 
Organically he was normal The parietal and oocipi 
tal regions of his head were both flattened lie had 
a fixed and almost vacant facial expression He was 
able to walk but not in a \igorous manner He held 
his trunk rather rigidly and his long ihm arms m 
partial flexion at the elbow His genitalia were nor 
mally dev eloped for his age The A\ assertnann rcac 
tion was negative E L Cohseu. M D 

LABOR AND ITS COMPLICATIONS 

Undfen O The Prognosis In Partuntlon lor Old 
Prlmlparae at Sodra Barnbordshuset Between 
1912 and 1927 Ida oOsl tl guiicc ieand 1919 

The author reports the findings of a review of the 
casts of 201 pnmipari over forty years ol age who 
were delivered at Sodra Barnbordshuset in Stock 


which both the thild s and the mother s life a.. .. 
dangered as in placenta pravia and eclampsia and 
tn those in which the child s life is more endangered 
than the mothers as m abnormal presentations 
and the mother is very anxious to hive n child He 
believes that in all other cases it is wiser not to 
expose the mother to the greater risks of cxsarean 
section particularly becau'C women subjected to 
this operation are rarely willing to become pregnant 
again for fear that a second exsanan section will 
be necessary 

SchuUe M Labor In the EldeiU Pnminara 
Factors in tile Prognosis J im M Ass lojo 
xtm 824 '' ^ 

The dangers and difficulties of labor in the cases 
of elderly pnmipara; have been somewhat exagger 
ated In general neither the fetal nor the maternal 
mortalitv is increased above the levels gewerallv 
accepted as normal and the avenge duration of 
labor n. only slightly prolonged About 20 per cent 
of rte women have strikingly rapid and easy labors 

Dystocia may be expected in about 15 per cent 
ol the cases but is usually dependent on compheat 
mg factors rather than on age alone A careful 
considerauon of the patient will usually permit a 
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proposis even before labor begins Ibe frontal suture trans\er3e It appears tbtnoD 
nr pelvis both occurrence of the last turning muitS « ^ 
women normal la such cases The greater the deflcctioo 
U ,, for operate c inferyention the sooner the face appears under tie desceoic 

» „ tiofh mother and child ramus of the pubu If the brow presenuuon ap 

A Oman beginning labor with the head engaged m proaches (he sinaput position the occiput arpean 

a normal pdvi. m an occiput anterior prcsenUtion first Ileymann states that after the bro« has betas 

has little likelihood of diOieuItj If she has good torolatemabackwarddirectiontheobbquepoJtioQ 
pam» the likelihood of d_> stocia is almost negligible is undoubtedly the position most fas orable for ei 
itic most important single factor in the prognosis pulston 
is the qualit> of the uterine contractions and this Uith regard to the etiology of the brow prtsea 
unfortunately cannot be accurately determined tation the author holds the new that the ocrerrenct 
Until O'lcr labor has set tn Ifowever it a hnonn of such a pres< n(a(ion can be understood only from 
that the frcquenci of inadequate pains increases a consideration of all positions of deflection Osi 
" , ''V”® *nder considers the brow presentation an incomplele 

The dec elopment of the cen ical c-esarean section lace position The pnmarv face portion is w be 
in recent j ears mikes It possible without materially diflcrenUated from the secondao face presentstion 
Increasing the risk to the mother to await labor An etireme deflection may be produced even at the 
observe the type of the uterine contractions, and beginning of labor bv inhibitory malfonnaUou 
then, if the contractions seem insufhcient perform such ns goiter, hjgroms of (he nei etc. Honoer 
exsarean section > specially m the cases of older the chiel cause of the deflection position is (o b« 
women and those with previous long standing steril sought in thcrelationshipsbetneenthefetilheadaaJ 
il\ exsarean section will probablv aUa>s be oeces the maternal pelvis Among the cases at tie Vm 
sary rather freqwntli aj thegreitly increased value burg dime anormaf/j sfwdpelnstrMfewditiaw 
of the child in these cases makes it desirable to de an especially large pelvis twice and a aedrrste 
crease the fetal risk Caat II Daws MT> Contraction of the pelvis in lbclongitB<h#aidu'"et« 

Neumann HO LaborwlcliDMwPresentaeloofDe xhe author then asks the following queitieni 
StifnUge»cburO / Cynaci, 1919 ciaav, , How does an anomaly of position occur’ W 

'\bat part is played 10 U by the shape of the h«a 

This article dc"!!! with the obstetncomecbamcal (b) Wbat part is played in it by tbepefvia' 

problems of deflection presentations It is based a Ilotv does brow presentation occur? (a) vVMt 
on the obstctncil material of the last ten years at Part is played m it by the shape of the head or t« 
the Umverutv Oynecologicaf Clinic at Alarburg fetus as a nbole^ (b) U hat part u played by tae 
Among 6^00 labors brow presentation occurred 10 Pelvis* , , 

8 (o ta per cent) and face presentation in 44 (odp 3 Why does the mechanism of labor 
per cent) The author emphasizes that the term the general rule after the occurrence ol a oro 
brow presentation ' should be used only when the Presentation? fa) In relation (o (fie passage o' t 
brow IS at the lowest point on the pelvic floor 10 the bead down to the pelvic floor (deep t insverse p® 
fine of espulsion Brow presentations are to be ition)? (b) In relation to the mechanism oi 
diflercntialcd from broir positions Ol the S brow pulsion? 

presentations mentioned 5 terminated in sponta He answers these questions ss follows 

neousdelivcry In icascbirthwaspremature There la A congenital ontogenetJcatly inducca s 1 
fore only 4 cases remained for study of the natural of the bead may lead to a presentation ot tne 
obstetricomcchanical factors at the beginning of labor whiM is Micrawr 

The course of the 4 spontaneous deliveries shows certain passage through the nj m 

that when patience is exercised a living child may basic types of shape of the head that are ^ 
be born even when the labor is prolonged Therifore the adult appear quite pronounced in tne ne 
the question as to whether brow presentation is In infant , , , , j ,.,1 j.nmeter 

Itself an indication for openlive termination©/ labor ib ^\ith shortening of the loneitudm .ij 
most be .ossstteJ m He otgot.se »t Usg ptlvic lokt tit 

In the lirst case the head pas«ed through (he eo lateral pelvic scmiaede oppouie tnat 01 i* 
tire birth canal viith the frontal suture in the tran*- Ciput The sinuput sinks and i^TmrstrflcUoo 
verst direction and turned on the pelvic floor in the entc s the line of expulsion If the 
transverse diameter with displacement of theluming is greater the posiuon of deflection p^ss 

point from the malar bone to ihe upper jaw In aa A brow presentation may be de^prts^^ 

the second case the head passed through with the Mlvic inlet In the presence are 

frontal suture in an oblique direction so that the aha or when other cawes inherent in tae m ^ 
malar bone and (he lateral orbital ridge were sub effecUve no further deflection iviU occu ° 
jected to pressure In the third and fourth rosea the » head m th^e J a further* 

Heeo transverse position persisted throughout the ^®nn of the head may be the cause oj 
Sl»on Sn^sm so thit the head was bom with flection w the sense of a brow presentation 
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2b If the normal filling ol the birth canal which 
leads to the regular expulsion is absent, as for ct 
ample when the child is small and the pelvis is of 
normal size, or the child is of normal size and the 
pelvis la very wide further deflection and rotation 
may not occur with brow presentation the brow 
presentation persists as a so called incomplete face 
presentation 

3a The frequently found deep transv erse position 
Is explained on the one hand b) the fact that when 
the skull i» small the passage through the birth caoal 
down to the floor of the pelvis proceeds rapidly and 
without anj rotating force and when the head i» large 
It does not allow rotation because the occiput hmg 
posteriorly remains caught at the innominate line 
3b As a result of the marked protrusion of the 
brow the head acquires a wedge or pyramidal form 
the apex of which la formed by the brow Thebitem 
poral diamettr takes the obstetncotwechanical lead 
It takes Its position m a longitudinal direction in the 
levator cleft in response to even the slightest resist 
ance’ Turning of the head begins only when the 
mazillobregmatic diameter has reached the levator 
cleft This version may not occur in the presence 
of a wide pelvis with a relaxed musculature When 
the biparietal exceeds the bitemporal diameter m 
length the occiput is usualh bom first I\hen on 
the other hand the biparietal diameter lies further 
anteriorly the face usually appears first under the 
lateral descen^og ramus of tbepubuand tbeocaput 
follow 

In an apperdix the author reports on the brow 
and face presentations seen in the Dresden dime 
(E Kehrer) in the period from 1910 to 1920 

\VlLt£ (G) 

Lofquist £ Central Tears of (he rerlneum (Dei 
tcag zuc Ftage dec eenttslen Daoimnsse) 
ilijncc Scaiid 1929 viii 13S 

The author reviews 02 cases of central tears of 
the perineum reported in the literature and a case of 
his own He divides (he ruptures into 2 groups cen 
tral ruptures due to tension on the perineum and 
perloiations of the vagina and perineum The for 
mer are caused exclusivclv by interference with dila 
tation of the birth canal due to anatomical lesions or 
anomalies of the perineum or insufficient lime for 
dilatation The latter are caused by rupture of some 
part of the pelvic muscular body combined with too 
swift progress of the fetus into the vagina 
Both tvpes occur m primipara: mote freqaenily 
than in multipxcK In the cases of multipart there 
IS always some cicatricial alteration of the penneura 
due to a previous confinement 
The shape of the pelv is is of no importance in the 
occurrence of central ruptures of the permeum 


during the past nineteen years there were 12 deaths 
a moftnlity 0136 per cent These deaths constituted 
i6 per cent of the total obstetrical mortality In the 
last few years a better choice of the tjpe of opera 
tion has kept the mortality down m spite of the fact 
that carsarean section has been performed more 
frequently 

lout, in discussing this report, stated that he 
had under observation $ patients who had been 
operated on by the \ eit I romme technique In all 
of thvse cases the uterus is well above the umbilicus 
and complaint i» made of metrorrhagia The fre 
quency of peritonitis has been decreased by' the 
adoption of a flap operation of the Beck, Kroenig 
or DeLce type Local anrstbesia can be used with 
very little difficulty 

Beck said that the low operation oilers consider 
able protection against peritonitis and the classical 
procedure should be limited to cases m which time 
is an important consideration E L Coantli MD 


PPERPERIUM AND ITS COMPLICATIONS 

Tawsiwstn MS A Statistical Study of Puerperal 

Morbidity in Hospital Practice Iw J Obit 6* 

Gyntt 1929 xvii 98 

On (he basis of the rigid standard of the British 
Medical Association, the morbidity m 446 obstet 
rical cases treated in St Margaret s Hospital 
Shanghai was 19 P per cent This included cases 

01 delivery by physicians not on the staff who had 
privileges in this ho>pital cases treated by midwives 
and physicians previous to their admission to the 
hospital and operative and spontaneous deliveries 
of all types When mercurochrome acetone alcohol 
solution was used in the preparation of the perineum 
the morbidity due to infection of the perineorrhaphy 
wound was only 1 36 per cent 

Vaginal examination increased the n»k of in 
fection 

Operative procedures were accompanied by an 
increase in the morbidity The morbidity was high 
cst after caisarean section. 

Obstetrical morbidity due to pyelitis was high 

2 46 per cent Morbidity due to phlebitis occurred 
in only i 13 per cent of the total number of febrile 
cases The motbidity decreased wUh each sub 
sequent pregnancy 

Lactation seemed to be a factor in the causation 
of puerperal morbidity E L Corvili It D 


MISCELLANEOUS 


Hie Causes 

ol Our High Maternal Mortality Rate Snl il 
J , 1929 11 8t 


Hawks E M The Maternal Mortality in 582 \b 
dominal Cesarean Sections Am J Obsl o* 
Cynec ,9 g, mu 393 

la 552 abdominal cssatean sections performed m 
a Slagle hospital by a large number of obstetnoaos 


iiiai luc important problems as to the 
conditions determining the occurrence of puerneral 
infection the causation of the toixmias and the 
himorthages of pregnancy, and the steps required to 
provide belter and longer practical training in mid 
wifery for medical students and midwives could not 
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be closely ln\esligated by this inquiry And until 
thej are soNcd we can hardU expect to make any 
fnarj.ed change m the figurts of maternal mortality 
which haxe for so manj jears caused the members 
of the medical profession the greitest concern and 
have now roused the conscience of the nation itself 

According to the /3ndmg« of the Aberdtcn inqtiir) , 
the maternal death rate of the unmanied mothers u 
more than double the total rate and the moiiatiU 
from sepsis is 3 times as high as the total maternal 
death rale from sepsis 

With regard to the health of the mother during 
prc;^n3nc> the Vberdeen records from the anteDilal 
•lepartments show that in general 80 per cent of 
etfuctant mothers arc cJassetl as being «t go^” 
health Of those who died in the period cosered b\ 
the inquiry only 40 per cent were classed as having 
good health 

The advmlagcs of antenatal supervision were 
confirmed b> the fact that the death rate among 
women who attended antenatal clinics nasapproxi 
matelv onl> one half of that among those who did 
not attend such clinics (3 8 and 7 4 per cent re 
specUvtl^) 

The total number of maternal deaths in the cil) 
from all causes in the period of ten >eafs was 6 6 per 
i 000 a figure rather higher than the average for 
1 ngland and Wales The number of maurnal 
deaths in the 2 120 cases fur which the institutions 
were dirccll} respon'iblc reached the astonishing 
figure of 14 0 per i 000 The corresponding number 
among patients attended m the hosniial distnets 
113556 that among patients ettenden privately bi 
iliKtors 69 that among patients attended bv mm 
wives onl) a 8 and that among patients attended 
by miilwives with mcdicala«sistancc 25 Tbedeath 
rate from sepsis was rcmarkabl> high also among 
women delivered 10 institutions and for whose cate 
the institutions were soldi responsible The general 
mortality rate due to sepsis in Aberdeen dunng the 
period of the inquiry was i 5 per 1 000 about the 
average for the whole counfri In the remaining 
groups just specified it was below the average at 
laming the lowest point of all in the cases of women 
attended in the hospital districts among whom the 
rate was only o 7 per t 000 that is, less than half of 
the general septic rate The report does not d» 
tinguish the results in private nursing homes from 
those in other institutions Thus the institutional 
death rate from albuminuria and convulsions to 
more than 2'/ times as high as the general rate for 
that condition in the city (no emergency cases being 
included) the rates being 3 7 and 1 o per 1 000 re 
spectvvdv Mso the death rate from hamorrhage is 
more than double the general rate for that condition 
(i 4 and o 7 per I 000) \s the report does not dis 
tmguivh betw een antepartum and postpartum hxra 
orrhage the obsleWal significance of the latter 
figures is not very clear , , ^ 

It IS evident then that the death rate from sepsis 
m the institutions was cxactiv 3 times as high as the 
death rate from that condition m the whole oly U 5 


and I s per i 000) For Ibis fact no erplanaton ar 
cumstances are mentioned in the report 
The instructiv c findings of tks report are (t) tie 
cv idence suggesting that the general health snd per 
haps also the physique of the mother has more 
influence upon maternal mortabtv than has been be 
Jievcd heretofore and (z) the rehtndi brgS mor 
tabty from ill causes among womea whose confine 
ment bad been managed throughout m the m patiest 
departments of hospitals and other institutions 
\ considerable part of the report deab wuh the 
causation of puerperal infection. The baclenolosi 
cal work confirms the view now almost universal 
accepted, that a hrmolvtic streptococcus a the 
causative organism m all but a small minonty a 
cases The question as to how this orgini m puts 
access to the maternal passages 1$ disais'ed The 
theory that streptococci may make their habitat la 
the cervical and Vaginal secTetionsdunagpreraann 
and after labor mav becorre active and invsoe 
lacerations or the placental site is dijnussedasbeiaf 
Applicable to onlv avery small proportion 0! nsr 
Weare told that the natural habitat of thehimolrtic 
streptococcus is the throat Great importance c 
attached to the possibility ot droplet inleelioi' 
that Is infeclioo of hands instrumcRts or»pphsn«» 
bv droplets of vahvi espclled in speaking or couga 
mg from t)ic mouth ol a corner of the hiinoiyuf 
streptococcus In support of this vif**’ « « 
Honed that in January, 1928 an outbreak of ptirr 
peeal fever occurred in a matermiv insti utwti w 
\bcrdeen Of the 12 women who became lefectw 
4 died The outbreak was found to be due to the 
hamoKtic streptococcus ‘limujianfoush laeKW” 
an outbreak of icterus neonatorum which p™”® 
fatal in 7 cases ami in 2 of the fatal cases the hr 
Jy tic streptococcus was proved to be ‘he cau'eoune 
infant s death from septicaemia In 5 of ‘he 
cultures taken from the 12 nurses m the 
the hTmoUuc streptococcus was found ae^ 
contacts among patients were abo 
the result that la S ol them Jixmolybc slrep“^"‘ 
were found m cither the throat or th^ uterus 0 
Vccordingly 8 of 1 7 persons evammed were tounn w 
be earners , ,v,. 

In considering puerperal sepsto we must ^ 
fact that in institutions this disease still s 
epidemic form although the outbreaks are no 
parable m ectert or sevc I'y w those wh'^ 
taled lying in hospitals so frequently m pf 

*^It w^ld appear that the provision ol 
faalitiea whether public or private * { 

of all septic cases must be regarded as ,3 

that isolation raw t be effected 
the case of alt other notifiable infectious f 
every dav s delay multiplies the risks Jn tJ«. " 
isohtion block to essential m a properly eq P 
maternity hospital j between 

The report has been able to by 

the cascs^tended by doctors itV 

nudwives 1 rom a comparison of the resulU s’* 
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pears that the doctors cases show ed a general mater 
nal mortalit) rate of 6 9 per i ©00 and the midnives 
cases a rate of onl> 3 8 per 1 000 Attention has been 
called by Dame Janet Campbell, in the Ministry of 
Ifealth reports to the fact that the returns of mid 
nives’ cases m many localities show a death rate 
well below the average maternal death rate and 
Fairbairn has shown that the picked bod} of mid 
wives who work for the Queen Victorias Jubilee 
Institute for Nurses has achieved even better re 
suits than those disclosed by the Mimstr> of Health 
and that their results are progressive!} improving 
Vfidwifery has long been regarded as an essential 
subject in the examination for registration as a medi 
cal practitioner and has taken its place alongside 
medicine and surgery in the foundations of medical 
education To withdraw it from the sphere of the 
general medical practitioner would be to change its 
status as a basic subject in medical education and 
would deprive the practitioner of work which he can 
undoubtedly be trained to do vrith success and with 
advantage to the community 
It woidd indeed constitute a serious indictment of 
the medical profession if the opinion became esiab 
lished that partly trained women ate more success 
ful m the management of normal obstetrical cases 
than are fully trained obstetricians 

CvULll flwis M D 


Gibberd C F AGontnbutlon to theStudyof the 
Maternal Death Rate Ltneei <939 ccxvii 53^ 
This study is based on a comparison of the mid 
wifery m the Ou} s Hospital Maternit} District as 
It 1$ toda} and as it was sixty years ago 
In the twelve years from October 1863 to Sep 
tember 187s the total number of women delivered 
'^att3S0i There were 106 deaths amatemalmor 
talitv of 4 4 per i oeo If this £gure is compart 
with the present da} mortality rate for the country 
as a whole the conclusion might be drawn that the 
advances in midwifery during recent years have 
led to no decrease in the dangers associated with 
childbirth Such a conclusion however isnotneces 
sarih correct as the comparison is unfair A much 
more comparable series is that of the 21 423 dis 
tnct cases of dcliv er\ in the ten years from 1919 to 
1028 inclusive This number includes the cases of 
all women domiciled in the Guy s Hospital district 
and delivered b\ the hospital whether the delivery 
look place m the patients own home or m the 
hospital 


These 2 senes of cases have been compared with 
reference to the maternal mortality rate The differ 
ence betw een them is mainly that the one represents 
midwifery practice sixty years ago and the other 
represents modern practice In all other respects the 
2 groups are as nearly as possible identical and anv 
dilTerences between them are to be attributed to 
inevitable changes m social conditions By hmitine 
the cases to patients domiciled in a compact dis 
Uict the distortion usually present in m patient 
figures has been elimmated and by includi^ the 


cases of all patients who though domiciled in the 
"distncl,’ were nevertheless delivered in the hos 
pital the distortion usually present in out patient 
figures has been avoided The series may therefore 
be regarded as a fair average sample of the general 
population at least of the particular social class rep 
resented by residents in the Guv ’s Hospital district 
The maternal mortality rate in the last sixty > ears 
has fallen from 4 4 to i 03 per i 000 and this im 


provemenc can ne iracea directly to cnanges in 
obstetrical methods The changes in practice have 
resulted in an increase in the amount of interference 
but even so the frequency of interference at the pres 
ent time is less than 9 per cent It is contended that 
the increased interference up to this point is justified 
by the results obtained and that it mav be an ira 
portant factor in diminishing the death rate by 
eliminating those cases of profound obstetrical ex 
haustion that must have occurred sixty years ago 
It IS to our improved aseptic and antiseptic tech 
nique that w e must attribute the fact that, m spite of 
the much greater frequency of interference, the 
danger of subsequent sepsis has been very much 
reduced In cases of spontaneous labor the conscien 
tious use of a simple antiseptic technique and strict 
attention to the pnnaples of isolation have prac 
ticall) abolished sepsis as a cause of death 

Antenatal care has reduced the death rate m cases 
of disproportion and malpresentalioo, has made 
eclampsia a rare disease and has improved the gen 
eral health of the patient during pregnancy so that 
she IS better able to face the risks of labor and the 
puerpenum 

The UM of intravenous saline or gum saline solu 
tion or of blood transfusion has contributed larcelv 
to the reduction in the death rate from postpartum 


vv U.C leuucuon in me aeain rate from postpartum 
hamonhage and placenta prxvia but concealed 
accidental haimorrhage accounts for practically as 
“"'1 ‘he cause of 
death in these cases seems to be a profound toxaimia 
which we cannot treat In spite of the enormous 
amount of study that has been spent on the toxaimias 
of pre^ancy Since Galabin s time treatment for this 
condition when it has once developed (whether in 
association with accidental hxmorrhage or as Vc 
lampsia) is as ineffective as ever Apirt from the 
ex^nence gained from periodical swings of the pen 
to conservative lines of irwt 

0^ fundamental importance 

to aW to the treatment of sixty years ago \\ "have 
succeeded in preventing edamp 4 to a great extent 

S« oV"f « ecl^m 
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In the eases of delnerj m Ihe period from 1S63 to 
1875 the death rate from iQtcrcurrent diseases «as 
ojjperiooo '\hcreasin the cases of deliver} in the 
period from 1919 to igjS it was o 34 pen 000 sbo« 
mg that antenatal care has been unable e^eally to 
benefit the pregnant woman who is already seriously 
ill with some other disease This is to be expected 
since in such cases it is impossible to regard child 
bearing as anything more than a coDtnbutoiy factor 
in the fatal outcome and we cannot expect antenatal 
treatment to cure the pnmary disease The close 
approximation of the figures in the j groups ts inter 
esling m view of the riuestion of the reliability of 
national mortality figures flow fat do suck figures 
include dialhs from interrurrenl disease* It is sag 
gested that o 3 per r 000 may be taken as a true 
measure of the deaths from non-obstetneal causes 
in an average unselected practice If this is true it is 
obvious that these cases become a serious factor only 
when the total mortalitv rate is very ion 

CsaL II Ovvf , tf D 

Solomons U Taylor \\ A Rronne O I> Dourke 
F S and Others Reports of the Rotunda 
Hospital JrishJ 31 Se 1919 6 s 319 
During the year from November 1 tor?, to 
October jt ioi 3 2 345 cases were adaiitled to the 
wards of the Rotunda Hospital 2 062 women were 
delivered and i 717 vromen were attended at tbeir 
homes In (he last group there were 4 deaths— 2 
from lobar pneumonia, 1 from sepsis on (he sixth 
dxy (the liaV ^as born before the arrival of the 
attendant) and x from central placenta prxvia 
In 12S forceps cases there were 9 stillbirths Four 
deaths followed the administration of quinine and 
dll Pituitrin is rarely given in the second stage of 
labor, but is considered of value in certain cases of 
delayed second stage 

Albumio w as found in the urine in 636 cases 
There were 18 cases of definite eclampsia with 1 
death (a mortality of 5 5 per cent) and thedelivery 
of 13 live babies The fatal case is discussed m 
detail 

The submammary fnjcction of saline solution is 
regarded ns very necessary in cases of accidental 


ha:morrhage In 41 cases of himorrhige Ihtrt itjs 
I death a mortality of 2 4 per cent 
In the 16 cases of placenta prevu tliert irere w 
maternal deaths but the fetal mortality waili h 
In $8 cases of uterine inertia there were i deitbi 
Cx.sarean section was done 43 times In i cases 
minor exsarean section was done for the removal ol 
a tumor The classical operation was performed in 
24 cases and the low section la 19 Twelve of ibt 
sections were done on account of prevnou scilwn 
The indications were disproportion in Jj cases 
placenta prxviain i case proLvpse of the cord m j 
cases heart disease in 2 cases cootraction nngm 1 
cases and vaginal tumor in t case 

Jhe authors empbosite the value of the Joaer 
scnment operation They beheve that siaie lie 
introduction of this procedure pubiotom) has few 
indications In the cases reviewed 2 pubioiomies 
were done vvith i death 
Twelve destructive operations were performed 
Tbc indications were disproportion alone in 4 wifJ 
disproportion and hydrocephalus in i case hidro- 
cephalus alone in 2 cases and contraction nag an 
proportion with hxmorrhage fetal asates aealected 
shoulder presentation and a dead fetus and uteruie 
inettn in i case each , , 

In rrS forceps applications there was i materaii 
death . - 

There were 4 cases of rupture of the uterus Re 
cover} resulted m all . , 

Ubor was induced 04 times-with quiaueand ed 
in 43 enses by bougie m 19 by tents in 13 hv puac 
turc of the membranes in lo, and by quinine mi 
and bougie in 9 The use of quinine and oil u « 
garded as the best method il abstnet o' danger can 
be established , , ... 

In 17 cases of probpsed cord 12 Lve babies were 
delivered In J case casateanscctvoa was done 
There was morbidity m only 36 cases m wiici 
delivery occurred viithout operative 
and in most of these it was not severe Fxtnipctvic 

morbidity was present m 30 cases t-u. f,t,i 

In all there were 16 maternal deaths The taui 

cases are reported in detail ,, ,, 

\ H OUAUDES J« ^ 
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ADRENAL, KIDNEY, AND URETER 
Claser M A and Kutzmann A A Emulsified 
Camp:odoI as a pjelofiraphlc Medium Ann 
Siirt , 1919 ic *70 

The authors review the history of the develop 
ment of opaque \ ra> media for use la the body 
cavities from bismuth colloid silvers, thonum 
nitrate and halogen salts to campiodol, lodued 
rapeseed oil in the form of an emulsion 

In the selection of an opaque medium it is neces 
sarj to consider the atomic weight specific gravity, 
com-cntration and total thickness The most im 
portant factor is the atomic weight That of silver, 
1077 represents about the limit 
Tn the author s studies saturated solutions of 
thirteen elements were made up m distilled water 
and compared with s per cent sodium iodide Uhen 
the shadow casting property was less than that of 
sodium iodide the solution was discarded When it 
was more the solution was tested for toticity The 
element of choice was iodine the atomic weight 
of which IS 1 6 9 Compounds of iodine cast ode 
quate shadows in low concentration and are readily 
soluble and of low toxicit) The organic compounds 
of iodine were discarded because they were too toxic, 
and man> iodized oils such as fish oils and almond 
oil proved to be too irntaung 
CaUa oil campiodol or iodized rapeseed oil 
with a speafic gravity of 0 914 has a saponification 
value of from 167 to 178 an iodine value of from 
Oj 5 to los 6 anda vi»cosu> of ssaat too degrees F 
its elemental iodine content is 43 pet cent It 
deteriorates slowly on exposure to light or beat and 
cists an intense shadow Its toxicity is ver> low 
and It causes extremely little irritation 
Straiijht iodized oil is too viscid and non miscible 
Emulsions reduic greatly both of those undesirable 
properties The best emulsions ate made vvth 
acacia A stable emulsion consists of one half 
acacia and one half iodized oil This preparation is 
put up ID stenie sealed ampoules and is slerilued 
by pressure at too degrees C The produce is mis 
ciWe iwtb water and of low vrscositj It gives an 
excellent shadow and does not precipitate with 
urinary salts It has been used successfully in 
twenty five cases and is as satisfactory as u 5 per 
cent sodium iodide Benjauin F Roiux M D 

Flelschman A G and Anderson D Infantile 
Kidney J Am \l Ass 19J9 xcm ra 
Infantile kidney is rarely described in the litcra 
lure It has been designated as congenital atrophic 
kidney and renal hypoplasia The possible 
presence of the condition must be Ihoughtof when 
ever renal surgery is contemplated From the 


cmboologicalvieii point infantilekidnev la generalh 
believed to be due to arrested fetal development 
There is ample evidence (hat atrophic changes in 
a kidney may result from various diseases but it i» 
extrcmelv difficult to differentiate between the 
small kidney due to a pathological process and the 
atrophic kidney due to congenital maldevelopment 
The infantile kidney vanes m size from that of 
a small bean to that of a walnut Its location is 
usually the same as that of the normal organ 
Its pelvis mav be similar to the normal pelvis 
In some cases it mav have only a single calyx and 
in others multiple small calyces Histologically 
the infantile kidney resembles the normal kidney 
except lor a decrease m Us cortical area and a 
marked deficiency in the number of glomeruli 
The clinical diagnosis is not easy Frequently 
there are no symptoms definitely suggesting the 
condition The roentgenogram is seldom of assist 
ance because of the extreme difficulty in obtaining 
a proper oulbne of greatly reduced kidney s Cy sto 
scopy and pvelograpby and the usual standard 
functional lest are of practical valu* The blad 
der IS usually negative unless some coneom 
itant condition is present The ureteral orifices 
are also usuallv negative although atrophic 
changes of the circular muscle about the meatus 
have been described Examination of the unne 
obtained through a ureteral catheter from the 
infantile kidney may be negative with the usual 
chemical and miscroscopic tests unless some lesion 
14 present The amount of urine is usually consider 
ably decreased but the decrease may be due to 
reflex inhibition following cystoscopy On the 
the other hand, the other kidney will secrete 
propoitionatelv more unne in compensation The 
dv e output from an infantile kidney is al« ay s greatly 
diminished m amount while that of the opposite 
kdney \s increased The appearance of the dye 
from the infantile kidney is delaved while that 
from the opposite kidney is usually normal An 
outstanding charactenstic of infantile kidneys is 
their ability to concentrate urea within normal 
hmils although they are not capable of full function 
Pyelography is of value hut it must be borne in 
mind that the size of the renal pelvis is usually not 
a reliable index of the size of the kidney The renal 
pelvis and ralyces are exceedingly dimmvsUd m 
size compared with the normal The pelvic outline may 
M completely effaced or the pelv 13 may hav ea normal 
shape and average sue and the calyces may he 
more or less obliterated The kidney may be sa 
^developed that the pyelogram may be of no aid 
It isdiHicuU at times to differentiate this anomaly bv 
pydomphy from renal tuberculosis renal tumors 
and chrome inflammatory lesions 
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1 * ?«»“*«• I* 1 'W The exclusion of the diswscil part ..f lh« 

iJdney when the other kidney is in/antife must ticlnej wascomplete 
U,% "" '““‘J- «' ■« lfc= Q t lilt «d»i™ fcpm 

the i^anule kidney to undergo compensatory ess of development The patient vvas a man tbiitv 
h>I>erfrophy Lons \ec*Ttr VD four 5 ears of age who had suffered from latcjx 

\emey E B The \alue of Phj-alologlcal T«ts of 

Renal Function JS^ii J/ y ^ lojo^u ito we past four months the kidney and bladder paia 

, j , . , had stopped and the unne had become clearer 

\emeydistmguish«tno types of renal reserve— Examination shoned definite tuberculosis of the 
the anatornical ana the functional The anatomical rightirdnc) tiithpusandbaalli butasfbe/usctws 
resewe is determine by the number of renal units 0/ this tidnev «i as ven good it is probable that thi 
in the kidney, which IS roughly 10 000 000 It has lesions were slight and recent The left kidnev was 
been deurntely proved that man is supplied with a deficient tuberculous organ Clmical eruninition 
man> more of these units than is necessary to meet and pyelography indicated that the lesioas cf tie 
the normal needs of the bod) It has been proved left udney were undergoing exclusion as there «is 
also that the glomeruli work fractionally The no pyuna and the middle and lower calces were 
functional reserve is determined by the magnitude lacking Jn thepyelogram Arnary G iloacAs MP 
of the pressure stimulus to secretion and the tone of 

the secretory unit It has been shown expenmen Hunt N C TheMeihodofMetastasIsof PapiUirr 
tally that there isadistinctrehtionshipbctueen the Epithelioma of the Renat Pelns Sue: Clm ' 
number of renal units and the magnitude of the ’^’9 ** 

pressure stimulus A diminution of the anatomical The pathologists of the Ma)i>Climchivepoupt<l 
rcserveof thekidneyisal\va)spartiaUyorcorople(clv all kidney neoplasms into four groups tuBch 
compensated by encroachment upon the functional hvperoephromata, carcinomata epitheliomata and 
reserve This fact 1$ of importance since the secre sarcomata Of these turnon aWol which ate bi»“' 
tion of urea and substances eliminated by a similar malignant the papillar> epitbelioaii of the renal 
mechanism depends mainly upon the amount of pelvis 1$ the least dangerous ai is evulent ftom its 
kidney substance while that of chlondes depends cellular charaetensnes extension and metastasis 
upon the rate of urinary flow llypemephtoma sarcoma, and tatonomi infiltrate 

Theoretically there are (farce types of renal future the oeignbonng tissues and produce early rwijOte 
eorrespofldiftg to the pnmao involvement of one of implaatationsb) «a> oftberenalvem Tbepspulsf' 
these reserve factors The most serious is a diminu epithelioma does not infiltrate, but progresses by 
tioci ill the number of renal units Renal failure direct extension or implants along the mucous 
dependent upon the pressure stimulus and the tone membrane of the pelvis and calyces of the tidnev 
of the secretory units may be temporary and ame* the ureter and thebbdder .. 

nablc to treatment In s review 0/ the cases 0/ pnoary 

As caffein increases the action of the glomeruli epithelioma of the renal pelos observed at ine 
the use of (bis druj, as a test might give some indica Cliutc it was found that bladder metastasis octurrea 
lion of the magnitude of the renal reserve power ja two thirds being present cither at the imm 
The use of ureaor phenol red IS advisable as 3 test cystosccpic examination or following *’*Phrecto > 
cases of renal disturbances when their elimination or nephrectomy with partial urcterectoniv As 
ureter was found involved on numerous occasi 
partial ureterectom> was pertjnned 
dpgnosis of papillary epithelioma was made . 
to Or at the time of operation 
partial ureterectomy i» suSli-ieiil for me e 
malignant tumors of the kidney, but was wu 


n cases of renal disturbances when 
under similar conditions by the normal kidnev 
be used forcompanson and wilt indicate the reserve 
of the kidney Eeuxa Hess m D 

Boeckel A Two Cases of Renal Tuberculosis with 
Closed Lesions Shown by Pjelography (Deus 
cas Je tubercvlosc ilnale avec lesions exelues 
t^v^l^es par la p><Iogr*phre) 7 tfara/ mU <( 
ckir iqjg xx\u 343 


be insufTicienl in cases of papillary epithelioma even 
when the ureter was removed at the base o5 m 
v"*' ‘vv bladder Expenence has taught that »he mtra 

The first case reported by the author was that of mural portion ol the ureter must be remove 
a woman who entered the hospital on account of a that when the mucous memhrJDe bladder 

stanhylococcus pennephntic abscess OperatMonas ureteral onfice is involved r«ecuonotio 

followed by slighUy defective function of the fcidnev wall i cm beyond the area ..^pej 

• - - of a fistula ryehgrapbr then Up to the present time no recurrence has dev tiop'^u 


with persutence ... - 

showed absence of the upper cal>* suggestuig 
exclusion of the region of this calyx Nephrectomy 
verified this theory The kidney showed severe 
cavities in the upper pole the largest one the size ert 
a cherry The cavities w ere filled with thick pus and 
surrounded by a caseous tis«ue fined with a «letotic 
membrane None of them communicated with the 


cases in which this technique was employed 

Pack C T and Bozranca R 

ductlon of Epithelial Hyperplasia 0/ 

Pelvis Am J Suri 1919 '» «i 
The authors introduced rough sterile 
the pelvis of the left Udnev of a senes of rabwis 
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o\iserve the eflecl oi Ihe presence ot these stooes oa lateral wall and m ia cases, ui the upper wall A 
the renal epithelium The ammals were sacrificed single tumor occurred in loi cases double tumors 
after Period! vaomg m length up to one hundred m 17 and multiple growths in i? The number in 5 
selentv seven ^ cases is not recorded Multiple papiUomata occurred 

InsopercentofthecalculouspeKessomedegree miS pet cent of the cases 

of epilLlial hjperphs.a could be seen microscom A<^dmg to the usual df 55 <»f the 

callv In the cases of three rabbits definite papdlo neoplasms were benign and 6f, were malignant The 
matous hvperplasia occurred The degree of change naluec of ap was undetermined Severa tlmicallv 
in the renal epithelium was diKctly proportional to benign tumors were shown on histological examina 
the length of time the pebbles were in the kidfcv turn to be cancers In i case there was malignant 
The authors conclude that hj perplasia of the degeneration of a tumor which had been benign for 
transitional epitbebum of the leral pelvis is a ftc eighteen years Recurrences had a more malignant 
Quent and early response to the prc-ence of renal course than primary tumor> 

Stones Occasionally benign villous papillomata of In the majority of the cases himatuna was the 
the renal pel /is follow irntation by renal stones first sign In 7 cases it was absent macroscopicall) 
Ibev o^c\« Ule’ than the more frequent simple and in a it was absent microscopicalh Widespread 
hyprrplasia Urinary stasis is suggested as one of mefastascs were not observed In some cases there 
the fictoi!, I’-voUed in the genesis of tumors m the was involvement of the retroperitoneal Ivmph 
renal pelvis HeVuyL iAvroto MD glands The low incidence of metastasis and the 

late development of cacheiia are explained by the 
Gruber C M The Ureterovesical \alfe J Itel reJafively poor lymph vessel supply of the bfadder 
jgio xiii 57S r Bivvas Vo«r (Z) 

Gruber states that reflu* of urine from the bbdder 

into the utetw is readily caused m expeiimtntal Kieuranburg lltUtt fedorov Hagen Toro and 
animals and may occur in man and m dogs when Others Dlscvisslon on Tumors of the Bladder 

the ureteral orifices are injured Under normal (Aussorathe »um Hsuptthema Ceschwuelste der 

ionditmsthtobli<iotpass>jeollh«untnlhto«8h . ^ 

the bladder wall serves as a sphincter to prevent it vvjwa tg a 

' '■ ■■■ ■’ ■' - Kreu/evburc (Mannpol) said that he had ob 


in the normal bladder of man and the cat dog pig 
and monkev teflu* does not occur unless (be pres 
sure IS excessive and the volume of fluid exceeds that 
noTtnallv found in the bladder In the rabbit the 
fibers wtiich loop ov er the urethral orifice from Bell s 
muscle are poorly developed or missing 


tamed no diagnostic aid uom the Botelho test 
Heues (Kiev) reported that the Bolelho test 
was done on pi8 patients at the Medical Clinic of 
Kiev Of *4* cases of caremom* jt nas pos tne in 
9© 5 per cent and of 676 cases of non carcinomatous 


In the author s experiments destruction of the conditions it was positive in 14 per cent Jn the 
intravesical ureter permuted reflux of fluid from the urological division of the same institution it was 


bladder to the ureter m all eases except one Over 
dilatation of Bell s muscle pulled the ureterovesical 
valve toward the urethra and bladder wall and 
opened the urethral sphincter Eurea Hess MD 


positive jti more than half the cases of carcinoma 
Hajmatuna and pyuria do not influence the result 
hEDOaov (Leningrad) reported that partial re 
section of the unoarv bladder was fol/owed by re 
currence in from 80 to 85 per cent of the cases and 
gave good results only when the bladder wall alone 
was involved When the lesion is situated in the 
tngonc or the neck of the bladder total extirpation 
IS absolutely neceswry The end results of radium 
V. jj t V trfalment are not yet known In extirpation of the 
Of 150 tumors of the urinary bladder wtiuh were bladder in women the operation may be facilitated 
seen in the urological clinic of the University of by previous dissection of the urethra through the 
o«u"ed in males All were of an vagina and Us ligation and mvagmation into the 
epiibehal charac er In 13 cases the appearance of bladder Early diagnosis and operation are he 
the neoplasm had been preceded by a long conunued chief requisites for success 

local affection In j cases there was a bladder stone Hacen Torn (Leningrad) stated that he is not sat 


BLADDER URETHRA AND PENIS 
Temkin I Tumors of the Urinary Bladder (llari 
blascngeichwuebte) \ ffhi]n 4 t d }iuts 

Urcl Leningrad 1937 


n 3 cases a urethral stricture with secondajy cys*i 
ii in 2 cases trauma to the bladder, tn i case 
prostatitis and m t case an ulett at the sue the 
subsequent tumor Three of the patients were 
anilin workers Heredity was a factor 10 lo eases 
(6 66 pet cent) In i case there was a simultaneous 
tumor elsewhere (carcinoma of the stomatb) 


wfied wtth the reported results of eudovesical treat 
ment and emphasized the good results of operative 
treatment In cases of malignant tumors he has 
found the e«raperUoneal extirpation of the bladder 
acwnbflg fo the Fedorov method of great value 
lEjiNSKi; (Mo cow) reported that he had seen good 
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jn>o’i ement of tha prevesical (issues aod meUstases 
from prostatic mvolvemeni 
\Aict\ic (Moscow) proposed that e\et> penon 
forty > ears of age shouldbeexarainedcjstoscopically 
in order that bladderfumorstna} be discovered early 
He has seen no good results from partial resection 
A WH** (Charkdw ) ad\ ised the use of to per cent 
resorao to prevent dissemination of the tumor cell* 
during operatfon 

SiiiTtEv advocated a tw o stage transplantation of 
the u cters 

Martynov (Moscow) reported a case in which 
extirpation of the bladder was followed b\ freedom 
from recurrence for two > cars 

Aft cnADZE(Tiilis} stated that of so cases treatedby 
electrocoagulation good results were obtained in is 
SOROtow (Afoscow) and Chazanov (Moscow) 
each reported n successful extirpation of the bladder 
VAStLjev (Leningrad) recommended elcctroco 
agulation for benign and transmoml forms of tumor 
MWRTVCJANC (^^o«cow) Stated that he has ob 
tamed better results from chemical eoagulaiwn with 
collargol than with trichloracetic acid 
CholCOV (Leningrad) concluded on the basis of 
his own experience that when electrocoagulation is 
cmplojed all papillomata should be considered 

'^*Emv 8 r repotted on j cases of bladder extirpation 
under lumbar anrsthesia in w'hich good results were 
obtained I ItvsvttVoicTfZ) 


Hermann ft B Metastatic Tumors of the Ufl 
nary Bladder Orlfilnatlnft from Carcinomata 
of the Castro Imeattnal Inct / Urtf 19*0 


The author reports a case in which five year* 
alter gastric resection an ulcerated lesion appeared 
on the lesser curvature of the stomach near the Imc 
of the resection and the poslenor « all of Ih^ urinarv 
bladder was found to be marVcdly infiltrated Micro 
scoplc examination showed that both IwionS were 
adenocaremomata Exarnmation of the lumUr 
1/mphatic gland revealed no indication that the 

carcinoma traveled by the lymphatic route 

In ten case, of carcinoma of the gastro-inieslmal 
tract m the male which are reported m thelitwalure 
metasUsis to the urinary bladder occurred once, 
rnd m twelve cases of KniVenberg tumors it 
Mcuttrf ..X t.mx. ^ hx n,xu.l.!» ol tumon •( tb« 
'kT\\Ucnb)‘"tE t\pe to the ovary and bladder is 
believed to take place in a retrograde mannet by 

’'^fheMcal'^unaional disturbance:. »n the bladder 

caased bv a metastasis depend upon the 

the bladder that is involv ed Elue* Hess M D 

lUnman F TheSurgeryofTiimorSoftbeDtaddef 


the result of hopeful enthusiasm Prcigre«s a de 
cure of malignancy of the bladder by means of it 
has now reached a dradhse 
In the treatment of tumors of the bladder sursen- 
must always be considered in close relaboibliip to 
both fulguration and Irradiation All bLdder tuners 
ate potentially malignant The degree of maliptMcy 
depMds largely on how extensively the ueoplism 
infiltrates the bladder wall 

In the diagnosis several cystoscopicexamwJtions 
may be necessary The cystoscope wiM show whethtr 
the tumor is papillarv pedunculated or sessile 
Ulceration and Infiltration are reliable indications 
of malignancy 

rnmary adenocaranoma ol the bladder is tire 
The secondary form is peduaculaled 
llinnun subjects all papillary villous ^wias » 
fulgurabon In cases of roibgnaut papuwfflJ sm 
papdUrv caicinoma fulguration often results in 
«re It mav fail to enccl a cure if there » itarW 
infiltration, and will probablv fall unless it « sue 
cessful at the first application If the tumor a 
resecuble surgerv should be resorted W next 
if ureteral transplantation will be 
IS not resecuble radium or Itansvesita] da Wmv 
should be used If the tumor is ‘'^''*‘“5 
and shows a mter ulcer fulgunUonw^noy'*'* 
and radium irrediatioii or surgery “ 

Surcerv ol the bladder « “ ”‘1“ 

therapeutic, or palliative Radical 
plete remov al of the tumor or even of the bWdc 
lith transplantation of the ureters 
surgery 1 $ done for the open of 

Talliauve surgerv u performed for the reim 

not only to the condition for which the 
done but also to of^draS are 

The surgical trauma and diffculiy of -Atjon 
somrtimes as great in cystotomy m ,-Ktvery 
An important factor s of 

IS urcleml abnormalily 1“ * 

postoperativedeath pyoureter.pjonep 
foneponUs IS found Pimento! 

The author has no faith in patients 

deeply infiltrating tumois f., jooecr 

fails resection or cystectomy of bladder 

the paueni measures to assure ureteral patency 

.“1 '‘JS MB 


Cases ' leriSliltJ if *0*9 ' 


Cases \ leriiilMJ Ai ly-'y 
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m a ftw cases and ^lU control it m all In the pres 
ence of periurethral infection impassable strictures, 
or strictures which do not respond properly to the 
use of sounds operati\e proi-edurea are necessary 
It should be impressed upon the patient subjected 
to urethrotomy that the operation is only a step 
toward the cure Urethral dilatation must be begun 
soon after the operation and must be continued 
until the urethra remains dilated E%en then, it is 
important that sounds be passed two or three times 
a\car 01 patients not treated in this a third 
will require re operation and a fourth of this num 
ber will require re-operation within ten >ears 
In the determination of the prognosis in a gisen 
case the renal function and the presence or absence 
of renal complications must be taken into account 
Louis hEUWELT MD 


at any time Nevertheless he bad been able to work 
up to the time of the accident The insurance com 
pan} granted him a pension of 15 per cent of his 
wages 

The author concludes that in cases of stricture 
that cannot be dilated urethrostomy is the treat 
ment of choice, and that if necessary this should 
be followed by a plastic reconstruction of the 
urethra Audrev G Morgan M D 

GENITAL ORGANS 

Wildbolz n N The Technique of Perineal Pros 
tatectomy and Its Clinical Results (Die Technik 
der pennealen Prostatektomie und ihre klinischen 
I rfolge) i crhduiH d deutst^ CesfUsch f Urol 
igrr p ii^ 


Martin Laval The Late Result of a Urethroplasty 
10 Cm In Eatent After Traumatic Rupture of 
a Constricted Urethra (R^suUat tloigoi dune 
untroplastie sur une longueur de 10 cenlimitres 
»pri« rupture tnumalique d un uritce r<mei) J 
4 aruf iwW <l ekir iq q xvvii jao 
T he case reported was that of a mao fifty four 
years of age who fell astride an iron beam A few 
hours later during the night the scrolutn swelled 
and a few drops of blood were passed at the begin 
ning and end of micturition The next dav the 
patient had a chill and fever 
The author made a diagnosis of rupture of the 
permeobulbar part of the urethra with acute 
periurethritis He advi>ed immediate operation but 
the patient would not consent to it Three davs 
later the patient was admitted to the hospital with 
extensive gangrene of the scrotum and oedema of the 
perineum Operation showed a perforation on the 
right lateral surface of the bulb about 6 cm above 
the cul de sac This was evidently the site of the 
rupture There was also a stricture of the urethra 
which would admit onlv a filiform bougie The bougie 
was stopped completel) i cm above (he perforation 
After the signs of infection had disappeared the 
author made persistent attempts to dilate the 
stricture but was unsuccessful The stricture seemed 
to be in the form of a solid cuQ rather than a senes 
of consecutive tings as is generally the case Under 
spinal anTsthesia the author lengthened the ure 
throstomy incision to include all of the penile urethra 
and after having destroyed the hair of the adjacent 
skin by diathermy he reconstructed a urethra with 
skin flaps The length of the reconstructed urethra 
was 10 cm When cicatrization was complete and the 
cjstostomj wound closed the urethra admitted a 
No II bougie Todvv three years after the oper 
ation It readily admits a No 41 Bemque bougie 
In this case the indication for urethroplasty was 
absolute because of the impossibility of dilating the 
urethra A medicolegal question was involved since 
while the rupture was certainly caused by the in 
dustnal accident the patient bad an old gonorrhmal 
stricture which involved the danger of penurethntu 


The author recommends perineal prostatectomv 
on the basis of 341 cases emphasuing espccialh the 
importance of preserving the external sphincter 
muscle After cutting of the recto urethral muscle 
the region of the pars raembranacea and the apex of 
the prostate is subjected to minimal disturbance 
Tbe jiosunot surface of the prostate is exposed at a 
point I or I cm from the apex and then the fasaa of 
Deoonvillier and the so called capsule of the prostate 
arespUt t or 3 cm toward the bladder from the apex 
from this incision (he adenoma at its lower pole can 
^ easily shelled out intracapsulaily and so far 
loosened from the urethra that a transverse incision 
made close against the lower edge of the loosened 
adenoma opens the urethra behind the colliculus 1 e , 
bladderwards from it The intact part of the pars 
prostalic# urethra: then retracts backward and is 
further protected 

The internal sphincter is more difficult to protect 
but may be easily re united when the stitches are 
placed to unite the stump of the urethra to the neck 
o^ the bladder The operation is completed by 
sewing the split capsule of the prostate lengthwise 
over the urethra with interrupted sutures and 
placing a thin perineal rubber dram through the 
incision into the capsule but not into (he bladder 
Tamponade is not used A catheter is left in place 
until the third or fourth week After its removal 
transitory mild incontinence sometimes occurs This 
persists several weeks in only 2 per cent of the cases 
and longer than four months in i s per cent 

The second danger of the operation is inadvertent 
opening of the rectum This occurred m 9 of the 
cases reviewed In 4 the fistula soon closed again 
spontaneously and in 4 it was closed bv operation 
In I case death occurred from an inttrcurrent 
disease 

The danger of hamorrhage is slight In j case of 
ichorous cystitis a septic hemorrhage occurred 

Attention is called to the rapidity of healing In 
74 per cent of the cases the wound was closed at the 
end of fourteen days and in 17 per cent after three 
weeks In only q per cent did healing require longer 
than thrM weeks In 7 per cent it required four 
weeks and in 2 per cent longer than four weeks The 
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mortality was 0 per cent whereas in ii*' suprapubic 
operations it was 15 per cent 

In the ducussionof this rei>ort Vollckek said that 
h« method ahhoaghdillereat is aUo a, penaeal pro 
cedure Of the sphincters, he holds the mternus to 
be of ^eater importaace since it maintains conti 
ncnce also during steep He stated that a arcular 
section of the laternus may be excised but that the 
sphincter should not be mangled or lacerated so that 
(he ends can no longer be found 

I RFttneSDERG slated that the perineal route u the 
best one foe carcinoma of the prostate but /or eases 
of h>pcrlrophv he prefers the suprapubic route He 
'igrecd with \\ ildboti that the externus is the more 
important muscle 

Lon^tEV emphajued the preservation 0/ the 
externus in the \ oung operation and recommended 
the tongue-shaped incision in the posterior lobe of 
the prostate which gi\es excellent exposure (^oo 
operations) J loirw4\sf/; 

MISCEtLANEOUS 

I)a;U H J Hereditary Congenital Anomalies of 
the Cenlto Urinary Organs Im J i^m 

Ml ill 

flags reports the findings of necropsies performed 
dunng a period 0/ six jears on 5 fiooammils m an 


investigation of the susceptibility of U tfrow 
embr>on]C tissues nod the gonads to tbr effect ol 
roentgen ray irradiation One thousand ind L'‘v 
seven of the aitimah showed kidner ddects la 
1 000 of the latter one or both kidness aere miss 
lag at birth and in 48 one or both kidners were 
found to be hydronephrotic soon after birth In t? 
orteor both testes nere abnormal Th«e snafoai 
cal abnormalities appeared ui the deserndaats ol 
roentgen ray male and female mice They sere not 
found in the control animals 
The same group of rats showed e}eaad hibde 
feels associatetl with localixrd disturbances in the 
circulation Bagg concludes that there was a tem 
poraty stage of Ivmphatic stasia which was soon 
/oliotred bj a moderate or an estensne exlrasasa 
lion of blood with the formation of a well defined 
harmatoma and that the lime of appearance and the 
extent ol the hxraatoma determined the tvpe aod 
degree of the defect The kidney and leslicle defects 
may have been due to a similar process 
Bagg believes that bis findings ma\ hai e a cunjal 
application indicating the need of caution in the 
irradiation of women over the region ol the bxstik 
during thechild bearing period aodof menoierthe 
region of the gonads when the product of the gotijas 
may enter into a later pregnancy _ 

JIrVRY L Savtoss M-D 
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CONDITIONS OF THE BONES, JOINTS 
MUSCLES, TENDONS, ETC 
Ceschickter C F and Copeland M M Osteins 
Fibrosa and Giant Cell Tumor Iff* 5»ft 
1929 XII 169 

This report is based on a study oi o\ er 400 cases ol 
tumors in the ciant cell group In the authors opin 
ion osteitis fibrosa and giant cell tumor are phases 
of bone repair— the first a healing reaction and the 
second an active vascularizing phase In the former 
there i» a tendency toward spontaneous re ossifica 
tion or healing and m the latter a process leading to 
the lormatKiit o! a mass of vascular tissue in which 
giant cells predominate These two conditions arc 
specific lesions of bore and are believed to be funda 
mental in all pathological conditions of bone 
BONE CVSTS 

The soUtarv bone cvst 1$ a form of osteius fibrosa 
found usually in the shafts of the long bones of young 
adults In the material studied there were 175 cases 
of bone c\»ts The average age of the patients was 
between ten and fifteen vears This age incidence is 
one of the outstanding (.finical features of the dis 
ease Afore noteworthy than the age incidence is 
the location of the tumors In the great na}orit> of 
cases the lesions are confined to the upper shaft ol 
thefeiuut the huavetus or the tibia M the age and 
in the location in which the tumors occur (here is 
a relationship to an unossified epiphvseai line The 
bone involved i. an area of new bone in a meta 
physeal region Therefore the pathological process 
appears to be related to new bone formation In the 
histological study the authors have traced such a 
relationship Cases in which the solitary tone cyst 
is found in the region of the midshaft are explain^ 
bv the longer duration of the clinical symptoms 
The patient often comes under observation be 
cause of trauma with pathological fracture The 
dmical features of bone cvst ate very mild In the 
majority of cases pain is slight 
\ rav examination revealed the ununited epiphy 
Ms. wear the diseased area the metaphyseal wcatwiiv 
of the lesion and a central area of bone destruction 
casting little or no shadow 4bout the area of bone 
destruction the cortex is thin and expanded to form 
a svsnmeUKal and fusiform swelling In cases m 
which pathological fracture has occurred the mar 
gins of the fracture show new bone formation cast 
mg a dense shadow Such a fracture tends to heal 
and in the process ol healing the lesion frequenOv 
ossifies and disappears The bone shell abwt the 
o St IS rarely perforated except by fracture 
The bone overlying (he cist varies in thickness 
the thicker shell being found in cases of long stand 


ing Beneath the bone shell a connective tissue lining 
and fluid or solid fibrous tissue may be found 

The contents of the cavity giv c no clue to an area 
of new cartilaginous bone formation such as the dim 
cal features of age incideme and location would lead 
one to expect la the shell of bone overlying the 
cavity Vbeit is frequently a thickness and firmness 
extending into the fibrous lining which suggests the 
formation of new bone but the location indicates 
that it is proceeding from the cortical region of the 
shaft rather than from a central metaphyseal loca 
tion Except for this cortical reaction the gross 
speauiens suggest a process of bone destruction 
ratW than a process of new bone formation 

Microscopic examination usually shows no evi 
dence of bone destruction which would explain the 
cavity formation Most of the tissue composing the 
cvst wall IS fairly utuform and consists of sptndle 
cells and fibroblasts with much clear intercellular 
substance About the cyst wall there is a condensa 
non of connective tissue to form a fibrous lining 
Bevond this lining h> er fibroblasts are lay mg down 
intercellular substance, with the formation of osteo 
blasts and the direct proliferation of new bone 
Occasionally giant cell areas with round cell, may 
be seen along the cyst wall In smaller cysts the re 
mams of old hxmorthages may be found 

Frequently an area with fresh blood mil have a 
mmure of round and spindle cells in the neighbor 
hood or proximal to the new vessel a sprinkling of 
large giant cells of the epulis type mav be seen This 
relation of round cells and giant cells to spaces of red 
blood cells IS very significant since giant cells are 
assoaated only with new vessels and fresh himor 
rhaces instead of with old blood wuhin the c\s‘s It 
is therefore probable that the order of events is 
( 1) the formation of giant cell areas follow ed bv new 
blood vessels and hxmorrhage (a) absorption of the 
hxmonhage with cyst formation and (3) lining of 
the cyst by fibrous tissue which is gradually uans 
formed into bone 

Bone of cartilaginous origin such as is seen in 
osteogenic sarcoma has not been observed 

The authors conclude that oittilis fibrosa is not an 
mflainmatory reaction in fibrous tissue or bone but 
a process of repair constituting a natural defensive 
reacuonof cancellous bone cortical bone andpenos 
teuia against pathological invasion regardless of the 
nature of the invading lesion In most cases the re 
action IS found around an evacuated area of bone 
destruction The reparative nature of the reaction is 
evidence clinically by the benign course of the lesion 
and lU tendency toward spontaneous heabng It 
appears that the process soon becomes arrested or 
often progresses without noteworthy svmptoms for 
when the condition is recognized clinicallv and an 
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nf ^5“'? •* Hsmorrhige is a conspicuous fnture of fuol^sa 

praciicalb aln3\s coropkie and ont> the bealing tumor Red blood cells m a welf pte$«r\ec!it 
phase 1$ encountered .t. . '■ .. . 


section as a variant (the vpmdle cell or osteitis 
fibrosa variant of the pant cell tumor) Ibis nn 
portant group of hvhrid tumors demoo'lrates a 
transitional phase betnceo giant cell tumor wi 
osleitu fibre a VvtitowT Saia MP 


filtrate the tumor The tvpical giant tell turner u 
CU\T-CEIL TIMOR hxJnorrhagic and vascular Areas of orgsaumj 

„ fistmorrhage are frequent Bordenng upon these u 
T xammation of the pol>ci«tIr and gunt cell va loosed cedematous tissue intermingled s'lth aTfiso! 
riants of osteitis fibrosa has led the auibois 10 Ibo osteitis fibrosa The sniodfe cells conspicuous skut 
conclusion that giant cell tumor tissue u the earliest the nets bone spiculesare found a]>oelsettberemt‘'e 
phase in the pathological process of bone cjst tumor among the round cells of the stxoaii Fine 

Giant cell tumor u a ptogTcssiv e bonc'drstrov ing fibrils surrounding tbeve spiadJe cells irdiate tV r 
lesion occumnE in the cpiph> sis n here osteogenesis fibroblastic tendencies and identify them mA the 
proceeds until late in life In 40 per cent of the cases tviie of cells seen in osteitis fibrosa \\ hen spindle 
It occurs during the third decade of life Its most celts predominate in the stroma of the pant-cell 
common Mtes are the epiphv SIS of the loAver end of tumor thev indicatca healingprocessandmartth' 
thefemuf and ndiusand (he upperpart of the tibia ' ’ '■ •• •• 

Although the giant cell tumor tv tvpicallv benign 
rccurronct devefoped m 33 of jj 6 cases teviened 
The PVtienfs gave a hntorj of trauma pam tumor, 
and tnclure 

The roentgenogram emphisucs the destructive 
nature of the condition The lesion is usually asvm 
metrically focated in the epiphjsts The bone de 
struction begins in n subcortical focalion al one axle 
of the epiphjsis and works its wav toward a more 
central tocation al the erpen'C of cancellous bone This report is based on fiftv cases of nontuher 
The bon> shell IS extrcmcl} thin and in 60 per cent culousarlhritisof thebipoceumngmthilJrenanaef 
of the cases studied u was perforated Thetumoris twelve v ears of age In seme of the eases the cos 
travened by trabecula and as it becomes larcer dition was suppurative acd la others it was serous 
first (fie trabecuf® and then (he bonj shelf iiis fifost of the patients were under (»o jear* of ife 
appears The authors state that arihniis ma> leave a \ai^ 

( foasly, the tumor mass is usually hxmorthape of lesions but before the age of cine j ears ankylosis 
It IS like an old bruise ranging m color from red (0 is almost never observed . 

black At operation it bleeds when touched, ooemg Subluvalions are characlemed by adaptation 01 
like A sponge Because of its asymmetrical position the head of the fetnur toa newlv formed facet at tne 
U bofdm upon cortical bone on us outer side in tevel of the upper border of the acefibulum 
early lesions Inwardly cancellou* bone is Infil tion « good and a roentgenogram shows 
trated 1 very where about the turnor normal struc slight upward and outward displacement of 
tutes are endeavoring to stem the invasion The femur 1 his lesion whichistheleastfrcquendv oD- 
reacUve tissue shows a histolob’cal stnictureivpital served, is believed to be associated wuhaniM 
of the fibro-ostosis seen in the wall of bone cvsls benign infectioo 

Indeed the microscopic structure of the giant cell In suppurattve arthritis to early inJanw 


Not( Jossemnd and Pouxet The Late Meets ol 
\Cule Arthritis Jn the Child (RcsultsU tloignts 

de tarchritc aguf ch« lenfsntl /ifnthr ij 0 

iwi }?s 


tumor differs from that of bone cv St notinkmd but primaiy bone destruction Theepiphysisdivapprs” 

‘Civ more giant cell and the upper end of the diaphjsis becomes atwpie 


only m degree In the former there. . ^ . .. , 

tumor tissue and less fibro ostosis, whereas in the to the acetabulum A neatlhro i» foms bv-i i 
bone cy st the fibrous prolifLivtion and new bone ton poor and causes a marked limp Occasionally s* 
struction pr^ominate and there is little or no rem a period of y ears a new center of ossification sp^ 
nant of giact cell tumor tissue at the wle of the destroyed epiphysis hnon'^s 

itistologically the tumor mass proper of the typi of a or 3 cm is the rule and because ot toe im ) 

cal gnnt cell tumor is composed essentially of mul the joint the gait is imprriect ^ 

tinuclcatedfeiant cells embedded in a mass of smaller Bone destruction rnay be as ociatcd 
round cells There are usually over 30 gwnt cells to complete luxation In such cases a near 
the field and each giant cell contains from 15 foroo sometimes forms, but often 
nuclei An outstanding peculiarity of the typical appartni means of support 
giant celt tumor is the c.llular stroma w which the factory but there is good 'j B«|of 

giant cells are embedded In this stroma round and In mother group of »sev ^,nur is t« 

spindle cells are found but the former outnumber the femur disappear entirely , re 

the Utter There is apparently a drhnile rciation duced to a straight shaft 

ship between the round cell ot the stroma and the mams sufficiently but 

Plant cel! tthen the giant cells are the predomi acetabulum to permit a fair degrw of 

^hi sfroZ The nuclei of the giant ccHalvavs have SimpV luxations occur without pr^^ M 

the same general form as the nuclei of the round cell changes but alterations of the joint surfa 
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later as a result of adaptation The arthritis is 
\.s\iaUr tionsuppurattve In older children un 
treated simple luxation maj result in ankjlosis but 
as a rule a rather imperfect nearthrosis forms mtb 
the femur in adduction Except for an anknard 
limp function is good By reduction perfect res 
toration of function maybe obtaineh Y'oDTipitoi 
in older children maj be caused bv epipb>seal sep 
aration or a fracture ol the femur pToiiuced bv 
efforts at reduction 

The treatment of these lesions varies The 
roentgenogram is of little help tn detewmmg 
whether or not the epiphasis is destrosed The 
epiph>sis mav be dccatcmeJ and will reappear 
later Simple luxation should be reduced bv simple 
trartion during the acu*e phase and bv careful 
manipulation during the first months of conva 
\e»cence In the cases of oldT children an attempt at 
reduction undertaken after six months usuall> re 
suits in Iracture 

’.icioas atlyudcs should aiwajs be combated 
U hen destruction has occurred measures to prevent 
them usAal'v improve the adaptation of the bones 
Oil dislocations are usually quite solid and require 
no treatment When the destruction of bone i» 
ertensive a buttressing operation should be done 
Slight bon> destruction without luxation gives 
rise to vaiious (utictional disturbances These ate 
best treated by the application of an apparatus to be 
worn at night whicn maintains the member m 
abduction and internal rotation The treatment 
should be begun earlv and continued for a long time 
to facilitate the re adaptation ol the softened head 
ol the femur to the acetabulum 

AUBCRT r De ( tOAT 't D 

UwTite M The Importance of Tension In Atrophy 
and Regeneration of Muscle (Die Bedeutung der 
Spaonung fuer die Muvkelatrwhie Und Musktire 
generation) Zisckr f crihpp Chir <929 )i >30 
It u well know n that the normal tension 19 (he de 
cisive factor m the function of muscle Heretofore 
the author assumed that the weak funUioQiPgof (be 
calf muscles after tenotom) m wbicb ibe tendon was 
under slit,ht tension was due to mechanicaJ causes 
a part of the power of the muscle being med up for 
tension of the tendon However in experiments o** 
animals he has found that decreased tension of the 
tendon may lead to marked atrophv of the cone 
ipondmg muscle Equally dangerous is too great ten 
Sion StoSel states that under marked tension the 
excretion of carbon dioxide by the muscle is increased 
and contraction under electrical stimulation proceeds 
slowly and tatdilv When the tension is «iil fu iher 
increased atrophv begins 

In investigations regarding the extent of muscle 
regeneration under various degrees of tension 
Lange found that marked regeneration with com 
plete replacement occurs only when the tension u 
normal hen the tension is too slight or too great 
regeneration does not occur and degeneration be 
gms In rabbits regeneration resulted in com{dete 


replacement of half of the removed calf musculalvie 
m sixteen weeks Devs (Z) 

Gauiele Muscle Atrophy as a Result of the VS ear 
Ing of Corsets and Bandages (Die hluskel 
strophie als Folge des Korsett und Bandagentra 
gens} Zlscfir { erthap Chn 1929 Ii, 223 
In mvestifcations re{,ardicg the occurrence of mus 
cle at*-ophy ftom the wearing of apparatus belts, 
bandages etc , the author found no case of irrepa 
rablc atrophy of the legs caused bv plaster bandages 
Childten cured of islocation of the hip usually have 
no atrophy after three years whereas those who 
have not been treated show permanent atrophv 
The bandages used by the author and the Ilessing 
apparatus have not caused atrophv On the con 
Iraty they have gtiengthentd the musculature in 
paralysis since m many cases the paralyzed extrem 
ily has been enabled to meet functional demands up 
on It only by the application of suitable bandagex 
Tbc findings w-ere similar with regard to the ei 
fecta of a corset Worn for the correction of scoliosis 
Muscular atrophy was alwavs most marked m coses 
of severe scoliosis It is therefore not the corset 
which produces the atrophy but tbc scohosis itsdf 
Every measure even the wearing of a corset, which 
inhibits the dev clopment of the scoliosis rahibils the 
development of atrophv, and every measure which 
decreases the scoliosis also decreases the atrophv of 
the muscles DEv,a {L) 

Gordon D Observations on Impaired Shoufder 
FuncUon and Methods of Treatment ,4n« 
Sufg 1929 jc 341 

This article is a resumi of the ptiouples ol 
symptomatic treatment of cases of disability of the 
shoulder joint in which the diagnosis is uncertain 
Gordon emphasizes the importance of treating 
all shoulder conditions with the arm m abduction 
and under traction This is indicated because changes 
of iheAxnt jtsel/ may lead to ankylosis and because 
the shoulder group of musUes must be considered 
When the movemenC of the shoulder 15 restricted by 
permanent changes abduction is the position of 
cbwee for function Uhen the disabdity is due to 
extra articular factors abduction and traction are 
necessary to prevent the development of contraction 
oftbeadductormuscles FlvfnJ BERMtEisEH MD 

Patel PrlmaryTubercufosisoftheCostatCartllaues 
(Tuberculose pnmm\e des cartilages costaux) 
Lionckir 1929 


s cartilages costaux) 

Patel reports the cave of a woman twenty five 
3«rs of age who developed a typical cold abscess on 
the antero inferior aspect of the thorax immediately 
to the nght of the sternum At operation the center 
of the abscess was found to be occupied by the 
ooinmon cartilage of the sixth seventh, and eighth 
nb The esions of the carriage vrere anaJogow to 
those of tuberculous osteitis Resection of the car 
tdage was follow ed by a cure that has lasted several 
y<«S Albert F Ds Groat M D 
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Gunther L and Sampson J J The Radicular 
Syndrome In Hypertrophic Osteo Arthritis of 
the Spine Root Pain and Its Differcntlalloo 
from ffeart pain J Am M Ats,i9»9 lou 514 
The authors discuss the radicular symptoms in 
h\ pcrtrophic arlhntis of the upper part of the dorsal 
spine on the basis of fifty cases They state that 
prccordial pam of nerve root onjin which » com 
monl) assoaated with hypertrophic arthntis of the 
«pine, 15 distinguished by a dose relation to move 
ment of the spine, such as o^u« m bending raistng 
the head on awakening getting out of bed sitting la 
one place for any considerable length of time and 
lifting It 13 delineated in broad belt like zones along 
tt elf defined <pinal root dermatames and is coo 
stantlj present m back of the chest as well as over 
the precordtum kssociated sensory changes can be 
demonstrated which are bilateral distnbuted ac 
cording to spinal root zones both in front and in 
back and usually correspond to the entire dis 
tnbution of the routs in the area of subjective sen 
sory disturbances 

I recordial pain of nerve root origin u relieved by 
removal of the aggravating mechanical factors bv 
the wearing of a mechanical appliance such as a 
corvet or brace and by the use of a resistant surface 
for sleeping such as is obtained by placing boards 
under tne mattress It does not respond to vasodil 
ators such as nitrites The response to effort is good 
and Che associated phenomena of cardiovascular 
di<case do not dominate the picture 

Gioacc C Hlvsii MD 

Ilirtch h I isiid RyertoP L Necrosis of the 
DUtat Epiphysis of the Right Femur } Im 
1/ /III toio <>/9 

Ihe authors review the literature oo epiphyseal 
necrosis and report a case ^rnong those nho have 
written on the condition are Avhausen Sudecic 
Kien^ck Hofmann Looser Schmorl and Askana 
zy Axhausen espressed the belief that epiphyseal 
necroses are anaemic infarcts 0/ the bone cau<ed by 
mycotic embolic occlusion of (be vessels 

The patient whose case is reported by the authors 
was first examined by Kverson m 1913 when he was 
twenty sevenjearso/age ffe gave a history of pain 
md intermittent limitation of motion in the right 
knee for five years and had been under the care of 
another orthopedic surgeon 
An area of rarefaction m (he loner end 0/ the 
right femur was first disclosed by roentgenograms 
in iQSi and (hereaftir continued to increase in 
size 

\t operation per/urmed m igiy the *nee yoint 
was resected and a long tibial graft was inserted 
into the medullary cavity of both the tibia and the 
femur The patient made an uneventful recovery 
The bone fusion healed completely in a few moatbs 
K definite diagnosis had never been estabbsbed 
The conditions considered by various orthopedic 
surgeons up to the time of operation were tuber 
culosis cyst gonococcus infection and aatcoma 


Histological eiaminalion of ihespecineartitalid 
marked necrosis of the bone trabeoils and necrotic 
spicules of boDe embedded in a Diyromatoas dtuois 
stroma No bactena were found 

The outstanding climcal features of the case vert 
the Insidious onset of the condition and the !o g 
peood of time dunng which a disease of tie fovet 
cod of the femur accompanied by inflimmtory 
changes of the soft tissues was known to east The 
exatiRg cause of the lesion and the factors respoa 
sibte for Its continuation remain uncertain. 

The case history is supplemented by roentgeno- 
grams taken before the operation and by photo- 
micrographs Sn>\TT '^roEUA.N JID 

Raszeja Some Problems in the PhysIoloM ot the 
Knee Joint {Dmge ProWeme aus def Physiologir 
des Kuegelenki) Chir Vor' Jtycliii 1913 11, ii 

According to the experimental resorption and the 
fate of exudates of blood in joints tie resorption of 
solutions and colloidal emulsions in joint cavities 
takes place very slowlv Resorption occurs accord 
ing to the laws of simple diffusion Tie electncal 
charge of the raolrculcs u of no importance m us 
rapidity or course Inlra articular exudates of blood 
are rtsorbed slowly 

Coagulation of blood abo takes place le tie srticu 
tar cavity The nature of the coagulation vanes and 
IS dependent upon wbethef the joml wasin sstaW 
of rest or m motion at the liroeof tiesrpeaKoceot 
theexudate A coaplation lohibitingfermentisnot 
demonstrable in tne synovia Among other let 
ments the bone catalvzmg ferment ol Bier and tne 
cartilage catalyzing ferment of Hempel are 
tioned The author cites abo iis findings regarding 
lipolytic properties of joint fluid The quKtion as 
to whether ttiese ferments originate in the hloodo' 
are orgaaospectSc has not yet bren answered The 
so called synovial endothelium the mesothelium 
of American investigators is formed by sqwmous 
connective tissue cells occas onally arranged in a 
sisgle layer In the very vascular subsynovial lay e 
(here are round darkly staining raucm .['L 

Up to the present time the influence exerted by tn 
nervous svstem upon the formation of sy®®''*? 
muctn and the osmotic processes has been but Jiin 
investigated , , .^1 

The author reviews comparative chemical an 
physcochemveal studies of plasma and joint nui 
some of which were made by Amencan i 

and others of which he made himself He reports t 
vahtes far residual nitrogen albumin sugar 
chlonde electrical conductivity and l*l“^®sen - 
cooceatration These determinabons 
joint exudates of traumatic and non infectious 
gin The diminution m the sugar , 

the synovial fluid in relation to that m the P‘®* 
should be greater la non infectious joint exua 
than in tuberculous exudates An inaease 
albumin content in the joint fluid (normally f 
a 4 to 4 o per cent) is followed by a diminu^lion 10 
electn^ conJuctivity a diminution of the soaiu 
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cMonde coatecit and an increase m ihe h^dro-en »asin the femur and m tuehc in the tibia Inacrv 

ion concentration The maiUdly altaUnC Ph values soung children the femur is rnore often affected 
of ? 8 to 8 I are parado-Hcal as empirically theau than the tilna, and in older children the js 
thoi has found the optimal hpase action in the syno more often sffjcted than the 

.n»1 fli.M tft nreurat Ph 7 8 csscs reviewed the lesion was in the metapnjsis in 

In Raszejas opinion trauma leads to primary ten, it was diaphvso epiphjseal straddling the 
physicochemical changes that is greater permea epiph>«al rartilage and >n three it v,as in the 
bihtv of the capillaries and of the $j novia for albu epiphysis Some of the metaphi seal lesions m ere at 
mm and hydrogen ions As a result of these changes a lutte distance from the epiphy seal cartdage and 
secondary anatomopathological changes develop others directly adjoined it Roentgenograms are 

In the second part of the article the author takes reproduced which show tbe rapiditv with which 
up the special mechanics of the knee joint He these lesions may move awav from the cartilage 
states that tbe flexion and extension movement in with growth Diaphyso epiphvseal lesions pre 
the knee IS a mixed movement consisting in an un dominated in the lemur whereas metaphyseal 
rolling a gliding movement and a final gyrating ex lesions predominated in the tibia 
tension The unrolling motion takes place in the At operation all of the s« diaphyso epiphyseal 
first phase of the movement in flexion at from 15 to lesions were found to be purulent Under a thinned 
> degrees Its axis runs transversely in the articular or perforated cortex there was a cystic cavity which 


cleft The forced final gyrating extension occurs in 
the vertical plane at the outer side of the median 
condyle of the femur The mixed movement peculiar 
to the knee joint is due to the incongruence of the 
articular surfaces and also among other causes to 
the tension of the ligaments 
The crucial ligaments play an unportant part in 
the mechanism of the knee joint During flexion 


m three cases contained pus with a sequestrum and 
in the three others contained tissue with fungosities 
In five cases the epiphvseal cartilage presented 
changes and in three cases the epiphvsis was in 
volved In one case the epiphysis contained a 
sequestrum 

Of tbe eleven metaphyseal lesions four presented 
encysted focus with pus and a sequestrum three 


they allow the unrolling motion up to only about 20 presented dtflusely purulent foci and four presented 
degrees In the last phase of the extension tbe poorK demarcated foci with funpsities or sequestra 


stretched anterior crucial ligament is relaxed by tbe 
final gyrating movement maximal extension being 
thereby rendered possible In extension with tbe teg 
rotated internally tbe crucial ligaments are put 
under marked tension In both crucial ligameots it 
IS possible to distinguish portions which have differ 


in the cases m which the epiphvseal cartilage was 
examined it was never found involved 
Cold abscess was present in eight cases In two 
of the three cases of epiphvseal lestocis with cold 
abscess there were encvsled foci with an intact 
epiphyseal cartilage and in tbe third there was a 


ent functions The stiSeninc of the knee joint in tbe sequestrum consisting of the entire internal tu 
position of extension is procTuced by the lateral liga berosity of the tibia 

ments which in gyrating movemeols act partly as ClmicalU the onset of the osteitis is characterized 
antagonists of the crucial ligaments by pain or cold abscess or an articular reaction 

The menisci because of their elastic properties Eight of the thirteen femoral lesions and two of the 
change their form almost continuously according to twelve tibial lesions m the cases reviewed began 
the pressure to which thev are subjected by the with an articular reaction At the onset of every 
joint surfaces The median meniscus is less mobile case of arthritis roentgenological study is important 
than the lateral memscus During flexion both to distinguish the articular reactions that are 
tnemsa lianRe iheir position slipping backward on symptomaUc of osteitis The later course of the 
the tibial articular surface On extension they re condition 13 characterized by painful swelline above 
turn to their original position At the same time or below the joint cold abscess and articular leac 
they both turn upon a peculiar vertical axis around twns ArticuUrreactionsareespecially frequentwhen 
he middle turniDB pomt ol the C I» addition the lesion is m the femur For complete healma 
they unilergo changes in form during flexion and ' ' 

tension The sagittal diameter increases during 


tension and decreases during flexion Raszejiv 0 ^) 

Pouzet F Bone Tuberculosis Near the Knee 
joint In Children (La luberculose osseuse yuxta 
articulaire du genou chez I enfant) Ret igrihop 
1929 X'’--’ 


femur For complete healmg 
of the synovial lesions correct immobilization of 
the knee is necessary even after operation 
Operation was done in twenty of the twenty five 
cases reviewed In fifteen an articular reaction was 
absent or disappeared Two patients died uncured 
Three bad a secondary’ artbntis In the cases of 
tiro of these resection was done Of the fifteen 


Juxta articular bone tuberculosis must be studied reVurreS'?fwT'"'“‘ 

for each joint separately because of the vanaoon in utated resection fI# v^v^t 

the action of the epiphyseal cartilage and mtheM«* 

of surgical access to the different foci 


cuI«,i.oflxm.u„„huhu„ luthiitepthuk™. U«« p 
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Cunthcf L and Sampson J J The Radkulsr 
Sjndrome In Hvpcrtrophic Ostco Arthritis of 
the Spine Root Pain and Its DIflerentiatloa 
from Heart Pal/J J An Jf Att tgtg *au,Sf4 
The authors discuss the radicular symptoms in 
h)pertrophicarthntis of the upper part of thedoisal 
spine on the basis of fifty cases They state that 
precordial pain of nerse root oncin vhicb is com 
monly assoaatcd with h>-pcrtropnic arthntis of the 
spine IS distinguished by a close relation to mo\c 
mcnt of the spine such as occurs in bending raising 
the head on awakening getting out of bed sitting in 
one place for any considerable length of time, and 
lifting It IS delineated in broad belt like zones along 
Well-defined spinal root dermatomes and is con 
stantb present in back of the chest as iretl as over 
the precordium \saociated sensory changes can be 
demonstrated which are bilateral distributed ac 
cording to spinal root zones both in front and in 
back and usuallv corre<pond to the entire dis 
tnbulion of the roots m the area of subjective sen 
sor> disturbances 

I’rccordial pam of nerve root ongin i» relieved by 
removal of the aggravating mechanical factors bv 
the weanog of a mechanical appliance such as a 
corset or brace, and by the use of a resistant surface 
for sleeping such as is obtained bj pbang boards 
under toe mattress It does not respond to vasodil 
ators such as nitntes The response to effort is good 
and the associated phenomena of cardiovascular 
disease do not dominate the picture 

( fogrr C lUsati Vf D 


lllrsch E F and Rjerson F W Necrosis of the 
DUtti Epiphjsle of (be Right Femur } !■> 
Jf lir igio sciii 0/0 

The authors tevnew (he literature on epiphjseaf 
necrosis aod report a case Among those nbo have 
written on the condition arc Ashausen Sudeck 
kienbock, Hofmann Looser Schmorl and Askana 
z> Aihausen espressed the belief that epiphyseal 
necroses are anxmic infarcts of the bone caused b> 
mycotic embolic occlusion of the vesseb 
The patient whose case is reported b> the authors 
was first examined bj Ryervin in igiy when he was 
twenty seven years of age He gave a histoiy ofpain 
and intermittent limitation oi motion in the nghi 
knee for five years and had been under the care of 
another orthopedic surgeon 

An area of rarefaction in the lower end of the 
right femur ms first disclosed by rornlgroograms 
m ipii and thereafler continued Co increase in 


\t operation performed in wi/ the knee joint 
was resected and a long tibial graft was inserted 
into the medullary canty of both the tibu and the 
lemur The patient made an uneventful recoven, 
The bone fusion healed completely in a few montlis 
A definite diagnosis had never been eslabUsbed 
The conditions considered bv various orthopedii. 
surgeons up to the time of operafton were tuber 
^osis cvvt gonococcus infection and sarcoma 


Histological examination of thespeameortidd 
marked necrosis of the bone trabe^ and ntcojc 
spicules of bone embedded in a rnjioniifeia fibrso 
stroma No bacteria were found 
The outstanding clmical features of tie case rre 
the msidious onset of the condition a^ tie beg 
period of time dunng which a disease of lie low 
end of tie femur accompaaied by inSioaitorr 
changes of the soft tissues was known to eust Tie 
eaating cause of the lesion and the factors respon 
sible for Its continuation remam uncertaio. 

The case history is suppIemeitCed by roest^o- 
grams (aken before tie opersdon and by piioto- 
niKrographs ^n>\iT ^rontA-v Jl D 

Raszeja Some Problems In the pbysiololr of the 
Kiire Joint (Doige Probleme lus der Physiole-'e 
des kmegeleoisj Ciir 1 an Xtiia igig a, >i 


According to the experimental resorption and the 
fate of exudates of bloM in joints the Tesorpuoo of 
solutions and colloidal emtdsions m joint csviite< 
takes place very slowly Resorption occurs accord 
ing to the laws of simple diffusion The electmsl 
charge of the molecules is of no importance m •» 
rapidity or course lutra articubr exudates ef blood 
are resorbed slowly 

Coagulation of blood tlso takes place lo lie sriifu 
lar cantv The nature of the coagulatioa vanes aed 
1$ dependent upon whether the jemt was ui i M** 
of rest or in motion at the tune of the sppearaaceol 
theexudale A coagulation inbibiunjfermrttiSDOt 
demoflsrrabte m the svnovia Ao»ng otber fer 
ments the bone catalvjing ferment of Bier and w« 
cartilage-catalvzing ferment of HemptI are men 
Honed The author cues also his firidiogs regarains 
lipoh tic properties of joint fluid The question w 
to whether these ferments originate in tie M»d « 
arc organospecific has not yet been answer^ Tk 
so called synovial endothelium the mesotiehuni 
of American investigators i» formed by sqMmous 
connective tissue cells occasionaJlv arranged w * 

single layer In the very vascular suhsvnoviallijer 

(bereare round darkly staming mucin form^gee^ 
Up to the present lime the influence exerted bv in 
nervous system upon the formation of 
muon and the osmotic processes has been but Jiti 
investigated , , 

The author reviews comparative j 

physicochemical studies of plasma and joint cu 

some of which were made by American invebti^t 
and others of which hemade himself 
values for residual nitrogen albumin sugar so® 
cbionde electrical conductivity, and 
concentration These determinations were mao 
joint exudates of traumatic and non inlectious 
gta The dirnmution la tie sugar 
the synovial fluid in relation to that m ti® 
should be greater m non infectious joint 
than in tuberculous exudates An ‘"f-m 

albumin content in the joint fluid 
X 4 to 4 o per cent) is followed by a diminution in 
dwtocal conductivity a diminution of the sodium 
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icessing of Ihe hip joints and astrAgalcctom) or 
amputation abo\e the anUc joints 

In the cases of children, operation is performed 
T>henever sulBacnt damage has been done to the 
joint to make movement incomnatihle with per 
toanent safety from relapses and the patient is more 
than ten \ ears of age Exceptions are cases in which 
there is little granulomatous tissue and the joint sur 
faces are well adapted 

The author advocates extra articular reinforce 
roent (Verrall) of the sacro iliac joint extra articular 
arthrodesis or excision of the hip excision and 
arthrodesis of the knee astragalectoray la local 
ized tuberculosis of the astragalus and exasion and 
arthrodesis of the shoulder 

In the cases of tuberculosis of the hip which arc 
reviewed good results were obtained la adults but 
in children there were as manv failures as good re 
suits In the cases of tuberculosis of the knee in 
adults good local results were obtained, but the 
end results were poor because new lesions developed 
in other parts of the bodv The local results were 
good also m two cases of astragalectomy performed 
on adults In a case o! excision ol the shoulder and 
a case of excision of the elbow satisfactory results 
were obtained Smvxr Sdcuvn M D 

Leriche R and De Glrardler J Immediate 
Surgical Treatment for Sprain of the Knee 
Joint with a Bony Lesion That Is Visible 
Roentgenographlcaiiy or May Be Determined 
Clinically (Tiaitement ebinirgieal imm<«liat des 
entorses du genou atec lision Qs$eu>e rsdiograpb 
uuement visible ou chmciuemeat d^celabte) J it 
chr IV19 xxxiv t 

It IS a matter of great importance to dillereDtiate 
at an early stage a simple bxmarehrosis which can 
be cured bv puncture and movement from a 
hxmarthrosis due to sprain m which spontaneous 
cure cannot be expected because it is babi(uall> ar 
companicd bj avulsion of bone or the rupture of a 
ligament The history mav be of aid A simple fall 
on the knee produces simple hxmarthrosis whereas 
the mechanism causing sprain is torsion l)wect 
examination of the knee gives little exact infonna 
tion \ hamatihrosis which after puncture recurs 
as rapidly as it first developed straogly suggests 
an osteoligamentous lesion 
If bone Is lorn out at the sites of insertion of the 
crucial ligaments on the tibia, or (emwt or v 5 art 
small comminuted fractures of the tibial plateau 
the charges will be visible m the roentgenogram 
after evacuatory puncture In the anteropostenor 
view the level of the intercondyloid eminence will 
have a hazy contour and in the lateral view there 
wvU be loss of dearness of the silhouette 
When an mlra articular anatomical lesion can be 
diagno ed from the ctmical course or the roentgeno- 
gram early arthrotomy is advisable Unless ar 
throtomy is done early it vs probable that an opera 
tion for sequelx will be necessary later when the 
Conditions for success will not be as favorable 
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The authors report five cases m considerable de 
toil The return of function was complete in three, 
four, and six months The patients ranged la age 
Irom nineteen to forty two years In four cases 
there was an avulsion fracture of the intercon 
dyloid eminence, and in one ease the meniscus was 
torn away 

In the absence of sepsis the functional result of 
arthrotomy depends largely on the rapidity of the 
subsidence of the vasomotor disturbances produced 
by the traumatism at the level of the joint and the 
details of the operative tcchmque As a rule the 
active vas^ilatation which is the cause of the 
cedema of the synovial membrane, the proliferating 
synovitis the pain the rarefaction of bone and the 
hypotonia of the musde are influenced favorably by 
the operation but sometimes they are aggravated 
even when the postoperative course is otherwise per 
feet In the latter tv pe of case an external pen iliac 
sympathectomy will restore the possibility of normal 
function in a few days 

The extent of the arthrotomy is less important 
than the mannerin w hich the operation is performed 
Because of possible multiplicity of lesions the 
operative field must be clearly in view The authors 
perform a U arthrotomy with detachment of the 
tibial tuberosity The aponeurotic incision involv 
mg the fibrous laterupatellar layers is made a little 
outside the skin invi»ion In detaching the tibia] 
tuberosity it is important to incise the fibrous tissue 
on each side of the tuberosity leaving attached to 
the bone a small fibrous lateral band suflicient for 
the suture In releasing the patella it is important 
to prevent injury to the subpatellar fatty bundle 
the suppression or laceration of which leads to the 
development of sclerosis with resallant loss of 
suppleness in the normal plav of the patellar tendon 
Conservative and restorative procedures on the 
ligaments or menisci are not advisable If the Itga 
ment or rren so are torn or duinscrted they should 
be removed A fractured mtracondylar eminence 
should be fixed in place 1 he simplest operations 
give good results The manner in which the tibial 
tuberosity is detached makes it possible to dispense 
with metallic fixation The fibro aponeurotic col 
lar left on each side permits the tuberosity to be in 
eluded in the aponeurotic suture 
After tbe operation immobiluation is continued 
for from twelve to fifteen days At the end of that 
tnne active mobilization is begun The patient 
leaves his bed after from three to four weeks The 
penod of functional restoration lasts for from three 
to four weeks Tbe final condition of the joint is 
practically normal Fl.0RE^cE A Caspentxb 

CntnUz H The Treatment of Flexion Contrac 

Jure of the Knee by a plastic Operation with 
Fascia Lata (Ueber die Behandlun, der Fleuonskon 
traktur des Kmegeleakes nuttels Fascia lata PlasUk) 
l(fa (iiir»rg Stand , igjg Uv 167 

Hexion contracture of the knee due to chronic 
polyarthritis or infantile paralysis should be treated 
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INTERVATIONAI ABSTRACT OF SORCERY 


ewminatton «« sUgeof recoverj, viihsubiliziUonof therenii_ 
made for lateral deviations (genu \algum and genu structures 

,,1.*^®'“'*°“* "sre discovered m nine Histological examuuUon shoas necrosis i.in 
w caused solelj ihe/omi cartilage, resorption m some areas aad* 

by the tuberculous change in the epipbsseal caru generative changes in the cartilage ThepathoLp 

lage, the method of treatment played no r&lc In their — ‘ ' ■ • • - 

development Fiostvcc \ Cabkvteh 


cal anatomy and clinical maaifesutions ire best la 
dicated by the term ‘osteochondro-arthropaiiT 
To thia term the phrase of the Koehler ty-pe 
should be added to differentiate the condition from 
analogous processes in other parts of the body st-ch 
as Legs Calvi Perthes and Osgood Sihlaiterdise-se 
^t first conservative treatment should he osed 


Ibde JI On Muscular Hernia o( the teg -tefa 
ehirurg icanJ ipjg lx\ 97 

The author has collected toielve cases of muscular 

hernia of the anterior aspect of the leg He dis .,,3^ uMimciu w.. 

linguishes two types of such herni-p, the traumntJC such as ijuarta hmp madiation behoibersp} wnd 
and the constitutional or disteatioa type Can balbi the infernal administration o/arsemc r«tef 
stitutional herni® are generally found in persons the foot and the wearing of proper foot gear If 
with mesodermal weakness Of the cases collected by these measures are not successful within one or tfo 
the author four were of the traumatic type and eight months and the pain increases operative Urtticeii 
0* In® constitutional type is indicated The affected bead of the bone lioii/J 

Distention hernias cause more complaints that be resected and fatty tbsue transplanted lato tit 
traumatic hertux because of the nervous character defect The author has obtained good results with 
of the persons m whom they occur, because of a thtsprocedure Macddiuii I bises© 

progressive or intermittent increase in their size 
and because of secondary hernix or ruptures oc 
curriog in the aponeurosis 
Traumatic ruptures of fascia or muscle are rare 
and frequently heal without giving rise to bemu 
Distention gaps in the fascia of the leg are not un 

common Ihey bear a relation to muscular herou xuc aumvi itpous «>c vwc v. > 

comparable to that of wide inguinal canals to multiple yomts ankylosed in a pouUon uafavonuiie 
inguinal hernia for function As the result of manipulations 

Ihe diagnosu of muscular hernia is easy but far arthroplasties on the elbows and nrlaca’pophsaB 
from unimportant with regard to the possible geaJ yoiots and arthrodesu of the wruts w 
sociomedicalandmedicolcgalconsequenccsinvolved ation in ibe position cl choice much of the 10*1 
Muscular hernia of the leg rarelv requires oper function of the upper extremities wns regaiBeo 

atioa The author operated upon three cases of con • 

stiiutionalheraia uhrch had been oausingsymptoms 
over a period of mouths A good result was ob 
tamed The indications for operation arc more ab 
solute in traumatic hernia and more relative m 
constitutional hernia 

As radical treatment the author recommends 
myelocectomy with suture of Ihe muscle fascia 
and sbn 10 stages Simple suture of the fascia is 
seldom sufficiently strong to prevent recurrence 


SURGERY OP THE BONES, JOINTS 
UOSCLES, TENDONS ETC 

Lyle H II M Multiple Ueseetiens for Chronic 

Osleo \rtbriiis Ana Sur/ ip 9 sc 4 ^ 
The author reports the cose of a woman mih 


Eivtu J Btttarba, 'I D 

Clrdleslone C R Operative Treatment In 

berculosisoftheLargcr Joints pm J/ J iW 


Zerenko P Necrotic Osteochondro Arthropathy 
of the Koehler Type (^ui Kliaik der Usteoiboii 
droarihronalhia necroticans von Koeblerschen Ty 
pus) Aren / orlhvp Ciif igjg Mvii " 


Citdlestone heUitt that gbodular tubcrralosi> 
IS the ^lef 1/ not the only source of tubei^e 
baalljcmia and that bone and lo^t lesions si 
secondary or metastatic Bacillxmia arises ‘to® “ 
lymphatic or gbridular tuberculssii and toixnu* 
from bone and jomt lesions , . 

The treatment is first conservative and 1 
operative General conservative and environme 
therapy u raainiamed for a period long , 

r— ^ . - - cause the disappearance ol the syrnp'otaa . 

The condition discussed by the author « localized Irnua for one year at ibe end of w icn . 

_ the bead of the second or third metatarsal bone of lymphatic tv.bervulons may be considwed ne 
one or both feet and 1$ diaracterized by canes It andopetauve measures may beattemp m 
occurs most frequently in young persons and more The purpose of operating i» to r^o e 
commonly in females than males Its course is slow jmnt focus that u causing a be^ct 

It caus« pam and static and dynam.cdmurbancea 

'°The author reviews 17 cases of bi$ own and 130 strams to which it vvil] *“^^* 5 *^ lj . niomen' 
collected from the literature According to the A^hrotomy » U“ocattd 

changes In the bones he disunguishes thf« stages m for S c/aTiom 
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SURGI RY or THE ROVFS, JOINTS, MUSCI LS 11 NDONS 


processes ihe displacement is manifest and mas 
amount to luxation 

The displacements are practically alnavs an 
tenor \\ ith complete and prolonged immobiluation 
m good position preceded if necessary by reduction 
the deformities become apparent, if the> did not 
follow the fracture itnmediateU or become exagger 
ated This phenomenon is attnbuted by most sur 
geons to pressure exerted on the injured vertebra 
bv the subjacent spinal segment but according to 
\ivas the tibrous otgamiation of the pitverttbtal 
hxmatoma and the cicatruation of the common 
anterior ligament if it u torn are accompanied bj a 
retraction capable of bending the spine at the level 
of the injured vertebra W hen the ligament is not 
torn rarefaction may he so extensive as to amount 
to disappearance and the displacement takes place 
secondarilj 

In time the fractures may be repaired by bony 
callus \\hen this type of consolidation has taken 
place with or without deformity, the cure may be 
considered final The resultingimmobduiation is ab 
solute and later compression of the cord or of a 
nerve toot is not to be feared 

The earlv signs of these fractures may be sbght 
and may be masked by the symptoms of graver in 
juries such as fracture of the femur, sustained at 
the same tune Cord symptoms occurring im 
mediately after the injury even when they last only 
a few minutes should suggest spinal injury tShen 
the lesion is in the cervical region stiffness is always 
present l\ben it is in the lumbar region there is 
nothing that points to it with any degree of definite 
ness except the roentgenogram Roentgenography 
should always be resorted to after an accident that 
could possibly cause a spinal fracture Patients m 
jured in such an accident should be handled with 
the utmost gentleness before they are immobilued 
as a sudden movement may bring on paraplegia In 
a few cases an operation to produce ankviosis has 
been performed 

The author discusses (be relation of these fractures 
to kuemmell \erneuil disease and reports two 
cases ImarvccA CABrevmt 


Wilmoth P and Lecoeur 1 Operative Treat 
mentof Inf rathalamfc’ fractures of the Cal 
caneum Surgical Reduction and Bone Graft 
in® iraiteavtnl op^ratoite des (ractutes sous 
thalamiques du calcamfum reduction sanglantc ct 
grefTes osseusfs) J de chir iQip xxxiii 781 


The authors stale that when the site of an in 
frathalamic fracture of the calcaneutn has been cx 
po«cd for the length of the external surface of the 
cali^neum and the thalamus has been brought back 
to an infra asttagalar position approaching the 
normal the mfrathalamic breech is still considerable 
It traverses the bone from side to side The loosened 
thalamus may be easily pushed down and its new 
position is very unstable As the calcaneum is 
spongy and hence friable and as it is meagerlj sup 
plied with fat it mil not well support a metallic 
prosthesi!, Osteopenosteal grafts sustain the thala 
mus and favor the formation of callus 
Complete denudation of the external surface of 
the calcaneum exposes the line of mfrathalamic 
fracture and the lines which radiate toward the 
anterior and plantar surfaces of the bone The 

astragafocalcaneal articulations gape widely for 
some distance The calcaneocuboid articulation is 
not always open but is always dislocated The 
thalamic mass must be di engaged and moved up so 
that Us superior convex articular surface is in contact 
with the inferior concave artrular surface of the 
astragalus When the thalamus has been replaced 
an opening more than 1 cm in height is discov ered 
This cavity must be filled with osteopenosteal 
grafts taken from the external surface of the peroneal 
malleolus and Irom the peroneal diaphy sis 
When the antenor awphysis of the calcaneum is 
complctelv detached the surgeon may proceed to 
calcaneocuboid arthrodesis 1 0 keep this apophv sis 
jn place grafts mav be slipped into the tarsal sinus 
The authors have used this technique m four cases 
Pace 


ivrrRNATiONAr abstract or suRGrR\ 

»» Vk ‘'‘f ® 1“** "“s* reduclion 1 he reduction should be accompli led 

into an extensor The increase m strength thusob without anxsthesia In the method used bv tht 
tamed is usual v suGicient to reduce even serious author, controlled traction w applied on lie lead 
flruon contractures A persisting contracture of and countertraction on the legs uniU the miscle 
from 10 to IS degrees can be corrected b> a tap spasm relaxes sufficientli to pertnit reduction bt 


sulotomj by I’utti s method 

Port K- Operative Arthrodesis of the Taiocal 
caneal Joinc In Hub loot (Zur openti\cn Ir 
throdcic dts TalocalcinealeeleaVcs bei Klompfuss) 
t>ruhcht Zhekr J Chir , 1919 ccxv aoS 
As non operative treatment of club loot »Uct the 
fifteenth year of life does not offer a favorable ou« 
look and as osteoclasia leads to considerable bone 1 


juo 1 the author has adopted a new procedure which ambulatory treatment begun 


. . — -S sufficientl) to permit reductwa bt 

bimanual manipulation The traction on the bead 
IS obtained by means of a halter «hich i» attached 
to a rope passed around the pclvij of lie operator so 
that the otxirator mav support the patients head 
and nccL with hi> hands while the traction is being 
applied 

After reduction has been obtained immobilizatiun 
u continued for three or four weeks At the end ol 
that time a spine brace with a jur\ mast is used and 


he has employed in three cases with scry good 
results 

His method consists in the removal of one wedge 
of bone from Chopart s joint and to correct the 
varus position of the heel of another from the talo 
calcaneal joint The skin incision la made over the 
external malleolus to the tip of the bone, then an 
tenorly to the base of the fifth metatarsal and then 
over the dorsum of the foot The soft tissues are sep 
arated and Chopart s joint and the talocalvaoea) 
joiat are opened Both joints must be wide open $0 
that the foot may be flexed A smalt incision is made 
in the plantar fascia and the wedges are then cbis 
filed from the joint surfaces J( the first sndsecood 
metatarsals are still displaced downward an osteot 

omv IS done upon them „ 

After the Operation a plaster-of Fads cast 1$ worn m three of which (be fracture was m the ceriical 
for three months An important advantage of this pottioti of the spine and in five of which it was la 


Open operation is dangerous because it &eccs:ii 
tales additional handling of the patient and because 
removal of the arches weakens the stabibxinR ap- 
paratus at the injured area It is necessar) how 
ever when there is evidence of subdrachnoid block 
and when transverse mvehtis develops 

Fiviv J BrxKiiEisti M D 

lluet P Unrecofinlzeil Fractures of the \erte 
bral Bodies (Us fractutes m^connues des ceips 
venebraui/ J iitkif 1019 xitiv Jj 
Incomplete fractures of the spine without injury 
to the cord which arc elimuilly latent are far from 

J and A Uroeckel collected eights eases and san 
fifteen cases themselves lAn reported eight case 


method IS that the ankle joint is not opened 

IlauExisc (Z1 


FRACTURES AND DISLOCATIONS 


the lumbar portion Baumgatiner saw four caves m 
four years hloore believes that there has been an 
increase in uch injuries as the re»ujt of autemobiie 
acadents 

The causative trauma may be so slight that in 
the case of a fall the patient gels Up end walb 
away without as. istance A jolt that cau'M toe 


Taylor A S Fracture Dislocation of the Cervical 
Spine l«fr Str'i igrg xc jjf 
J racture dislocations of the cervical spine due to heai^ to strike against the top of an automobili* or 
direct vnolcnce usuallv cause sufficient damage to that causes a person to be ihron i 
the cord to result in »nrac<iiate death Hence the posture from the seat to the floor is suflicieiU 1 be 
author discusses only those caused by indirect 'lo discovery of the lesion mat require ver\ good an 
lence such as fivperlJexion tenor and lateral roentgenograms 

In the latter type there is injury to the spine Such fractures are most frequent in tbe cervical 
cord meninges and nerve toots The diJocation is and lumbar regions yfuflipfe fractures do no 

associated with comminuted fractures of the aiUcu always involve adjoining vertebra AU tv^s 0 

lar processes rupture of the articular ligaments fracture are represented \ compression fracture 
and the intervertebral dL fc and fracture of tbe an usuaHy asymmetneaf when it « rot “ 

tenor edges or gross fracture of the v ertebra! bodies difficult to recogaire in tbe roentgenogram in tn 

”'«srb“v o. 

tvetfu of tL injury hru ibrro u dofoimil, of cuso U nuy 1» foUr ••J, P"’*"?',' ..S J, 
,h. bone. . p.«.«re my.bt.. »»> * rcobou. ‘or 
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Normal Intravascular tension may cause ailcno vef> laie It u. mote Itequenl on the nglit 

scieros^ nvwrte^^^^^^ causes earlier and more m Wl side and as a rule occurs m persons of middle 

tcmive chanTes In the greater circulation de age who are in good hetUh Its onset ts char 
cr««nt artenosclerosis begins as earl> as the third actcrued by slight pain mild atigabilitv and u eaV 
decade, but in the pulmonary circulation it does not ncM swelling and c> anosis of the arm This P^^se is 
occur until the seventh or eighth decades because followed by a reparatorv phase with venous dila 
normally the pulmonary arterial pressure is one tation Only after wme time is adequate venous 
sivth the pressure in the aorta Age is a factor only drainage restored For a long time fatigue, pain, 
in allowing sufficient time for the normal or in and weakness on efloit persist 
aeased pressure to act Since mitral stenosis the Theprcviously assumed thrombosis resulting from 
most common cause of increased pressure m the traumatic tearing of the intima has not been demon 
lesser circulation occurs more frequently intherda strated « the rausc of the condition Nor is the 


lively \oung artenosclerosis of the pulmonary 
culalion occurs at a much lower average age than 
arteriosclerosis of the greater circulation Sex is 3 
factor only as it affects pressure relations The con 
dition IS more frequent and develops at an earlier 


cause a disease of the blood an infectious condition 
burn ot other affection such as frequently leads to 
thrombosis In Loehr s opinion the most important 
factor is persistent ov er evertion with resultant o\ er 
dilatation 0! the arm veins Because o! the i 


_.erage age m men than in women because the yielding sheathing of the subclavian veins by fascial 
normal pressure is higher in males fibers and the lack of large collateral v eins betw ecn 

The relation of arteriosclerosis to intravascular the arm and the superior vena cava congestion 
tension is indicated also by (i) the direct relation readily results from sustained intense muscular 
of ictinilis to hypertensive disease (2) the fact that activity Mechanical obstruction from adjacent 
arteriosclerosis Is most prominent at sites where the glands callus goiters etc may contribute to the 
strain is greatest such as proximal to a congenital development of the condition In pronounced cases 
or artificial vascular stenosis (3) the occurrence ol there 1$ often a polycythamia In two of six cases 
sclerosis in the endocardium of heart valves and seen by Loehr pohcythamia was definitely present 
chambers which have been subiected to prolonged and in one the red cell count approached that of 
strain and (4) the fact that arteriosclerosis of the polycylhimva 

greater circulation is usually less in phthisical pa Cases of true thrombosis of the axillaiv and sub 
lients whose blood pressure 1$ low clavian veins should be differeniiated from those 

Sclerosis of the veins is independent of general with obstruction and overdilatation of the venous 
sclerosis It is localized to areas of increased tntra cbanaels The former condition is extremely rare 
V enous pressure such as are found in cirrhosis oi the and may result from the latter The dinical dif 
liver, persistent umbilical vein and arteriovenous ferentiation of the two conditions is very difficult 
aneurism The presence of phlebosclerosis of the Thromboses which arise from another injured or 
mesenteric vessels m Gantis syndrome suggests that infected focus in the arm veins and extend centrally 
h) percension of the portal sy stem may be a factor in must be ruled out 

the causation of the lesKsns of that condition The conditions ol stasu which are favored by 

The arteriosclerosis as thus far produced expen mechanical obstruction can be completely relieved by 

mentally isnotidenticalwitharteriosclerosisinman operative treatment (removal of glands etc) hor 
Infections including sy philis, probably do not cause cases in which no mechanical obstruction is demon 
arteriosclerosis but produce an arteritis Because strated only conservative measures (rest) may be 
of the independent development of arteriosclerosu considered E Kocvio (2) 


in the greater and lesser circulation it is improbable 
also that toxins metabolic products and food poi 
sons are able to cause artenosclerosis Points of 
fixation and diminished expansile motihty of vas 
cular trunks play a r6le in the localization of arteno 
sclerotic patches 

Ihe conclusion to be drawn is that hypertension 
IS not caused by arteriosclerosis but on the con 
trary hypertension m either the greater or lesser 


Lindquist E On the Causes of \ancosity and 
Thrombo CcabolUm detu e 6 st et gynec Sconi 
iqzg vui 399 

Lindquist believes that the chief cause of varices 
13 the retrograde blood current occurring in the 
saphenous vein which was described by Magnus 
The abnormal circulation he attributes to the up 
nght position jn w'hich the force required to trans 


■"'to „ 

/air tgro ccxiv a6j “c most dependent parts the capillary network of 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


Blood vessels 

Ipsen J Methods Which Permit a Study of the 
Function of Peripheral Arteries (l^es melhoJes 
qui permettent d ftudier I« foncUons des artires 
pfnpbiri/juft) ieij eiirurf ^cair<f 1919 h\ ji6 
Leriche s work on sympafhcctom) led to lovesli 
gallons of the biology of the peripheral artenes in 
Hfiich use was made of measureniencsof (he surface 
temperature as well as oscillornetrv 
The surface temperature Indicates (Ebbecke 
Lenjs and others) fne amount ol blood that flows 
through the skin Thl^ depends upon the degree of 
dilatation of the arterioles The temperatures are 
taken with mercury thermometers undera later©/ 
felt Normally the temperature is about the same 
ev erywhere on the arms and the upper parts of the 
legs but shows maned variations m the feet The 
difference between the two sides is always less than 
s degree eicept in the feet w here it is a httle greater 
The color of the skin shows the amount of blood 
present at a given moment m the capillaries and 
Venules of the skin Thecirculationof blood through 
the slun and the degree of dilatation of the cap 
iflanes do not Aecessanly correspond as the dilate 
tion and contraction of the artenes and capillaries 
take place independently of one another (Krogb) 
Oscillometry with Fachon s jostrumrat giies an 
idea of the degree of dilatation of the large artenes 
especially when comparative studies are made 
After a brief reslew of wrbat is known of the inner 
Nation of arteries (anatomy and physiology) the 
author gives an account of the action of diiTerent 
stimuli Trauma causes contraction followed by 
dilatation and work causes immediate dilatation 
Stimulation of the s> mpathetic ganglia bas a nurked 
effect on the conesponding artenes WTiQe the ac 
tion of slight beat bas no particular effect on Che 
artenes, even fairly mild local cooling of the skin 
by the application of water at a temperature of 15 
degrees for tea miaufes causes prolonged loca) con 
traction and more pronounced cooling of a band 
causes contraction of the mam artenes of the ann 
Local cooling may therefore be employ ed to deter 
mine whether the superficul artenes are paralyzed 


trunk no such nse of temperature takes place 
I^bably because reiJeres are eJiated ©aly sitkia 
toe area of the artery concerned 

lower Sir Da Hunter s Operation for the Cure 
of Aneurism Bril J Surf 1929 jiii 193 
Power reviews Ifunters contnbutions tosciecce 
and his first operation for the cure of popliteal 
aneurism Hunter performed bis operation for 
aneurism five times His results proved the tor 
rectness of his theorv that slowing of the blood 
stream will cure aneunsm that aneunsm Is caused 
by disease of the artenes and is not simply the result 
of long continued local injury and that gangtetie 
Mill aot result from Ugstiott so hag u there is wffi 
aentcoltateralcirculation J FaA-vaDotcimr.MD 

Afoschcowitt B The f^iuse of Arterloscfenjsis 
Am J il Se 1919, clwviii S44 
In attempts to determine the cause of arltno 
sclerosis it is cot sufficient to study the Ur er 
arteries of the greater circulation alon* as th pi' 
monary svstem capillaries veins and heart mr 
akobeaffetied Investigstion of the lesion inesch 
of these components givescenviaeiti''proof that r 
main and perhaps the only cause of artenosderosis 
IS inirav ascular pressure 
When there 11 >nvo)yemeat of the general circu 
laliOR the pulmonary ciroilaiion is usually Ml 
affected The reverse also is true Investiraiioa of 
the pulmonary vessels shows that aittno clerosis is 
a frequent condition being found in 6 j P*r cent of 
all autopsies and that the factor cownwa to au 
causes is increased tension The causes laclude 
mitral stenosis emphysema, pulmonary fibtosis 
obbteration of the pleural spaces kyphoscoliosis 
open ductus Botalli and communications between 
(be right and left heart Tie alveolar wall has a 
beaded appearance due to th* enlargement of tne 
capillanes The enlargement of the capillaries re 
suits la conlratlitin of the alveolar spaces wbicn » 
one of the reasons for the decrease m alvwlir “ 
paaty noted la cardiac disease The pulmonary 
lesions are termed artenocapiUary fibrosis ana 
almost identical with those of glomerular ne 


When paralysis is present the surface temperature phntts in hypertension of the greater 
will rise to Its level before the cooUng in a few nnn The pulmonary capillary sclerosis represents 


utes whereas when the artenes are normal this will 
take one and a half hours or longer 
Lastly mention is made of the marked effect on 
the artenes of inflammation When lor ezampfe 
the superficial temperature ov er a tuberculous knee 
14 4 ot s degrees higher than that over the sound 
knee the difference is due to reflex dibtalion of the 
artenes and not to conduction from deeper lying 
tissues At the base of the evtre-aities and on the 


lesion*'of "Stauungsinduration or the pneumonia 
of beatt, disease It Is not present In 
aortic insufiieieQcy, in which increased pulm ^ 
intravascular pressure fa dynamically 
Watjen has reported a case of 
sclerosis in an infant su months old which was one 
to a patent mterventncular septum This ok 
proves that increased tension may cause arten 
sderosis m six months 
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Good results are obtained from operatior» in about 
JO per cent of cases In 25 per cent operation is 
entirely successful, allowing the patient to leave the 
hospital with a normal extremity The most success 
ful operations are those on the brachial arteia, and 
the least successful those on the aorta Key has le 
ported a successful embolectomy on the aorta by 
retrograde approach through the femorats 
The operation should be performed under local 
regional or spinal anesthesia Liberal exposure and 
gentle handling are important The vessels are con 
trolled bv rubber tubing above the emholusandbelow 
It on each of the branches SufGcient tension must be 
applied distallv to pre\ ent the embolus from travel 
ling peripherally Frequent washing with 2 per cent 
sodium citrate is advocated The embolus should be 
milked out from below through a longitudinal inci 
ion made at its upper end which allows free bleed 
mg from below The distal arteries are contrcdled 
by the rubber tubing and the upper portion ot the 
embolus or secondary thrombus is forced out by the 
blood stream Careful closure with silk completes 
the procedure 

Sut embolectomies tti 7 attempts ate repotted 
Three of the 7 patients died in the hospital 3 had 
temporary restoration and i had permanent restor 
ation Three of the 4 who survived required ampu 
tation £arl> diagnosis and operation are necessary 
for successful results L S Ptm M D 

Brooks D Surgical Applications of Therapeutic 
\enoU8 Obstruction J Mtstoun suit \t Aft 
IQSO STM 42S 

The author discusses particularly the use of venous 
occlusion in artenal disease He states that in ex 
penments on animals the incidence of gangrene fol 
lowing arterial obstcuctvan was decidedly lower when 


both the artery and vein w ere obstructed than when 
the artery alone was obstructed He gives the indi 
catioas fot ligation of the vein as follows 

1 Cases of arteriovenous fistula in which the 
artery has been ligated and closure of the fistulous 
opening is impossible and those in which closure of 
the fistulous opening necessitates obliteration of the 
artery 

2 Cases of pcogressiv e arterial degeneration with 
obstruction 

3 Cases of sudden arterial occlusion 

4 Cases of injury or operation which require liga 
tion of a large artery M IIerdert BvattR MD 

BLOOD, TRANSFUSION 

Warren S L Acute Leukaemia A Review of the 
Literature and of Twenty Eight New Cases 
im J if Sc iqig ckrviii 493 

Wanen reviews 113 cases of acute leukemia and 
reports a case m which infiltration by leukemic cells 
was found in every organ examined In size and 
shape the cells resembled the small lymphocytes 
but possessed a mote abundant cytoplasm and w«e 
thought to be myelogenous cells of a pnmittve type 
Warren comments on the constancy of the history, 
clinical picture and blood and tissue findings re 
gardless of whether the condition ts considered to be 
of myelogenous or lymphogenous origin He states 
that acute myelogenous leukxmia is frequently 
diagnosed incorrectly as of the lymphogenous type 
because the pnmitive bone marrow cells are mis- 
taken for lymphocytes Difierentiation is aided bv 
supravital stains 

Most of the patients whose cases are reviewed 
were young adult males Eightv four per cent died 
wiihm eight weeks M HEaBEarBiaaER M D 



Jfl oi<r 6 coo autopsies Bull loani 15 per^heral 
emboli T^^ouefemtbeaorta 6 m the common iliac 
artef> 5 m the femoral artetj i m the poph tsl 
8«CJ> end J m ibe subclavian and axiUaty arienes 
lie found also 181 thrombi in the heart In J 7 
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mmnVn.form '«"» •"»« »hf Palpation Slone is not suffiaent to deterS.ne the 

the h^cf. ft? .!,,. .1, j .V C j . pateocs or ordusioa of the arJenes ii nu.i he 

1 and the findings 0/ supplemented by the compression test 

Ascholl, SUrlinger, and The author reports uses demonstrating iheirreg 
Sainetnik Lindquist concludes that the saticose ulir distribution of the occlu ion 
S! ndrocne is one or the tnam causes of spontaneous p. s Pim \I 1) 

venous thrombosis In support of this view be re 

fers to a statistical compilation of the cases of Allen \ TheSurgtcalTrearmentotLm'botisni 
thrombosis and thromJwpfcJebitis treated in ifie *he EstrensJiJes \ Fnth^j J/e<? tg g ca 

obstetrical and gsmecoJogical department of the 

Malmd General HospiUl during the period from The first successful removal of «n embolus frorn a 
1004 to igij in these statistics cases 0! thrombosis Hrgc artery nas performed by Labay in sgnsat 
pulmonary embolism ana thrombophlebitis have case of embolus at the bifurcation of the common 
been carefully diuerentiated The data show that femoral artery Previous attempts had been made 
the incidence of thrombosis and embolism bas con as early as 1S05 Carrel s development of a suctes,r 

siderabfy increased in recent > cars The author has ful technique for arterial suture made the proiedure 
found also that cases of thrombophlebitis have in possible and the operation *as popularised bv the 
creased in about the same ratio as those of thrombo success of kev 
sis In explanation ol the increased frequency of 
thrombosis he expresses the opinion that the condi 
tions under which the now full groRO generation is 
living have produced factors favoring the develop 

ment of the varicose syndrome 

In conclusion various measures suggested for the of embolism reviewed by Daozis the condii^ w»s 
prevention of thrombosis after labor and operations due to an operation in 6 to parturition la 3 and to 
are reviewed Lindquist advises the wearing of an cardiovascuiar disease 10 sr 
elastic stocking for some time after operation The diagnosis is often obvious \s a rule there n 

a history of sudden excruciating pam m an extreraitv 
Aifeo B I Thrombo Angflrfs OW/reean* Afeth coming on in a patient already lU usual?)’ with tar 
ode of Diagnosis of Chronic Occlusive Arterial diav disease Laree doses of morphine are required 
Lesions Distal to the Wrist wdth lUuairative i he pulse rate and re<piration ate increased ti"®, 
Cases in J li Se elrxv-ui tjj a decrease la the pulse pressure sweating, and shock 

Accurate diagnosis is possible in cases©! suspected arc apparent The limb is cold and pale and tbeit is 
vascular disease and the mistake of dagno.ing absence of pulsation In tbecaseof thearralhereis 
thrombo angutis obbterans as Raynaud s disease or inabilitv to move the fingers laterth Iuub ^ 
erythromelalgia is avoidable The diagnosis mav comes mottled In arm involvement there 
be made from the history esaminatianby inspection drawn appearance of the fingers wi'h contracfioo 
and palpation, and simple tests rather than swelling of the tbsues The differen 

Throenbo angntis obliterans 15 an inBaramatory lutioo from thrombosis is difficult but thrombosb 
disease of the vessels of the extremities resulting in develops more slowly Thlebilis is 
occlusion Any of the vessels may be affected not by the pressure of swelling a bluish color , 
only the palpable artenea as is sometimes assumed prrsenceof heat andpulsationia the vessels 'luscie 

Ocdusion of the ulnar or radial artery ^stal to the spasm from temporary anxmia is transient 
wnst cannot be localised by the usual means wocc In the localixation of emboli it must be reme 
color changes with posture a decrease m tbepul^a bered that the common site is at the hiiutcau 
tion of the artery at the wrist, and a decrease in the vessels If the case is seen before there is ° 

cutaneous temperature at the wnst may be absent secondary thrombosis the embolus ”” I 

because of free circulation through the umovolvcd located It it is n the popliteal artery 
arteries In the presence of obstruction thecompres artery can be felt pulsating m Hunter s ca 
Sion test— clenching of the hands and pressuicon the decrease 10 the temperature stops , , 

radial or ulnar artery — results in prolonged pallor aidde motion is usually po sible If me e 
Involvement of the digital artenes may be deter at the bifurcation of the 
mincd by stroking or exerting pressure to indnce shmtempeiatuieislowetedioashoftmstan 
pallor When obstruction is present the palter per the knee pulsation Ji] , u^lbol 

Lts for some time Abnormalpostural color chan^ mot^wn of the ^ p{ ibe 

m all digits suggest involvement proximal to tie eshed is cold the« 

peered artenal disease must include an investiganon brachial and femoral arteries 
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especially dangerous because of its depressive eEFcct 
on tbe heart Dunng the operation it may lead to 
arrest of breathing, and after the operation it ma> 
cause metabolic changes such as poisoning 

George R Mc^ctirr MD 

Trout n H Blood Changes under Ethylene 
Anaesthesia Anes Anal , 19J9 viu *69 
The author believes that ethjlene-oxjgen causes 
less change in the percentage of blood sugar than 
any other general anxsthetic and he has found that 
it produces no appreciable change in the coagulation 
or bleeding tune It results in ferret blood changes 
than any other known anaisthetic probably because 
It produces less disturbance of the otvgen content 
of the blood In spite of its advantages, honever. 
Trout IS of the opinion that it n ill not soon supplant 
ether for general abdominal surgery 

Geosce R McAuurr hi D 

Pitkin G P Spinocain The Controllable Spinal 
Anssthetlc Bril il J 2999 u i8j 
Spinocain is a combination of novocain amyto 
probmm strvchnine.andephednnc The purpose of 
theamyloprolamio aviscid jelly liLesubstaDcemade 
ofgUadin is to prevent dillusion of the novocain and 
that of the strychnine and ephedrine to prevent 
vasomotor collapse A light spinocain has a specific 
gravity of i 0005 and contains a mgm of strychome, 
aootngm of novocain lyomgm of amvloprolaimn, 
300 mgm of ethyl hydrate and normal saline solu 
tion sufficient to make a c cm In the heavy solu 


tK>n, which has a specific gravity of i 109 the ethyl 
hvdrate is replaced by too mgrn of propantnol in 
enough normal saline solution to make o 5 c cm 
The heavy solution should always be given with 
the patient in the sitting or marked Fowler position 
Pitkin uses sharp aa gauge short beveled needles 
He says that the size of the subarachnoid space varies 
in different persons, but the extent of expansion of 
spinocain necessarv to produce anxsthesia on the 
bMy surface at different levels is quickly learned 
Children tolerate spinocain anxsthesia very well 
The article contains a table for use in determining the 
dosage necessary for the induction of anjcsthesia in 
children betw een one month and fifteen years of age 
M Hfrbfrt Barker M D 

GwAthmey J T Oil Ether Colonic Anesthesia 
Clinical Experience with More Than 5 OCO 
Cases / tin If tjs 19 9 \c\u 447 
Colonic oil ether anesthesia is considered bv the 
author safer than routine inhalation anesthesia It 
IS alrrays under control and has a safety margin, 
wider than that of ether ethylene or nitrous oxide 
In Its induction there is no possibility of infection 
of entering a v eiu or of injuring an important nerve 
sucb at IS associated with local spinal sacral, 
paravertebral and regional anssthesia Recovery is 
usually painless and devoid of the unpleasant after 
effects of ether A 65 to 75 per cent solution of 
ether in oil is used This is non irritating The only 
contra indication to the method is a pathological con 
dition of the bowel Ceorce R McAvlit? M D 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 
Hertzler A E The Newer Conception of Wound 
IleallneasApplledtoPractfcalSurSery yin J 

SuTt 1919 393 


duct to the surface fluids that have accumulated m 
natural or artiflaal cavities or to funush a means ol 
escape for fluids vrbicb may accumulate and produce 
increased tension In the ^rst instance it is desirable 
to keep the wound open until the diseased condition 
„ ^ , , heals This can be done with rubber tissue which 

ilertaler states that primary wound healing is prevents the formation of fibnllary fibnn In the 
brought about by the agglutination of the wound second instance it is desirable to prevent the accumu 
surfaces produced by fibnn fibnts which remain to lation of fluid and favor wound healing by favoring 
tom, through chemical changes adult fibrous tissue the formation of fibnllary fibnn This can be done 

ulieD some condition eiists which prevents the for .... ..t v.j. 

mation of fibnllary fibnn a granular fibnn ss de 
posited It becomes necessary then for the coagulum 
to be resorbed and replaced by the product of fibro 
blasts The latter type of healing is spoken of as 
"secondar> wound healing " 

Those conditions which provide ideallv for the 


with gauze which acts as a foreign body and pro- 
motes coagulation 

AVhere vessels hav e been ligated and the wound is 
left open, gauze will favor (he occlusion of the ves 
seUby the coagulation ol fibrin Secondary hsmor 
rbage is thus prevented 
In skin grafting the graft will heal better when it is 


bathed with^a solution which might remove the 
la)er of fresh fibnn on its raw surface 

MAsaTt E I ICFTTEVSTSIV M P 


fomation of fibnllary fibnn in the coagulation of applied to a granubtmg surface which has not been 

blood make for primary wound healing and con ' ' ' ' ' ' ’ *'■* 

verseh those conditions which inhibit the forma 
tion of fibnllary fibnn make for secondan wound 
healing Infections cause secondary wound healing 
but other conditions are also responsible Tat pre ANESTHESIA 

vents the formation of fibnllary fibnn hence the ^ n u 

interposition of fatly tissue between two surfaces Falrlle 11 P Napier F L and Primrose v' » 
will prevent primary healing Necrotic fat infil w '1 " tit a 

(rates and invades the suture line even when the Operation Risk Ch,i<n. it J 1919 «» 

tissues have been correctly coapted Necrosis of fat Faiujc believes that anxsthetie ruk i» decreased 
IS produced bv trauma such as (he rough handling by the use of nitrous otide and ethylene Nitrous 
of retractors the needless crushing of fativ tissue oxide induces anrsthesia rapidly and u safe evea 

and interference with the blood supply to the fat in cases of diabetes and toxic goiter It 

These factors also prev ent primary union Digestive irritating to the respiratory tract and has relatively 
ferments and to a lesser degree, urine act in a similar bllJe effect on the metabolism Its disadvantages 
manner are that it requires the use of a cumbersome ap- 

Thrombi and emboli are due to the formation of paratus it does not produce complete relaialion 
aseptic masses of granular fibrin CEdemaofthe tis and it raises the blood pressure 
sues m which the vessel lies permeates the vessel sembles nitrous oxide but is very inflammable a 
walls and changes the subendothelial substance has an objectionable odor , . .u , .•ti, 

which forms the fibrin The formation of fibnlbry Nafier is of the opinion as regards both streng 
fibnn IS prevented hence clots lacking this sub and toxicity <ther occupies a position miaiwy 
stance and forming within the vessels do not organ tween nitrous oxide and chloroform fie eop ) 
ize Any manipulation will detach these small atropm pnor to the induction of ansstnea 
masses Therefore it is not wise to hgate vessels in lessen mucus secretion but he {!,( 

cedematous tissue undergoing a reaction Ligation use of morphine because of its sedative wee 
should be done proximal to this area respiratory center He employs ether y 

Adhesions due to infection are temporary and are clom method for short anisthesias wu 
releasedassoon as theinfectiveprocess has subsided *“* ' — *' 


Permanent adhesions occur in a region adjacent to 
an infective process in which the irritation is just 
sufficient to produce an exudate capable of forming 
fibnllary fibrin Muscle fascia heaLng is brought 


1 meinoa lor scon — — . 

vapor method for longer anesthesias As a » 
IS romparatively free from after-effec s It is 

i» bronchiiu, . ''“ 5 '.'" 

acute sepsis, toxsmia, cachexia, shock an 
“rSiosE tb»l whJ. cUoioforo b.. mri 


about by a fibrosing myositis arising when the con Pwmsose states that while ^oraom^ 
joined tendon IS sewed to the inguinal ligament The I'f by the open 

1...J />f ...fi.re emnloved IS of little importance best as an adjuvant to etcer pye / 

ised in wound drainage dc method He iseusses the 

.mage IS established to con use During the induction of the 


The type of material 
pends on whether thedi 
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iiiadja^ion « prejudicial to the health oC sahsequent 
offspring Voomi n«TV \<5 MD 

RADroM 

Carling E R and Leslie Spinks A J Radium 
Teletherapy Clinical Eiperience ■eiUb a Tern 
porary Bomb Brti 1 / ^,iQjg >1 180 
Caruso states that radium teletherapj lends it 
self to the treatment of primary groii ths difficult of 
access visceral metastases and infiltrahnS etten 
bion The cases in which he has used u weie pnn 
cipally those of growths not amenable to other forms 
of radium application those requiring treatment 
additional to the interstitial cavitary, of contact 
application of radium, those of growths of surh di 
mensions that homogeneous irradiation b> other 
methods was impossible and those requiring pro 
phylact r irradiation after operation In the great 
majority the condition was classed as hopeless 
The dosage was entuely empirical thoui,h based 
on Forsell s dictum that a certain minimal absorp 
tion of iriadiation m a given time is necessary to 
secure healing of a given tvpe of tumor It is difficult 
to measure the amount of irradiation absorbed 
There is a certain maximum 0! irradiation which 
cannot be exceeded without causing injurv to the 
organism as a whole The dosage should be concen 
trated into as short a period of time as possible The 
skin will stand the application of 1 gm of radium at 
a distance of 10 cm for fifty hours With (our por 
tals of entrv 200 rngni his may be given without 
danger 

In the cases of neoplasms of the tongue and mouth 
the response was poor but other methods also 
failed The most satisfactory results were obtained 
in neoplasms of the Itnnt and pharynx "nie 


ssophagus IS be> ond satisfactory range 1 he treat 
ment failed in cases of neoplasms of the uterus and 
ovanes but in these there was extensive abdominal 
invasion In cases of renal neoplasms onlv pallia 
tion was obtained Breast recurrences were kept 
in ^ecL even when the> were extensive \ulvai 
glandc^r extensions were not as sensitive as the 
primary growths Osteogenetic sarcomata showed 
only a temporar> recession 
The effects of the irradiation are purely local 
One group of metastases may be vanishing under 
the tieatment while another group beyond the field 
of irradiation is steadily progressing The best re 
suits are obtained in cases of growths which on 
account of their situation receiv e irradiation of high 
intensity that is, grow ths m the pvnform fossa the 
postcncoid region and the abdominal and cervical 
glands As more than i gm of radium is needed for 
the administration of adequate doses in a sufficiently 
short lime it seems advisable to restrict the use of 
the present gram apparatus to the treatment of 
carcinomata at a depth not greater than 6 cm 
Lmie SptvKs dbcusses the mechanics and use 
of the temporary bomb He states that before the 

K tient 1$ treated a drawing 15 made to scale of the 
ion and its situation m the bodv and an intensity 
chart 1$ applied to the drawing ^\ hile a distance of 
10 cm was decided upon the actual intensity de 
Uveted was m many cases diimmshed for purely 
mechamcalandanatozDicalreasons The ‘bomb"is 
in use twenty four hours daily sit days a week 
Out patients are treated bv day and m patients by 
night The average duration of treatment is two 
hours Periodical eraminations of the blood and 
liver (unction and other biological tests are made to 
determine the effects of the irradiation on the organ 
ism as 3 whole A Jaiies Lasvin M D 
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RsdiosensItlrlO 


CniDg discub cs the relation of radiosenbitjvitv to 
eelJuIir metaboJj m the <mbr\ anal ckincterol the 
cells theRcmralphjsiolocv of the cells of origin and 
the patient s general condition 

Me states that npij growth of a tumor nearl) al 
wa\s signifies ra(lio‘!ensilivil> A rapid rate of 
growth IS accompanied bv an increased or unstable 
blood suppK a large number of mitotic nuclei and 
an abundance of autoKtic cell ferments These 
factors combine to render rapidh grovnng tumors 
sensitue to radiation In fart caution must be used 
m their treatment m order to pre\eni interstitial 
h-emorrhage and massive necrosis 


and Its effect upon the health and development of 
subsequent offspring Two previous^ reported 
studies showed that such irradiation mac be fol 
lowed by the birth of unhealthv or defective chil 
dren and that it may have been the cause of lie 
ill health or defects m the children In tieinve'tigi 
tioR here reported aU of the ebological factors (lut 
may hav e been responsible for the production of the 
ill health or abnormal condition of the children were 
weighed JU order to ascertain the eitent to wbicb 
these factors influenced the health of the subjects 
and if possible thespecialrhleplavcdbvtheirradi 
atMi) la the production of the various disturbances 
Jn this article the group of unhealthy chDdren bom 
after preconception irradiation is discussed 

The findings of the investigation are summanaed 
as follows 

I Twenty four per cent of 6s® pregnancies foi 
Jomng preconceptWR or postconeeptm radium or 


The rKiioscn<itivitv of embrvonal ce!!» probably 
depends on the labiJiti of the embryonal cell cyfo — ,, ... 

plasm its delicate vascular supplv and absence of roentgen irradiation of the pe!vi» ended id sbortioa 
a disposition to produce fibrous tissue and tg per cent terminated in the birth of unbealliv 

With regard to the general physiology of the cells children 
of origin Lwine discusses the desmoplastic proper a One out of every lo or ii children boro liter 
tics or the tendency to produce connective tissue preconception irradiation of the pelvis un 

The less mirbcd this tendenev the more radiosen nealthv whereas s out of every s children born after 

sitive the tumor The more highly vascular the postconception irradiation was unhealthy 
tumor the more radio«cnsmve it is j The ill health of of the 46 unhealthv cbii 

The location or bed of the tumor also influences dren Wn after preconception irnduMn iru u 
the results of radiation T umors grow ing in bone are tnbuted to such influence as (a) >11 health of the 

resistant In fat tissue* tumor cells find abundant mother prior to irradiation or duriDg pregnancy « 

nourishment but are protected from a rcadv attack cases (b) complications incident to dtUvtrv ot pre 
by leucocytes anti granulation tissue Tumor cells maturity ij cases (c) acadenial causes 3 cases 
invading old inflammatory areas arevery resistant 4 The cause of the ill health of »» children con 
The patient s general condition determines the not be determined Only 7 of these children we 
results of radiation regardless of all other factors seriously defective 

In the cases of puients in good health without $ Only i child out of every 59 children * 
anamia or cachexia the result* of radiation are al preconception irradiation exhibited a 
ways prompt and definite whereas in the presence cal defect of unknown ongia 
ot anaemia or cachexia radntion may fii] completely the disturbance may have been caused by the p 
In general the degree of radioscnsitivity runs ous ovarian irradiation but it ts pcnbable that 
paralleJ mth the degree of cellular differentiation irradiation bad been the etiological factor t 
of the tumor cells but there arc many exceptions fects would have occurred with greater Ireq 1 
notably the melanoraata and the giant cell tumors regularity and uniformity , con 

of bone As the result of studies on degrees of In conclusion the authors state that , 
malignancy and radiosensitivoty tumor diagnosis ceivable that therapeutic preconception »■ . ^ 

has become more difficult and at the same tune of the pelvis by its deleterious flu 

more serviceable The difference in malignancy and germ plasm of the u^ertiliaed 0^™ ® ^ , few 
radiosensilivity is an important guide for the radio cause of defects in subsequent j ,ntbe 

Iherapst Cuvsles H Kevivcx M I) disturbances of unexplainable ongiQ occumen m 


CiivstEsH Kevivcx M I) 

Murphy D P and Goldstein L TheCtioIc^of 
the III Health of Children Born After Maternal 
Pelvic Irradiation dm J Roenttmol 1979 txii 


This sludv represents part of 
dealing v\ ith therapeutu. peU ic irradiation 


disturbances 01 unexplainable ous-u , 

children under investigation 

eventually throw more light upon ‘“"f ® Pu.f 
hwrel.c/pombJilj Thb “"'S 

.-ontinued use of the roentgen rays or of ramw 
in the treatment of pelvic diseases m ine 
pregnant woman of child bearing age ^ 


investigation pregnant woman of child bearing ag |i,jt such 
ion of women Sntil it has been shown beyond doubt mi* 
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Following a historical review of ‘trophic dis 
turbances the author states that new interest in 
these conditions was aroused by the expenences ol 
the war There is general agreement that the 
pnmar\ influences determining the injuries are to be 
ascribed to the trauma and that the ultimate dis 
turbances have their ongin in the central stump of 
the injured nerve 

In all of twenty dogs m which chronic irntation 
of the central neuroma of the sciatic nerve was pro- 
duced by cicatnaal adhesions, tearing or scwtug to 
skin and muscle typical non heahng ulcers developed 
mthm from one and one half to two months after 
the operation 

Forty fn e clinical cases treated by neurotomy are 
reviewed Of the twenty sit in the first group, com 
plete healing resulted in from two months to two 
years in twenty five In one case there was a 
tendency toward recurrence The cause of the con 
dition m the twenty five cases was local trauma in 
twelve trauma to the nerve stem "at a distance in 
five cases and burns varicose veins, lues, and 
osteomyelitis m one case each The cause in three 
cases la unknown These subgroups are discussed 
inAiviinaAv In some instances as many as four 
neurotomies of different nerves were necessary 
In the second group there were seven cases with 
perfect results at first but with rapid recurrence 
Nearly all of the patients m this group were old and 
half of them bad sy mmetrical gangrene 
The third group comprised thirteen cases in which 
there was no healing after neurocomv hfost of the 
patients m this group also were old but no special 
cause for the condiciori could be determined 
It appears that the best results are obtained before 
the thirtieth year of age The case reports are sup 
plemented bv numerous illustrations showing the 
condition before and after treatment 
The study of the process of healing demonstrated 
that neurotomy is followed by a copious secretion of 
pus the amount of which may be measured directly 
The bacterial flora changes Before operation 
microscopic examination shows gram negative ba 
ciUi and sometimes gram positive dipfococa and 
cultures vield bacillus pyoevaneus and sometimes 
gram positive diplococci and staphylococa After 
operation microscopic examination more frequently 
shows gram positive diplococci and less frequently 
gram negative bacilli and pure cultures of gram 
positive diplococci are obtained The hydrogen ion 
concentration oi the wound secretion vanes from 
6 0 to 7 I before operation to from 7 r to S s ^ter 
operation The gram positive enterococa growing 
best on alkaline media are placed by Kaschkm in the 
group of enterococa 

The ulcer varies also m its appearance afterneurat 
omy In the course of three or four days fresh 
granulations sprout up and cover the raw surfaces 
Necrotic tissue masses are thrown off and the 
hvperkeratotic areas become loosened Epithe 
lialieation sets in rapidly and makes good progress 
The adema so frequently present quickly vanishes 


Against these improvements, however, are the dis 
advantages of sudden recurrence of cedema, dis 
turbances of motility at limes Invariable loss of 
sensibility, and sometimes the development of hyp 
The area of sensory loss is shown bv 
sketches The author states that a neuroma may 
develop at the point of nerve suture Twice he has 
ob»rved the development of ulcers in the operative 
scar 

The question of the transmissabmty of irritation 
is disct^wi in detail The fact that the sensation of 
pain may ongmate in the peripheral end of the cut 
nerve seems to depend on recurrent nerv e fibers 

The nervous trophic character of these leg ulcers 
appears to be proved In attempts to cure them the 
reflex arc must be interrupted at some point pref 
erably in the sensorv part In sympathectomies 
only the descending, centrifugal impulses are m 
terrupted, this accounting for the unsatisfactory 
ultimate results (recurrence after six months m gS 
per cent of the cases, freedom from recurrence after 
one year in only 4 per cent) 

With regard to the technique of neurotomy with 
immediate resuture of the cut nerve, the author 
advises a targe skin incision but only slight mobiUsa 
tion of the nerve itself The site of operation should 
be as far central as possible m order to avoid the 
possibility of ulcer fomation in tbe wound Other 
requirements are the use of local anesthesia section 
of the nerve with a raror scalpel hemostasis by 
pressure with pledgets on the bleeding spot suture 
with silk after tbe nerve ends have been approxi 
mated to within 3 or 3 mm two epineural trans 
versely passed coaptation stitches on both sides and 
m certain cases a few directing stitches to match 
up the inner topography of the nerve 

J VotKUtNK (Z) 


Niven J S F The Action of a Gvtotoxte Anti 
serum on Tissue Cultures J FbIA (rBacUrtol 

1919 XXXll $77 


Tbe author made a study of the cytotoxic proper 
ties of rabbit s serum for mouse tissue These 
properties were developed by the injection of a sus 
pension o! mouse embry 0 tissue into rabbits 

The first ev idence of cytotoxic action in the serum 
was an inhibition of emigration of fibroblasts when 
tissue such as embryo heart was cultured in the 
serum Later on death of the cells was produced 
when an actively growing culture was exposed to the 
scrum for a short time When a suitable nutritive 
medium was substituted no further activity was 
shown by the cells To produce a powerful cytotoxic 
serum it was found necessary to continue immunua 
turn over a long period 

It was noted that the mode of action of the anti 
serum underwent also a qualitative change At 
first under the influence of the serum, death of 
cells lo<A place only alter several hours and autol 
ysis then followed When a suitable medium was 
supplied the persisting ceUs of the culture resumed 
activity and emigration and mitosis occurred At a 
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CLINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 


e rtionate in another, a fact iDdicatiBg thi* 

th forms of hypertrophy have the same ause 
Unilateral and crossed partiaJ macro^omu h\e 


RuhiW S • X . wuMaicrai auu crossea partial inacro«omu rue 

ttotoVniT 193S xwi 3 jtMorut proportionate growth The progressive growth of 

r_. , f . the involved part of the body and especiall) rapid 

Inis 13 a review of is of the authors cases of growth after oirth also indicate the partiapstioa of 
partj^ coDgemtaJ loacnsoma and 4^6 cases coJ eodocnae and neurogenic factors 
lected from the literature In Kubatevs opinion, The cases reviewed show a slightly higher m 
none of the classiticafions suggested for such cases adence of the condition in males than in femafes. 
** satisfacto^ This difference is apparent also m the single groups 

I he cases revocwed Include Jis of involienient of lohtntance was evident in fewer than r 5 per rent 
a Slagle portion of the body and 14a of involvement of the cases In per cent n*vi were present A 
of a system Ninety four of the latter were cases much smaller number showed v^tlllgo There was 
of unilateral partial macrosomia Crossed partial either a single very large pigmented spot or a owa 
macrosomia of which there were 14 cases is to be ber of very small spots The c*vi were oltea found 
considered a continuation of the latter Involvement on the hvpertrophi^ parts but id some cases were 
of both upper or both lower cstremities is called by scattered over the entire body VascnUr loofflahes 
the author 'paramacrosomia ' There were 16 in the form of angiomata vincose nodules ted 
cases of this type Involvement of an entire system aneurums were found in 35 per cent of the cases 
suggests a systemic causative factor such as 1$ to be In 17 per cent, trophic disturbances were namiesttd 
foi^d only in an endoenne or neurogenic coodition by an increase m the temperature increased seert 
The Question of involvement of tie totemal vu tion of sweat hypersahvalion pimtlesis jp 
cera still remains unanswered on account of the lack, creased growth of hair erdema changes 10 the nails, 
0/ suffiaent data Cases of hvp<rtroph> of the right or ufeerative processes A lipomatosis was present 
lung the right kidney and (be right ovary of one in 4a per cent of the cases \anous malfonoiUns 
breast, and of half of the scrotum have been seen and underdevelopment of the meoubiy have mo 
T he author has been able to collect 4s cases of noted Cryptorchidism is not uncommoa The 
fcemihypertrophy of the face 01 partial maero- stmultaneous occurrence 0/ vanous as-oevayed to 
somia of all or a part of one ettremity there are 17$ turbaocesin jo per cent of the cases proves that this 
cases of record In st there was involvement of an is not a coincidence and that every asswisted to 
entire upper extremity in 71 involvement of the turbance is a sign of one and the same 
hand and fingers in 67 involvement of an entire twn tathologico-analomicaUy there ^ * 
lower extremity , and in 8j involvement of the foot hypertrophic and an atrophic process Thereiore 

and toes Accordingly involvement of the distal the picture as a whole u a dystrophic syndrome 

portions of the extremities is the most common On the basis ot his own obstr atwes and tns r^ 

In the fingers and toes a certain regulanty is view of the literature regarding the ^borogy. t 
discernible Involvement of a single finger is less author concludes that partial congenital ®s 
common than involvement of several fingers In somia is the expression of a distucbance oi 
volvement of single fingers or toes occurs most fre trophic nervous system in the central or the pc P 

quently m the second and third digits Combined erai portion The extent and Ih* character 01 

involvement of the second and third the first affection deterraines the locahaafwo of the m 

second and third and the first and second fingers somia as well as the asjscialed symptoms 
or toes has been observed. Combined involvement cause of the disturbance of the 0- of 

including the fourth and fifth digits Is less common be a gross anatomical process 
Ib the ca&*s rewened there IS no instanceiif j»Jsted various seaelions chieflj t^te of toe^ hyiw^^i 
involvement of the fifth finger The fifth toe was 
involved in 2 cases, and tbe fourth finger and toe la 1 
case each Involvement skipping i finger » rare 
In tbe author s opinion there is some relationship 
between macrosomia and trophic innervation vbicta 
evidently corresponds to the cerebrospinal innerva 
tion o^y in part Disproportionate growth cannot 

hf reearded as a basa of classification as transiuon . ....nsive 

foTOs^have been seen and m the same case propor This ts a comprehensive work based 0 
Uonate growth occurs m one extremity and dispro- duuca! and expenmentsl studies 


various secretions cmenj inose 01 luc 
and the suprarenal ^ands E Bswe* f <' 

Wischnewskl A ExperlmeiitaiainialS^l««“ 
the Question of the Genesis Ti’ea*™*" „ 
Chronic Ttophfe Ulcers fn Alan 
kluiscbe UBtersuchuD'-en *ur 
Behandlung cbrom«:ber trophi«her 
Uia MenKhen) Irr* Ck.r igi9 cliv «9> 
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other cells depend upon connective tissue (or their 
stroma this function is held to constitute the phj sio 
logical resistance to gronth opposing an activating 
influence upon the« stroma which all growing celU 
tend to exert Growth occurs when the activating 
influence is sufficient to ov ercome the resistance and 
ceases when the resistance is adtquattl> augmented 
In tadpoles treated with this substance there is a 
definite delav m metamorphosis and in newts so 
treated the rate of regeneration of parts lost by am 
putation IS slower When the substance is injected 
inlraperitoneally into joung mammals it causes an 
immediate arrest of growth, and when thevnjtcUons 
are stopped growth is resumed In pregnant guinea 
pigs the effect is cessation of the increase in weight 
loTlowed by abortion 

In a number of rats into which the Jensen sarcoma 
was implanted the administration of this substance 
bv mouth led to arrest of the growth of the tumor 
and often to its complete absorption When the 
substance was injected intrapentoneally the first 
effect was obtained constantly but it was seldom 
possible to maintain the dosage long enough to se 
cute retrogression of the tumor The same dose is 
required lor the arrest o! the tumor as for the anest 
of the animals normal growth 
The suggestion is made that the phjsiological re 
sistance to malignant growth is of the same kind as 
(he physiological resistance to normal growth, and 
that both mav be augmented m the same way 
The inhibiting substance described bas no prophv 
lactic value against implanted tumors probably be 
cause of the rapidity of its excretion 

MAVUiL E LICllTt^s^EIv M l> 

Nicholson G de P The Illstogeny of T«ra 
tomata / Pmh & fi<icirrt4( toio zxxtt jOj 
Nicholson belieses that teratomata are patho 
logical manifestations of physiological growth A 
true though malformed permanent kidney in a 
teratoma is described in support of this theory 
The specimen was a large unilocular retroperi 
tonealcyst a cystic teratoma in a female inlant On 
histological examination deriyatives of all of the 
germinal layers were found The differentiation of 
the tissues corresponded to that of a full term fetus 


host ind that it originated and wis developed i'i 
stiu , . , 

The author states that teratomata should not be 
spoken of as rudimentary embryos \n embryo is an 
independent individual whereas a teratoma is a 
part of the bodv of its host Teratomata m genera! 
contain none of the regions characteristic of the bodv 
nor any evidence that their development is com 
parable with that of the embryo 

Tbe peemanent kidney of the retroperitoneal 
teratoma described was not one of its own tissues 
but thejmissmg cranial reniculi of the left kidnev 
of the host A teratoma with a mcianephros as a 
primary constituent has not > et been reported 
The tissues of teratomata are no more nor less the 
result of self diflerentialion than the corresponding 
somatic tissues Whenever there are clear indi 
canons that they are reactions m the bodv the in 
dications ate equally clear that they ate teactions in 
teratomata Differentiation is therefore the expres 
Sion of the same physiological principles of grow th in 
the b^y as in teiatomata W N Rowiiv M l> 

Straub G F Desmoid Tumors Californio (s’ W nl 
Mtd iqtQ XXXI iS6 

The term desmoid tumors coined by Saenger 
IS applied to a group of rather rare neoplasms oc 
curring chiefly in the abdominal wall and having 
their origin ID the tendinous structures theaponcu 
roses or the inscriptiones tendinex of the abdomi 
nal muscles They entirely lack muscular elements 
At times they assume the macroscopic appearance of 
sarcomata without becoming histologically sarcom 
atous Macroscopically they are characterixed bv 
similaiiiy to the mother tissue in their character and 
arrangement nodules knotty appearance hard and 
elastic consistency and the peculiar grinding sensa 
tion which IS noted when they are cut Microscopic 
exammation shows them to be hard oligocystic 
more or less vascular tumors consisting chiefly of 
connective tissue of the aponeurotic type Malig 
nant change is always secondary 

These tumors occur more frequently m women 
than tn men and are more common m parous women 


than in others They grow slowly but have been 
known to attain the sixc of a man s head Trauma 


jTJ*® *“PPlv from the left renal artery and the is probably not a factor in their development 


left branches of the aorta and the attachment of the 
cyst to the upper pole of the left kidney and adrenal 
indicate that it occupied a position m proximity 
with if not between these organs at a very caxlv 
stage m etnbiyonic We The cavity of the cyst was 
comparable to a large myelocele The glandular 
lobules and cystic spaces indicated a true permanent 
kidney This was clearly not a haphazard collection 


rheir treatment is early radical removal 
The author reports x case of desmoid tumor 

\1 N koWLFY At D 

Blair } The Mechanism of the Cancer Death 
and the Relation of Pernicious Anaimia to 
Cancer J Ca’icrr Knearc/i 1919 xiii 14J 
Blau IS of the opinion that there is 
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later stage of jmmuaization the rapidly acting evto 
toxin which had been developed while killing the 
cells appeared to inhibit the subsequent aui^ysis 

The antiserum acted on cultures of normal cpi 
tbelial cells {kidnev liver intestine), carcinoma 
AI 63 (Imperial Cancer Research Tund) and a spon 
taneous adenocarcinoma of the mouse as well as on 
various mesoblastic elements fibroblasts mesotbe 
lial cells, macrophages etc The changes pr^uced 
were studied in fresh preparations alterations 10 the 
form and m the behavior of the cells to supravital 
staimni,b\ neutral red being noted Inaddition.the 
changes in the cells vicre investigated after hsation 
and staining by various methods 

The cjtotovie action took place most rapidly at 
37 5 degrees C , more slovrlj at room temperature, 
md not at all at o degrees C Fixation of cytotoxiD 
by the cells occurred for when the ceH!. were Uans 
ferred to 37 5 degrees C the cvtojoxic action took 
place with great rapulitv When the rapidly acting 
antiserum was heated to 56 degrees C its cvtotoxic 
action was not cntirelv destroyed but underwent a 
modification characterized espeaally by deb}ed ac 
tion and the production of v acuoles tn (he c} toplasm 
The actfon of the heated anhserutn was compfetef} 
restored b> the addition of normal rabbit s serum 
which b> Itself was devoid of rapidly acting evto 
toxic properties It therefore appears that comple 
ment IS essential for the occurrence of rapid and in 
tense cytotoxic action although a (hermostabfe 
antibody may bv itself produce a certain amount of 
damage to the cells as show n by histological changes 

AVhen the antiserum was tested on cultures of the 
tissues 0! other animal species it was found that on 
the tissues of the embryo tat the effect was similar 
to but slightly weaker than the effect 00 mouse 
tissues On embr>o chicken and guinea pig (issues 
the effect of the antu>crum was no more intense than 
that of normal rabbit s serum which appears to be 
related to the normal content of helerophJe anti 
bod^ in rabbit s serum 

TV conclusion is reached that a specific antibody 
has been developed for mouse tissues which acts also 
on those of a related species the rat Theanoscrum 
shows in addition to Us cvtotoxic propierties, a slight 
hicmolvtic precipitating and complement fixing ac 
tioa SIwttf E Zrenrevsrerv Up 

Ileaton T B The Effect of Inhibition of Connec 
tive Tissue Growth by Means of Substances 
Present in Tissue Extract* / Path trBarkttot 
jgiQ TTJSii 565 

The author discusses the resistance of (be body to 
malignant disease According to his theory cancer 
cells however abnormal may possess no properbes 
which are absolutely new Although exaggerated 
and disproportionate their properties do not differ 
more than quantitatively hosn those tommon to aU 
crowing ceils A large r-mber of tissues continue to 
show cell division throughout adult life and some 
means must exist whereby this growth t^ewy can 
be kept under restraint The fact that human can 


cer common as it is, is not universal 15 m itself tn 
indication of a mechanism to oppose it The ecst 
ence m the normal body of a means of rKstmg 
physiological growth is well illustrated by the stroc 
ture of an intestinal villus Here an epithelium 10 a 
constant state of active probferation maintams its 
proportions unaltered throughout adult life Tht 
proliferating epithelium is supported by a static 
stroma of vascular connecbve tissue which passively 
resists epithelial expansion by limiting the amount 
of blood supplied to the active epithelium Since w 
vilrc connective tissue cells themselves show no 
tendency to differentiate but continue to proliferate 
this Inhibiting property of connective tissues aofao 
inherent property but an influence possibly coo 
\e>cd to It by the blood stream 
The tendency of malignant tissue to infiltrate is 
inhibited also by the resistance of connective tssue 
to infiltration The development of a benign tumor 
such as a corn may lead to no invasion o( the cc® 
neclive tissue m spite of the development of enough 
tension to produce pain A cjstic adenoma of the 
ovarj or viUous tumor of the bladder illustrates the 
extent to which epithelial proliferation rosy oe mg 
gerated without cauung any intemiptrsn ro tee we 
of demarcation from underlyme tissues 
Therefore connective tissue has two fui'ciions is 
regard* the development of neoplasms first inhibi 
tion of epithelial proliferation andiecond resistance 
to invasion The developoent of benign 
due to the inactivity of the first function wbue ue 
development of malignant tumors « due to the a 
activity of the second function Since btn^ntMon 
may h^ome malignant it is possible that a Meat 
down in both functions may occur either lunuiune 
oush or consecutively . -r 

The author then presents evidence in 
his views In a number of ammal orgam he fouao 
thermostable chemical substance wh-ca Wa 
definitely selective action upon the tissues 01 i 
embryo chick growing in culture m • 

growth of fibroblasts was inhibited m its presco p 
while that of epithelia was unaffected 

This inhibiting substance is not tone to tne a 
blasts but merely prevents their proliferation 
action upon them is antagonized to 
quite definite extent by the presenr.e m the w X 
of the fibroblasts of growing epithelial cells 
the growth promoting ''S’ .m 

present in tissue extracts particularly tons 
bryos AUea »» vivo connective tissue otb^w 
danaaat displays growth these t»o factors P 
sented by stroma for a developing gland or a p 

tumor and the transient activity of granulau 

The effect of administering to young „ 

substance obtained from bre" ex s yeast 0 
described This substance appears to h® , y 
as one which in tissues cultured m sf'S, 

inhibts the multiplication of connective t 
i e , fibroblasts Its action »fl nw » Pf “P* of 

plement a normal function whereby “ '''c,..,,]] 
the body s connectiv e tissue is preventeU 
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thiough Ibem lo German surgery BilLrolh w.as a 
confessor His > early clinical statements from Zundi 
and V lenna report with utter candor and the sharp 
est self criticism successes and failures in a material 
accounted for 'Mthout an omission His love of 
truth was an important moral legacy to German 
surgery It has served as a shining example to his 
contemporaries and to those nho came after All 
who call themselves with pride German surgeons arc 
his pupils The> honor in reverence and gratitude 
the memory of their greatest teacher and master 
SrETTCCEt <Z) 

Melnikov A The Results of Russian Surgery 
During the Last Twenty Five Years (DieEr 
Iol<,e der nissischen ChirurgieimZeitrsumderletzten 
»5 Jahren) 1 rs/n Chir 1028 xiii 50a 
In Russia the >esrs from ipoi to 1915 constituted 
the period of highest achievements in morphological 
surgerj , and the j ears from 1915 to 1920 the penod 
ol military surgery "ith suspension of most of the 
Russian surgical journals The culminating point of 
the latter penod was the year 1918 In 1920 began 
a penod of re awakened activity in scientific work 
and of luxuriant flowering of the medical press 
surgery began to follow biochemical and biophysical 
lines In the last penod the interest of Russian 
surgeons has been centered in the fight to lower 
postoperative mortality in which great success has 
been achieved 

The number of surgeons in Russia presents in 
tercsting fluctuations In the eleven years just 
preceding 1905 the number increased by 33 to the 
penod from 1905 to 1914 it trebled (t 532) and in 
1926 there were $ Russian surgeons in spue of 
the (act that a number of thickly populated provinces 
were lost to Russia In 1914 the surgeons constituted 
one twentieth and m 1924 one ninth of all the 
phys Clans ol Russia The number of those who 
occupied themselves exclusively with surgery varied 
between 70 and 80 per cent of the total number of 
surgeons In 1S96 there were no women surgeons, 
in 1903 there were6 in 1914 35 andin 1924 470 1 e 
more than one seventh of the total number of sur 
geons 

Seventeen pan Russian surgical congresses and 6 
Ukrainian Caucasian and other congresses with a 
total of I 884 addresses indicate the rapid growth and 
activ ity of Russian surgery The number of Russian 
works m 1925 (,2isl exceeded but only slightly 
that for the period before the war (187) The fa 
vorite subjects were diseases of the unnsry organs 
stomach and liver The number of articles by 
Russian surgeons published m German periodicals 
(s«>3) amounted to one fourth ol those pubhshed in 


The chief subject was abdominal surgerj 
(15s articles) The number of monographs and text 
books IS steadily increasing Among the subjects of 
dissertations first place is taken bj the urinary tract 
and second place by the gastro intestinal tract 
In 1926 the teaching m medical schools w as carried 
on by ’S faculties with 124 professors of surgerj 
Reports from the clinics and hospital services 
indicate a change m recent years from local anxs 
Ihcsia(pieferredbeforethewar) to general anesthesia 
This i9 explained on the one hand by the presence 
of young phisicians and on the other hand by the 
greater senouaness of the operations performed today 
as compared with the period before the war Most 
common are abdominal operations the number of 
which has increased greatly since the war The 
number of operations on the extremities shows a 
marked decrease Operations on the face are verv 
frequent (hose on the brain extremely infrequent 
Before the war the average postoperative mortality 
was 23 per cent Since the war it has been 3 2 per 
cent 1 he mcrea«ci5 explained by the more extensive 
employment of operative treatment 
The borderlioe specialties especially orthopedics 
and urologv are continually rising in esteem, and 
special societies with their own congresses ate bettig 
formed for them Stomatology surgery of the 
nerves and pulmonary tuberculosis have also been 
recognued as specialiies At the close of X9'>s there 
were 7 surgical societies not including the surgical 
sections of medical societies and the Russian Surgical 
Assoaatioo which existed before 1890 includes all 
Russian surgeons and is responsible for the pan 
Russian confesses Several surgeons ol tbe first 
rank have established their own schools Some of 
these schools are of the hospital type and others of 
an academic character Still others pursue a more 
theoieUcal, scientific line 
In bis conclusion the author emphasises the many 
disadvantages under w hich the Russian surgeons are 
worLiOe among w hich he mentions the smaU number 
of beds in most of the chnicsand manv of the private 
institutioiis On the other hand a number of special 
institutions have exceptionally good equipment 
which lavors rapid saentific progress in the branches 
of surgery they represent E Bckkcs, \oiot (Z) 


wct,raw r A Operations on the Thyroid Gland 
Bull Joint Hopkins Hasp Balt 1929 xlv 172 
This artide was the first report in America of the 
complete removal of the thyroid gland and was 
published in the Detroit Clinic in 1882 It is re 
printed m the Bulletin of the JohnsHobkinsHostilal 
because of its historical interest 

SAllUEt Kapv MD 
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\i unnar) tract infection is commonlj pre»ctit 
in cancer and is apparentlj of kxmatogeaous 
origin, Blair regards it as reasonable to assume that 
other tissues in the body arc also subjected to the 
lodgment of micro-organums b> wav of the blood 
stream and that this bombardment of irauinalued 
or irritated tissues by haimatogenous infection from 
a chronic foais of Ion" grade infection b. indirectly 
the cause of cancer Ifc suggests that theenergumg 
factor in the continuous gronih of the celfs may be 
chemical and partially influenced by certain towns 
given off by the chrome focus of infection the 
lessened alkahnitj of the blood and chemical sub 
stances set free bv the destruction of the blood 
borne micro-organisms at the site of the cancer which 
are derived from the destroved bacteria or from 
the body of the leucocyte or macrophige that may be 
destrojed while destroying the micro organism 

A review of the literature and experience with 
focal infection seems tomdicate that matt cases with 
a chrome focus of infection such as an abscess^ 
tooth, pjorrheea, diseased tonsils and adenoids, or 
chronic sinusitis a secondary hxmatogenous m 
fection IS set up in the urinary tract and that there 
fore pv una of anj degree of chroniaty which recurs 
or /ails to respond to treatment la a strong indica 
tion of a chrome focus of infection outside the 
urinary tract 

If these conclusions are correct the prophylaxis 
of cancer necessitates the removal of chrome foct of 
infection Jicos M Moka M D 


DUCTIESS GLANDS 

Boyd J D Mllgrarn J E and Steams G 
Clinical Hyperparathyroidism J Am U Att 
1929 xciii 0S4 

Clinical hyperparathyroidism may give nse to 
functional impairment of the gastro intestinal renal 
osseous, and muscular systems It causes excessive 
elimination of calcium salts in the urine with an 
increase of the calcium concentration in the serum 
The bone salts are mobilized and vaned types of 
bone dystrophy may result ANbilemostbonelesions investigator of nature 
are representative of osteitis fibrosa generaUsata 
some of them hav e been histologically lodistinguish 
able from giant cell tumors The characlenstics of 
the urine may simulate those of renal insufilaeocy 
The authors citefourcasesin which the clinical and 
laboratory findings led to exploration of the para 
thyroids and the removal of a parathyroid adenoma 
resulted in rebef of the symiptoms 

SAirnsL Kaux, SI D 


of the birth of Theodor lliUroth Payt remiadcd 
his hearers of the Billroth restivil to be tell it 
Vienna on April 9 and 10 and urged the attend 
ance of as many as possible of the Cermao surgeons 
stating that such an opportunity of xffinnieg 
brotherly feebng with their Austrian colleagues ind 
of bringing proof of the true fellowship of all Cennaa 
surgeons should not be lost 
The influence of the life worL of BlUrolli one of 
the greatest geniuses among the patbtuufers qI 
medicine on the art, science, and development of 
German surgery was a powerful one BQIrothi 
new creative operative conceptions hu tecbmral 
achievements and the successes that he wss thr 
first to obtain arc bv no means all of his inlellectuil 
legacy He was the founder of modern abdominal 
surgery, since the resection of diseased portioss cl 
the stomach which he performed successfully after 
careful preparatory work and was the first to do 
outlined the pnnciples for all operative vrort on 
other parts of the digestive tract He was the on, 
mator also of the surgical removal of the cancerous 
larynx and tosophagui In thefieldsof thvroideitir 
pation and plastic bone surgery his work opend 
up hitherto unexplored regions and madditioabe 
prepared the way for operative gjnerologv In an 
exemplary manner be showed German surceo the 
methods by w hich a new field of w erk should be ap* 
proached to achieve good results 
Billroth was the first German surgeon wiln » 
profound knowledge of the finer ti»ue changes in 
pathological states which are revealed by the mi 
croscope He recognized that surgery would becooe 
saeotiue only as the result of investigation of 
causes and the nature of diseases lie was boia » 
pathologist and a surgeon Up to his 
y ear be wrote only on pathology la his 
wound healing he was the direct precursor of 
eband llis Iheones regarding the , 

nant tumors the starting point of vvhich he ’ 
be plant cancer agree with views held tonav ) 
him surgery first came to be regaroed 
standpoint of ‘natural history 


Payr Opening Address and Billroth Metnortal 
Lecture (Eroefinungsanspnehe und BiUrothgcden 
krede) S3^^S ^ Z)<ur«A Ges / Chir BerLn 1939 
The lOJg Congress of the Deutsche Gcsellschaft 
fuer Chirurgie celebrated the hundredth amuversity 


nistuiy He was a true 

1 the woiking gaib of the 

.. Ifis magoificent wort Die 

chirurgische Pathologic und Therapie was andior 
a generation remaiued ihebibleof his fellow surgw 
Ihrouzhout the world . , . 

BiUroth was the founder of the P® j 

successful school of surgery whi^ “'rXJireof 
pupils a great number of the profesrorial «ai» ®‘ 
Austria Germany Holland and 

creative talent the new line of work which heo^^ 
up his powerful and noble peismi^ly ‘“ f, 

hSman Signity attracted to him |£ed 

the oncoming generation His s^ool has a w 
great things It has guarded faithfu^Uy a 
Its own strength has increased the 
Its master Its feUowship with him was roaintamw 
into the third generation , 

BiUroth s magnificent letters are a 
from a German surgeon to his contemporancs 
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LANDMARKS IN SURGICAL PROGRESS 


By 1R\ ING S CUTTER, M D , Sc D , Ckicacd 
Dean Korthwcuen Umvcruiy Ktedical SJi>ooI 


BENJAMIN W DUDLEY AND THE SURGICAL RELIEF OF TRAUMATIC 
EPILEPSY 


C HARLES BALLANCE* 
states that Victor Horsley,* 
alter eTamimog the skulls 
in lie Broca Museum in Parts m 
1887 suggested that many of the 
trephine openings indicated that 
the operations had been performed 
for the relief of ‘ Jacksonian” 
epilepsy Professor Lucas Cham 
piotmKte< IS m a^eement with 
Horsle) that prehistoric trephining 
nas definitel) a remedial measure 
Keuberger* is authoritj for the 
statement that the Chinese sur 
geon, Iloatho, in the third ccntui> 
performed the operation of trephin 
mg 

WTiile Hippocrates emploi ed the 
trephine, it would appear that 



BnOAMIM tt Dtoiey* 
(*785-1870) 


juries were not due primarily to the 
injury of the skull out to damage 
to the brain beneath The great 
Trench surgeon, Jean Louis Petit* 
advocated the free use of the tre 
phine and called special attentios 
to the pressure from ettravasations 
of blood between the dura and the 
bone He further recommended 
the use oI tie trephine vn convul 
sions — not to cure the convulsions, 
but to remove the cause 
Sir Astlej Cooper,* a pupil of 
John Hunter and of Henry Clme 
fi?5o-i8?7), relates the case of a 
Mr T age thirtj one, who on Jan 
uary 20, 1822, six months subse- 
quent to a head injury suffered an 
epileptic attack ~ 


from the time of the Athenian Father ol wt« a ^ ®P“eptic atUck Decompression 

to give much attention to brain injuries fre speedily recovered from the operation 

quentlj mentions the operauon of trephinme epileptic 

He noted that sjmptoms arising from m 


'SOliWipwini 
*Jour ftl dT AotyiTope^ot^cz) 

Inerlfi nd U trlpwtCKradlctioicnnvt ton 
■KuiaryoCUeduuc I Cat' ihUtMUoao V* 


He gives the indications for the use of the 
trephine a$ follows 





EDITOR’S COMMENT 


W ILSON S report to the Medical Re- 
search Counal of the results of the 
tannic acid method of bums (p *56) 
IS prefaced b> the interesting statement that this 
js “one of the most important recent advances 
m modern therapeutics ’ The report M 
based upon the results obtained in 117 cases 
treated at the Rojal Edinburgh Hospital for 
Sick Children and the Edinburgh Ro^al Infir 
marj Of the 117 patients, all hut lawere under 
ten jears of age Of these patients it died, a 
mortalilj of 1048 per cent Of the total num 
ber 13 died, a mortality of ii ir per cent 
This death rate 15 compared with a mortality of 
38 7 per cent m a series of 300 cases, reported 
by Fraser, in children under ten sears of age 
who were treated b> other methoiis Pavidson 
(SuRC Gymc a. Oust ig.y xli, joi) towhom 
chief credit is due for developing this method of 
treatment and for calling it to the attention of 
the medical profession, Bancroft and Rogers 
(Atm Surg , 193$ Ivtxiv t), Beck and Towers 
f/l«» ii/r? , 19*6, IvTvn ig), and Montgomerv 
(SuRC G\M.c &. Orst, 19*0, xlviii 277) 
among American surgeons have reported their 
results with the tannic acid method in several 
large series of cases No one who has read the 
reports or seen their results can doubt the state 
ment of Wilson quoted above 
The constant search for more accurate and un 
equivocal diagnostic cntcria is emphasued in 
hlacGregor’s concise discussion of the diagnosis 
of tumors of the spinal cord (p 02) Mac 
Gregor stresses the importance not onJv of dif 
ferentiating cord tumors from other pathological 
conditions involving the cord, but of deiemunmg 
whether a tumor is outside the dura within the 
dura and outside the cord, or wilhm the sub 
stance of the cord In connection vulh his dis 
cossion, Alajouanine and Petit DutaiUis report 
of a case of compression of the cauda equina by 


a tumor of an intervertebral disk (p 503I and 
Pandy s report of two cases of compression of 
the spinal cord by a displaced fragment of an 
intervertebral disk fp 246) are of especal in 

lerest 

Iletier’s discussion upon the surgen 0! mtii 
astinal dermoids fp -oS), Mivter and Cliffords 
report of three cases of entodennal o’st of the 
mediastinum (p 208) andRobert«onandBroivns 
report of a case of dermoid cyst of the medias 
tinum fp 207) indicate the increasing interest 
that IS being manifested by surgeons m different 
parts of the world in these unusuaf and, until 
recent years, almost invanablv fatal cases 
Complete removal of the mediastinal tumor wd 
closure of the thoracic watt are emphasired u 
the most important factors in secunnf a luc 
cessful outcome Drainage and tamponade of 
large cavjties resuli in widespread infection with 
a rwulling high mortality or, at best the neces 
sily for extensive tboracopiastic owrations to 
secure obliteration of the cavitv andnealiog 

Wolfers experiment'll study of the healing 
process in the cystic duet after its dinsion sno 
ligation Lnngs out the interesting fact that tie 
presence of gauze drains leading to ,* 

ligated duct prevents the formation of 
about the duct or forms a pathwav bv wtiita 
the exudate is earned away Since the orgai^i 
tion 0/ this exudate about the stump of the ouc 
is the important factor in as obbteration, its 
predisposes to failure of healing and conseque 
leakage of bile . 

The indications for operaUon in recent 
turesof the long bones the complications w 
may follow operations for fracture, ard to« 
qucncy with which gas gangrene 
pound fractures discussed m interesting papers y 
Scudder fp 248I and Darrach (p 248) are wo 
of many of the stimulating and helpful abst 
appearing in this month s issue 
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Dunng the months of Febniar>» hf^rch and the 
beginning ot Aprd he was constantly confined -ftitn 
a severe affection of his head attended by viment 
epileptic fits everv five or suda>s 

The ttephme was used on the idth day ot Apntt 
two circular pieces of bone being removed corre 
spending nith and including those portions which 
by previous examination seemed to be depressed 
The pencramum nas remarkably thickened and 
morbidly sensitive The bone was porous and 
admitted of large processes of this membrane and 
of blood vessels to pass directly to the dura mater 

After the operation was completed I was aston 
ished on tunung my attention to the dura tnater, to 
discover a copious secretion of fluid which sepa 
rated that membrane from the surface of the brain 
more than half an inch, while that organ in place of 
giving to the finger a sense of pulsation felt a^ hard 
and as unyielding as a board 

It was now ascertained on examination the fifth 
day that the fluid beneath the dura mater was 
absorbed Ibe brain had regained its proper level 
and pulsated with unusual vigour no convulsion 
had occurred since the operation 

From an occasional intercourse with this patient 
for many months after all professional attendance 
and advice were suspended I am prepared to pro 
nounce on the cure as radical 

CASE n 

In the spring of 1815 W T , a young gentleman 
tweaty>oae years of age in company w-itb bis 
mother, came to this place from South Carohna 
and from the mother was received the fotloniDg 
history of her son * case 

IVhen five years of age he received a severe blow 
accidentally on the superior and middle portion of 
the left panetaf bone Being at school he w^s ^ble 
to go home on foot without giving any particular 
manifestations cafculated to excite alarm On the 
math day he became suddenly apoplectic and 
paraly sis ol one side ensued 


tion to oTCumstances of his childhood For most 
partic^ts in relation to his dady history , even m 
reference to the operation of a dose of medicine it 
was necessary to consult hts mother 

A cicatrix on the side of the scalp pointed out the 
seat of the original injury Under all these dis 
couraging circumstances alter a few dav s' prepara 
tion the operation was resorted to on the loth of 
May, 1815, to relieve him of an injuo . the conse 
quences of which had been accumulating upon him 
for sixteen years A small depression of bone 
appearing manifest, corresponding with the original 
site of the injuty indicated the point upon which to 
apply the trephine The crown of the instrument 
was made to embrace ibe depressed bone wbich 
when removed presented a process projecting from 
Its inner surface about one inch m length, of the size 
of a small qudl at its base the csttemity tipped with 
soft cartdJge This spiculum of bone had pene 
trated the dura mater and communicated with a 
large pceternatural sinus from whence issued a 
stream of blood as thick as a man s little finger, 
which continued to flow from the instant the bone 
was removed until from the quantity lost, it was 
judged proper to check it by means of pressure 
The dura mater was diseased presenting a dark 
blue appearance over a space nearly as large As the 
opening in the iranium made by the trephine while 
the sinus beneath appeared to be from an examma 
tion made by the little finger more thin an inch in 
depth, and of equal width 
The patient had no convuUion after the day on 
which the operation was performed, a manifest 
improvement m his memorv became perceptible 
in a few days to all around him His stammer, 
which appeared to proceed from an indistinct recol 
lecUoo of things very suddenly vanished h» eye 
which had been half closed h»avy and inanimate, 
was now spnghlly and jnteUigeat la tea days he 
left his room and at the end of siz weeks he returned 
home in tbe enjoyment of perifct health traiefhog 
a disfince of five hundred miles in the month of 
July in tea or twelve day s 

caseox 


The physicians of his vicinity who were consulted 
differed in opinion concerning the cause and seat of 
his malady as did most of those in the soutbero 
slates to whom appbcation was made for profes 
sional assistance 1 he father of the y oung man had 
bylelter consulted professor Ihysick and Chapman ' 
who discouraged anv effort at relief by an operation 

After recevving this history of the situation of tbe 
patient from the mother upon turning to himself 
with a view to additional information 1 observed a 
stammer m every attempt at enimcution whde hts 
memorv had become so entirely treacherous that 
he could no longer recite with any degree of ac 
wraev an event whuh had transpired within two 
days his recollection being good however m reU 
>PlulipSyo»rhyiick(i 6S-1837) \ lb Old Cbipmu) (i}8o-iSsj) 


ooiourtn a young man of Jessamine county, 
Kentucky aged twenty three years when five years 
old received a kick from a horse which fractured 
and depressed a portion of the nght parietal bone 
The imwiedvate syraptorns wete wot, partvcvfiaAy 
alarming notmthstanding a wound also in the 
scalp nor was there any extraordinary defect cither 
in ^neral health or constitutional development 
until about the fifteenth year of his age when 
without any assignable cause he had for the first 
time an epileptic convulsion 
From that time he continued to be the subject of 
epil^y even- second third and sometimes fourth 
week abiding as tie exciting causes acted with 
Mie or less intensity The continuance of epdepsv 
lor ei^t years had reduced his consUtutional 
vigour, and rendered his system morbidly ezatable 
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ist ^\he^e there is exlrasasalion of Wood be 
tween the dura mater and skull 
and In fractures of the skull with symptoms of 
compression contmuing after depletion 
3rd In simple fractures with depression and con 
tinned symptoms of compression 
4lh In compound fracture with depression un 
attended with symptoms of compression, it is best 
to trephine or to raise the depress^ bone by the 
elevator 

Sth hen matter has formed 
On the danger of the operation Cooper con 
tmues 
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ORlGnrAL COMMUKICATIONS. 


Some surgeons say that this is a tnfling operation 
and not diflicult to perform but they would deceive 
you, It IS one of the most dangerous operations in 
surgery whilst performing it there is but a thin 
web between the instrument and the brain cut 
through this and destruction of life will generally 
be the consequence Mr Hunter thought that when 
the dura mater was wounded the person scarcely 
ever recovered which opinion though not exac(l> 
borne out by the cases which have since occurred 
shows the impression made on the mind of a man 
who was so great an observer of nature 

Larrey, Napoleons surgeon general, makes 
frequent mention of traumatic epileps> and re 
lates one case of cure by operation 

WiUiam Charles Wells* describes an iniut> (0 
the skull of a negro sailor caused b> the blow of a 
hammer A narked depression in the right 
parietal bone was discoiered and tbe patient 
was trephined b> the surgeons of St Thomas 
Hospital in December, 1804 The inner table of 
tbe skull disclosed a new plate of bone from the 
edge of which there rose a small conical spicule of 
bone about one-eighth of an inch m length 
This was removed at operation The patient 
when seen ten months later had greatly improved 
m health his hemiplegia had practically dis 
appeared, but he was still liable to convulsions 
when excited ells concludes 

From this case it seems to follow that epilepsy 
and palsey , originally induced by a mechanical 
stimulus applied to the brain may continue long 
after that stimulus has been removed 

Between 1818 and i827,Benjanun W Dudley,* 
Professor of Surgery m Transylvania Umversity, 
Lexington, Rentudey, attacked surgically five 
cases of traumatic epdepsy In eachof these ases 
Dudley performed a decompression operation 
with a trephine 
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CASE Z 

In the month of September, i8i8. Me K , a car 
penter of this town called to consult me on accouB 
of a severe pain in the supenor and postenor pa 
of the cranium which had afflicted him for nme 
months A succession of tumors had at vano 
periods appeared about the seat of tbe pain Uwa 
anexammatioo m place of tumors ^woverysens 
depressions were discovered on the siuface of t 
skull attended by extraordinary sensibility m we 
integuments of the parts About Christmas “ 
symptoms became aggravated and severe e^ P 
contusions ensued His convulsions were » 
quent and violent in the latter part of winter 
was apprehended he would speeddy faU a victim to 
his disease 

In the early part of the winter I urged the pr^ 
pnety of trephining the cramum under an imP«s 
Ln that a morbid growth on the inner ****« « 
the skull was now aggravating even if it han n 
caused his maladv In Apnl he ** 

previously advised to submit to an opera 



L \NDM \RKS IN SURGIC KL PROGRESS m 

ceiving no pulsation in the brain I pressed my ercqjt Dud 3 e> and Daniel Brainard of Chicago 

finger on the surface of the dura mater and dis Dudley s cases were reported in 1028, itramara s 

covered a considerable collection of fluid beneath it m » 

which, m the opinion of Professor Short' and other surgical opinion of the day is well e^- 

gentlemen present, separated the brain from pressed bv Samuel D Gross* who indicated that 
investing membrane not less than half an inch On ^ results cited bv Dudley were not duplicated 
the fifth da) from the operation, suppuration was nrarfire of other sureeons 

established in the wound The dressings being now « the practice ot other surgeons 

removed the brain was perceived at its proper loel *i. 

pulsating while the whole of the fluid was absorbed I have myself had occasion to perform the opera 
The progress of this case was extremely flattering tion four times with the effect of one cute and 
for the first two weeks after which inconsequence three deaths and I have witnessed its execution ui 
of indulging a craving appetite and possibly b^use three other wses all of which terminated fatally 
the operation was partial in its effects, the epileptic Nearly all the patients perished wathin the first 
convulsions recurred, and thereby the benefits of week from inflammation of the brain and its 
the effort at relief are rendered extremely problem envelops 
atica! Some months after this patient returned 

home I learned that his convulsions were Jess fre Dudley s results challenge modern antiseptic 
quent and more mild m character than they were brain surgery As he points out m his original 
previous to the operation article he could not hope for as satisfactory 

Dudlej the iiett Amet,™ eutgeon to gite 

speml item™ to decompresMoi. for the relief ‘0 the cleah^ a.r of the frontier 

of epilepst and the &rst to report an> considerable t,„n 

senes of cases In the sewnd tolume ot the Benjamm Winslotv Dudley «as born in 
Transyltaoia Journal of Jledicme there is '■'8“’“ ■" ”* 5 , >be family "monug to the 
repotted a case of epilepsy by Dr Cartunaht of Deamitor, in >,86 arrd to that ctly tn 

bftchea, Mississipp; uider date ot NotenSet j i’W apprenticeship under Dr 

i8jS This case report sene to Dr Dudle? Frederick fodgely, an emment practitioner of 
describes a decomptision operation m which a I^rmgton he entered the University of Pennsy) 
large coagulum of blood beneath the inner table '»“? a"'”"" »< "Sfa J" "“a be returned 
of the skull was removed The patient had sul 1 ? ^amgton becoming an assistant to Dr 
feted from repealed epileptic attacks subsequent Fisbback a local praelmoner and m the autumn 
to a blow on the head which entirely ceased after 'b”' V"' returned to the Unicersilj ot Penn 
the operation and recovery sylvania from which institution he received the 

The first medical article published by Dr F* '>'8'" “ March, t8o6 After a tew years 
Johns Billings’ was entitled The Surgical «I general practice m Letingion and vicinity, he 
rreaiment of Epilepsv * Billings described two period of 1810-1814 in Europe visiling 

ciscs which he personally observed 111 the prac great dimes of Pans and London lie was 
lice of Dr George Blackman* of Cinannali Pnmarilv known as a htholomist having per 

The decompression operation m each case re formed lithotomy 325 limes — the first loo with 
suited fatall) Billings lists in his thesis seventy * single death Dudley wrote but little, and 
two cases m which the decompression operation ^ article referred to herein must 

had been performed sateen of which proved from a strong conviction of the 

fatal, forty two were repotted cured four un efficacy of surgical relief from epilepsy by means 
improved the remainder improved but not en decompression operation He took a deep 

tirely relieved In thelist of cases cited by BiHings '"forest m the development of the Transyhama 
no operator is credited with more than three Lniversitj Medical School which at one period 
of Its history boasted the ablest faculty of any 
•ChJtln Wilt «horl S6|I F r u ewe dr-l ktwk we Amcncan School Ofl 0116 OCCaSlOn hlVinff a 

('fV 

nwOi.iseui ( ih c iw th wniurv trf. .w , 1852) at the time a member of the Trans) Ivania 

i 7 piSL challenged Drake to a duel which 

- Urake declined his place being taken by a friend, 

Vletlicel JouTDtl 
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The condiUon of his mmd n as still more deplorable 
his memor> having undergone almost a total ex 
tmction In the Utter part of February, x 8 j(^ after 
spending a few davs in preparing the svstem the 
operation was performed tn the amphitheatre m 
the presence of all the class 
The external incision being made, the trephine 
uas applied m such a manner as to cover the larger 
portion of the depressed bone In two or three turns 
of the instrument, the cranium uas penetrated in 
one point of the arcle, and through this opening 
which could have been closed nith the small end of 
a surgeons probe transparent colourless scrum 
flowed during the balance of the operation 
Ihe circular piece of bone being removed the 
dura mater was found defective to the extent of a 
twelve and a half cent piece of silver wUch ex 
posed a sinus reaching down to the petrous bone 
near the base of the scull A spinous process pro 
jected from the inner table of the bone about half 
an inch long its base being of equal dimensioos A 
small portion of the spinous process was not m 
eluded by the trephine, this was removed bv means 
of a strong pair of forceps The sinus in which the 
serum was collected was large enough to receive a 
bens egg The patient had (wo light attacls of 
epilepsy on the second and third da}s after the 
operation but on the fourth suppuration was 
established the dressings were renewed and he 
began to give assurances of a successful issue by a 
more sprightl} and animated countenance Each 
successive dressing was accompanied b> new 
evidences of intellectual and corporeal improve 
sent, and at the end of the fourth week the wound 
having cicatrized the patient returned home in the 
enjoyment of perfect health 


contortions of his entire sjslem A large ocjtni 
with appirent depression extended in the tlirettoa 
from behind the external caathus of the n ht tyt 
to the central portion of the parietal boae of the 
same side 

After a few days' delay mth a new f<? pwparj 
tion the trephine was used not were there anr 
very remarkable manifestations about the wouad 
except m the increased vaseulanty of the dun 
mater But la the course of the same evening a/ter 
the operation the patient expressed himself as 
being“un 1 ocLed’ inallhishmbs whiletherewisi 
most pleasing and perfect relief to the organs cl 
speech On the third day from the operanou np 
purationhavingcommeaced thenoimdwasdrwsed 
and thus far the patient gave the strongest manifes 
tations of a speed} recovery m the relief of all pain 
10 bis head throat chest and extremities ondmhh 
faculty of deglutition and of speech The ngidity rf 
the muscles and the tumid conditioo of the abdo 
men had also nearly disappeared About the sixth 
day from the operation be experienced a light 
epileptic convulsion The relief however which 
had been afforded was followed by a faveBous 
appetite and he was constantl> inclined to comart 
excess in eating both m the quahty »nd quantity ol 
his food By the tenth day Irora the opersWa ni 
had so far recovered as to be enabled to take eter 
ase fa walking through the town, while he ram 
fested great impatience m being controlled rren 
the tenth to about the twenty fifth day «t« tK 
operation the patient bad several light eonvuLions 
He continued however to improve in his geaerv 
health and being impatient under further restraint 
vnthdrew himself secretly from my supenafeedeaee 
and 1 have never beard of him since 


CASE IV 

O Dnen a man of middle age, cameto this place in 
the summer of i 8 z 6 and gave the following history 
of his case About four y eats previous to that time 
while engaged in raising a house near Cleveland 
Ohio be received by accident a blow on the side of 
his head which depnved him of motion and of the 
use of his intellect for several weeks He had 
scarcely recovered from the immediate effects of 
the injury when he w as attacked by severe coqvuI 
ions while he was never free from pain in his bead 
jaws, neck chest sides and abdomen Upon ex 
amination, I found most of the muscles of bis system 
in a state of morbid contraction The organs of 
speech were exerted with great difficulty, and his 
enunciation w as very indistinct 

Kis senses of taste and smell were neariy de 
stroy ed — the fragrance of the rose and the offensive 
ness of the thorn apple were alike to him His 
fingers were constantly in a stale of semiflcuon 
while the abdomen was habitually and jamfuUy 

tumid I have never seen a patient u^ranv or 

cumstances, who appeared to be the subject of such 
unceasing agony For weeks in succession hu con 
vulsions recurred daily, producing most terrific 


Froman from the neighborhood of Bairdsto™ 
in this State, a man of middle age, ^ 

on the posterior and superior portion of tne le 
panctal bone fifteen years ago and came to this 
place (or professional assistance in April 1S27 
According to the best history given by 
and himself of his case a manifest defect 0 
memory was perceived in a few weeks 
acadent was sustained yet two yearn ww 

convolstoas supervened and these have , 
to recur for the last thirteen years at very 
penodi, the patient sometimes having halt a oMew 
r*./ vrt il»«t tveiy <i(t«n J.ys “"r?”;.’ 
are more sensiblv severe At present, be n. m 
of fatuity The tenuity of tbe integuments u^b 
and immediately surrounding the cicatnx 
site of the original wound g-ye 
ances of slight depression of the scuU b* , P„ 
When the bone was laid bare however t 

tion there was no preternatural appearance Mcep 

lo the close and morbid attachments of the^ 
cramum A arcular portion of the ^ 
removed by the trephine ‘;te dura mater 
a healthy appearance as did the bone also 
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Hvndman O R and Ltfeht G The Branchial 
Apparatus Its Embrjoloftical Orlfeln and the 
Patholoiilcal Changes to \Vhich It Gljes Rise 


ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 

CUTord S R Some Non Surgical Aids In the 
Treatment of Glaucoma Bnt J Ophih 1929, 
xui 481 

Despite the title of this article the author states 

- that nearly all cases of glaucoma will sooner or later 

with a I resentatlon of a Familial Group of require suigical intervention, and that he has seen 
Fistulae Arck Svrg 199x1^410 more poor results from the postponement of surgery 

The authors disCuss the embrjological deselop- than from unsuccessful operation Miotus should 
ment ol the branchial apparatus and review the be tried first and their effect noted The great 
literature on the subject They state that branchial danger in their use is overconfidence m their effect 
cleft anomalies— cysts and fistula?— result from With the exception of the so called vasoneurotic 
failure of absorption of the included ectodermal and diathesis and the related condition of bronchial 
entodermal epithelium that is buned during the asthma, the author knows of no other general con 
growth and lusvon ol the branchial arches in early ditions which have an etiological relationship to 
embooniclife The> may arise from the remains of gbucoma Cutting dorrn of the field should not be 
either the second or the third arch The thymic considered a contra indication to operation The 
stalk plav s no part m their formauon The ct sts are danger of loss of central vision after operation may 
unilateral They may be lined with an epidermoid be lessened by reducing the tension to normal be 
type of epithelium or columnar mucus forming cells fore operating and decreasing the time during which 
Many of the submaxillary evsts and $0 called the anterior chamber remains empty following the 
ranufs are of branchial origin Branchial cysts are operation 

to be differentiated Irom adenitis cystic hygromata, Among the newer methods of reducing tension is 
thyroglossal duct cysts venous hemangiomata, re the use of adrenalin or glaukosan This treatment 
tropharyngeal abscess and lipomata They should gives the best results m simple glaucoma Ammo 
be completely exased glaukosan derived from ergot reduces the sue of 

Fistul* are frequently bilateral They open in the pupil quickJv m acute glaucoma The injection 
ternally in the supratonsiUar fossx and externally of sMium chloride intravenously has also given good 
along the anterior border of the steroomastoid results Gynergen or ergotamine Js used in glau 


They may be demonstrated by probing or the i- 
jection of d> e Thev may be familial and inherited 
They seem to be inherited through the mother only 
Thev should be completely excised 

FRA^KD Bessy MD 


coma because of its effect on the sympathetic sys 
tern Calcium chloride given internally decreases 
the permeability of the capilJanes and increases the 
effect ol adrenalin Virgil 'ft escott MD 


EYE 

Duke Eider S and Duke Elder P M Some 
rh} sicoehemlcal Factors Influcncingche Intra 
Ocular Pressure Experiments on the Per 
fused Eye Bril J Qphih 1929 xui jSj 


\ail D T Jr The Oculoglandular Form of 
Tularsemia Arch Ophth 1929 w 416 
The author s father was the first to recognize the 
human form of tulararmia \ail reviews the history 
ol the disease since its recognition describes its 
symptoms and signs and discusses its differential 

. .. , . , . ilwsnosis Irom Pannaud s conjunctivitis leptothnx 

The authors hav c succeeded in isoUling the head conjunctiviiis tuberculosis and syphilis of the con 
of an animal and connecting the carotid artenes with juncUva TascheSs conjunctivitis coniunctmtis 
a perfusing apparatus m such a way as to aerate the pseudotubercle rodentium, sporotrichosis of the c< 

blood and simulate the heart beat From expen — — — --j ’• — » 

ments on perfused eyes they conclude 
I The mtra ocular pressure falls with an in 
crease in concentration of either crystalloids or ** Rowen E II Tuberculous 

colloids of the blood and also apparently with slight Dacryo Adenitis ifn / Opkik 1929 m 818 

>cidifcal,on oHhe blood The .ulhot. roport a caso o! tnbeicnlous dacroo 

9 The intra-ocular pressure n»es With a decrease adenitis in an eight year-old colored bov 

in concentration ol either cry stalloids or coBoids and iDesisIcs and whooping cough the oatient w as foiinH 
also apparentlv with kjosis to be suffering fro"m/tubeK?oMhe 

Tuomcs D \11ES MD developed also two fluctuating swellings one on the 


junctwa and agiiculluial conjunctivitis 

T0OSUS D Allen M D 
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Dr Uilliam H Richardson Richardson was 
severel> wounded in the first fire and his life was 
saved, so the story goes, hy the prompt surgical 
intervention of his antagonist, Dud}e> Dudley 
and Richardson later became lifelong fnends 
H E Handerson* saj’s of Dudley 
■ Tr> Ulur *011 conunenUtor Bias “Outluxs of Ifatery sf Mftfa 
fine N w Vork 1889 


He was to the United States west of the AEMeny 
ilountains what \ alentme Jlott was to the east— 
faale pnnaps In i8s8 he trephined the stuU for 
the rebef of epi3eps> probably the first operatioo ol 
this nature performed in the United States. 

Ills death occurred Januarj 20, 18,0 the result 
of apoplexy 
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f£r\Zl^L .nd de,.™..;. I. .« 


sidious symptomless and destructiv 
operated upon successfully 

George R Mc^tniRr MD 

\lflSto M TheChofdaTjmpanlNeryC In Otology 

Proc Roy Soc Ved Lend igsg ixU 15^ 

The author gives a brief resume of the anatomy 
of the chorda tympani nerve and discusses the effect 
of common otological procedures on this nerve He 
states that because of its vulnerable position it is 
frequently involved in attic suppuration 

The test commonly used to establish, the function 


m asthma and hay fever 
In cases of Group 3 oz®na is a common sequela 
The article includes illustrations demonstrating the 
anatomy of the nasal structures at various ages 
\\ M Patov M D 

Gardham A J Endothelioma of the Nasophar 
yni An Infiltrating Tumor at the Base of the 
Skull Brit J Surg rgig xvu 24* 

1 nc vtav comiuusuj vsacvi w c^va-vmsu Gardham reviews the literature on endotheliomata 

of the chorda tympam is the determination of the of the pharynx describes the signs and symptoms, 
pjtient s ability to recognuc taste on the anterior metastases microscopic appearance, and treatment 
two thirds of the tongue Observations on the sense of these tumors and reports nine cases, four of 
of taste are tedious and unreliable which were his own 

Vlasto reports two cases of ageusia following The most prominent symptoms in the cases re 
myringotomy He states that in ossiculectomy the ported were trifacial neuralgia m three, enlargement 
chorda tympam nerve is unavoidably injured It of the glands of the neck in three deafness in two 
13 frequently injured also in radical mastoidectomy and haimorrhagc from the pharvnx in one 
In suppurative iseaseof the middle ear injuryof bectioos of the tumors showed carcinoma like 
the chorda tympani occurs most often when the cbaractenstics The neoptasms were composed of 
attic 18 involved However in many chrome cases large irregular cells mostly spheroidal lying in a 
it IS not affected stroma nch m connective tissue There was no 

In two cases of suspected injury to the chorda evidence of degeneration or the formation of cell 
tvmpani the author found changes m the sub ne>ts Some of ^e sections showed marked clefts 


matillary glaniL 


W Patov M D 


NOSE AND SINUSES 
Davis J L Middle Nasal Turbinal Abnormality 


or clear spaces The cells were commonly arranged 
as tubules The typical findings are shown in two 
photomicrographs 

The climcai appearance of the endothelioma 

. . _ vanes Usually the tumor is small and sessile and 

Fundamentally Responsible for Many Common Le> in the lateral wall of the pharynx in the region 
Ills Resided Usually as of Doubtful or Un of the eustacbian orifice It is pink and firm and in 
known Origin Surg Cltn \ Am , tgig it lajy the early stages practically free from ulceration It 
The author calls attention to the assoaalion be has a peculiar tendency to spread widely under 
tween abnormalities of the middle turbinate and a neath the mucous membrane without produang 
wide range of disease processes ulceration This tendency results in wide involve 

lie divides cases of abnormalities of the middle ment of the structures at the base of the skull All 
turbinate into three groups In cases of the first of the cranial nerves may be involved and in the 
group the abnormalities consist of variations from terminal stages there mav be involvement of the 
the normal in size shape and position The middle nerves of the jugular fossa The second and third 
turbinate is rigidlv fiied against the bteral nasal divisions of the tngemmal nerves are commonly 
wall and the reflexes responsible for the malady are affected Involvement of the sixth nerve is regarded 
due to the pressure against the sensitized etlunoidal hy some observers as one of the cardinal signs 
structure Direct infUtration of the internal ptervgoid and of 

In cases of the second group there arc extensive the levator palali has been reported Unilateral 
inflammatorv changes in addition to vanstioas from deafness resulting from obstruction to the lumen of 
the nonnal in the shape and position of the tuibmatc the eustachian tube is an early characteristic sign 
The degenerative changes involve both the turbinate Invasion of the cranal cavitv may take place early 
and the adjoining ethmoid but its symptoms often develop quite late ’ 

In cases of the third group the postertor portion The prognosis is distinctly unfavorable The best 
of the middle turbinate impinges ngidly against results are obtained from the use of radium tubes 
> « — . . Paton >ID 


the postenor septal wall and it appears that the 
turbinate dcveIope<l posterior to Us usual location 
\mong the maladies resulting from the deform 
ities in cases of Group i are headache neuralgia 
neuritis neurasthenia amnesia bystena dysmenor 
rhcea tinnitus aunura vertigo and digestive disturb- 


Ruskin S L The Neurological Aspects of Nasal 
Sinus Infections Headaches and Systemic 
Uisturbances of Nasal Ganglion Origin Arch 
OtoUryngol igig * 337 
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right elbow and Ibe other on the Jc/t uw>er eydid 
The swelling on the right elbow ruptured The eye 
condition was complicated bj ulcerative keratitis 

Two operations were done on the e>e to remove 
the scar tissue and correct the deformity The ted 
mass projecting down from the upper lid vrhidi was 
covered by skin above and conjunctiva below, was 
erased and an ettcmal canthotomy was done 
JfistoJogical etaminacwn revealed tissue character- 
istic of the lachr>mal gland which showed tuber 
culosis VraciL WcscoTT MD 

Bengtson I A The Epithelial Cell Inclusions of 
Trachoma Eipcrimental Studies Am J 
Oph M , i<)3g an 637 

In a bacteriological studj of material taken from 
the e>es in cases of trachoma, Bengtson found 
inclusion bodies m 45 per cent In the conjunctiva 
of guinea pigs she produced the elementary t>odies 
of Irowazek and the 'initial bodies ofLindnerby 
the inoculation of certain gram negative rod shaped 
orgamsms isolated from the conjunctiva of patients 
with trachoma She believes that the inclusions id 
the epithelial cells onginate from rod shaped micro 
organisms which tend to occur as diplococci and she 
attributes the development of the inclusion body to 
the multiplication of this organism and the reaction 
of the cell Tiiouvs D ku-CN MD 

Pillat, A Does Keratomalacia Eilst In Adults! 

irth Ofhih 1939 u, 3^6 

Piflat states (hat keratomalacia fs pnmanfy a 
disease of the integumentum commune with its ap 
pondages the skin glands hair and nails Tbeepi 
thelial cells of the respirator) and digestive tract 
appear to be ailected, and certain other organs of the 
glandular t>‘pe 1 e , of ectodermal origin such as 
the lachr) mal gland, the sweat and sebaceous glands 
and probably the liver and the kidne> , may undergo 
changes The extent to which the gfantfs of inlemal 
secretion are concerned is unknown The piraenta 
tion which appears on the external skin and on the 
conjunctivTi of the eye suggests the presence of 
disease of the suprarenal gland similar to Addison a 
disease The Condition is therefore an estensive 
' s> stem disease in the broadest sense of the word 
a disease of the greater part of the ectodermal leaf 
of the bodj , which is caused by undemounsbment 
and a lack of certain food elements espeaally 
Vitamin A In its mildest forms, this avitaminosis 
occurs to the e)e as xerosis of the bulbar conjunctiva 
In its severest form it culminates in keratomalacra 
mth total blindness and when accompanied by 
bronchopneumonia it results in death The aim of 
further research work should be to determine the 
nature of the initial stages of the general symptoms 
It 13 probable that these ma> be studied in the mud 
est forms of the disease such as xerosis epitbelialis 
\nth hemeralopia which is common in Europe and 

^ Th" wndition in the eye is a disease of ectodermal 
elements This is prov ed by the disease of the con 


juDCtiva and corneal epithelnmi tie c!iaii(,e 0/ tic 
former to a tvpe of epidermis the pigmenubon ol 
the basal cell layer, and the duease of the shigreca 
of the lens Hemeralopia is onlj an expressioa cf 
the disease of the epithelial elements the tods isd 
cones and of the pigment epithehum of the rttua. 

T^osivs D Aitm MU 


\ man thirty seven years of age was exposed 
without protective glasses to a mass of metal ondet 
the action of a strong electneal currenf The ex 
posure was followed after a few hours by acute «ii 
juoctivitis and after a few days b> visual disturb- 
ances m the right eye 

Examination of the right eje by the author eight 
months after the exposure revealed a aatnoai 
lesion near the disk, a lesion of the macula Iut« 
narrowing of the arteries, and optic atrophy 

Vncii, We«coit SfD 

EAR 

Merr C S Uellx A C andletfek C 'I 

flon In Cases of SoppuiwUon of the MMa« 
Ear Pree Rey Jer iled Lond ipJ? 

IltiT characterires ionization as a 
lunct m the treatment of suppuration of the nudw 
ear lie reports that he has found it of value m 
cleanng up a persistent discharge after raaw 
toidectoniy and that its results in subacute tvpes 01 
0(1(15 media are often remarkable 

VVeiis regards ionization as ol great 7“" “ 
selected cases He has obumed the best resuJ 
with It in certain types of chrome otorrbtta m ^ 
found that contrary to general bebef the pe”?" 
tion need not be large as long as the 
teaches all of the septic area The field should M 
carefully prepared by syringing and the temov 
all ddbns , . 

LEVTCk describes the technique of 

suppuration of the middle ear 'Theatti’'*el« , 
consisls of a vulcanite aural speculum with a wea 
toil of ainc wire on its inner surface This k intro 
duced into the meatus of the ear and the z 
electrode attached to some other part of the 
After careful irrigation the meatus is iPe . ^ 
a per cent aqueous solution 0/ zinc stlpht** , , 
positive electrode inserted The wmnt s 
.T»luc,dg=n,l, Th=».re.g.h.!.b,c™.;»'' 
vanesfromo z to z ma ” •■'t 

Grove W E Prlmaiy Cholesteatoma opheTem 

poral Bone Arik Ololarytiiol 1939 * 39 
It was formerly thought that a 
vcloped only after rapture of a , but 

,„d mvasion of the middle ear bv u 

St IS now known that such a tumor may 0^ 
other parts of the skull without the previous rupture 

^^Th^uthor reports a case of 
cholesteatoma in the temporal bone without p 
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radium irradiation of the cervical region should then 
be done Larger cancers, even if readily accessible 
to excision may on occasion be treated by the in- 
sertion of radium needles or radium tubes either 
without excision or immediately following erosioo 
with the diathermy knife It has not yet been de 
termmed whether preliminary excision improves 
the prognosis or renders it less favorable At any 
rate the cervical region should be irradiated 
Lingual cancers which because ol their size or 
close proximity to the mandible are not accessible 
to a radical procedure should be coagulated and 
then treated with radium Cancers located in the 
base of the tongue may sometimes be caused to dis 
appear b> the deep insertion of radium tabes 
Lingual cancers infiltrating the floor of the mouth 
are nearly always incurable They are best lo 
floenced by a combination of diathermy excision 
and radium treatment but recur in a very short 
time Hard lymph glands m the neck which are 
readily palpated but still movable recessitaie very 
radical removal This is best done by the method 
ol Cnle exercsis ol the entire cellular mass m the 
neck loRelhet with the slctaodeidomastoid muscle 
the entire internal jugular vein front the mastoid 
process down to the clavicle and all of the contents 
ol the submaxiUan and submental regions including 
the Ivmph and saluao glands This operation is 
usually limited to one side but is sometimes done 
bilaterally and is then performed in c«q stages In 
sixteen such operations hve o! which were b^teral, 
the authors had one fatality 

The immediate and end results of the treatment of 
carcinoma o! the tongue by surgen and irradiation 
are collected from the world literature and presented 
m two tables 

The authors hate treated thirty four cases with 
radium emanation needles and iadiu"i element 


tuKs In twenty, immediate disappearance of the 
tumor Was accomphshed In ten cases which were 
traced the patient remained free from recurrence 
for from six to sixteen months 
The most important factor m the present day 
treatment of cancer of the tongue is early diagnosis 
When the cervical glands ha\ e become involved the 
chance of permanent cure is very slight 

\ PpTBOV (Z) 

NECK 

Richter I! '1 Thyroidectomy Surg , Cynec 6* 
Obllft^iQ xlK.d' 

In describing his method of performing thyroidec 
tomy the author states that the use of iodine 
in the treatment of thyrotoxicosis has materially 
influenced the ante operatue and postopetative 
reactions as well as the mortality rate He reviews 
a senes of 500 cases with 1 death 
Richter employs local infiltration anesthesia 
supplemented by jutrousoxideozygen Ifeseparates 
the prethyroid muscles in the midlme through a 
transverse incision When unusual exposure is 
required be docs cot hesitate to divide the strap 
muscles The tland is delivefd by the use of 
sharp retractors hooked into the gland which have 
been found of greater aid than forceps After 
ligation aod division of the supecioc thyroid ve sels 
on each side the isthmus is divided with care not 
to injure the trachea beneath Ihis procedure 
makes it pouible to elevate each lobe and to perform 
a subtotal thy roidectomy safely under direct 
vision 

The author emphasizes the importance of remov 
ing as much gland as possible m the treatment 
of thyrotoxicosis In most cases be sews up the 
wound without drainage Joits U C^tiocx M D 
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sinuses ate not due to that cause primarily but are 
the result of nerve irritation from the inflamed suus 
membrane These neurogenic disturbances can be 
grouped as acute pains in sinus inflammation, chrome 
neuralgias, functional vasomotor and secretory 
states and sjstemic effects induced chiefly through 
the trigeminal, facial and vegetative systems 

The ebrucal picture of involvement of the tn 
geminal nerve may be direct as in ophthalmic 
migraine secondary to irritation of the ethmoid 
nerves, or indirect from the nasal gangbon In the 
faaal system irritation may be transmitted from 
the nasal ganglion through the greater superfiaal 
petrosal nerve In the vegetative svstem reflexes 
occur between the sympathetica of the nasal gangbon 
and the nerves supplying the thoracic lumbar, and 
sacral regions 

On the basis of these facts nerv e blocking of the 
nasal ganglion is a rational treatment for non sup 
putative sinus disturbances 

CroaCE R. Mc.\nurr M D 


Tliomson E S Conditions of the Optic Nerv* 
Caused by Disease of the Sinuses Arei 
OloUr^Htal igro s J48 

The author believes that sinus disease is re 
sponsible for a considerable proportion of the cases of 
retrobulbar neuritis plastic neuritis, and a form 
characterized b> sudden functional depression with 
so change u the appearance of the optic nerve 
The neuritis u the result of direct infection from 
the sinuses, usually the ethmolds and sphenoids and 
IS not toxic The treatment indicated in the major 
ity of cates is thorough operation on the sinuses II 
the operation is penormed early enough the re 
suits arc umformly good Ma-vtosdR MD 


Seecof D P Mncent a Organisms tn Chronic 
Slnuslcls Oateomyelitla ot (he Frontal Done 
Orbital Cellulitis Meningitis and Pulmonary 
Gangrene Report of a Case Artk Otolaryngol 
igs9 X 384 

The author reports a fatal case of \inceiits 
angina which apparently had its origin in the throat 
and spread to the sinuses meninges aod brain 
Autopsv revealed chronic infection of the frontal 
ethmoid, and sphenoidal sinuses osteomyelitis of 
the frontal bone, cellulitis of the left orbit localized 
meningitis and pulmonary gangrene In all of these 
locations the \incent organisms "ere associated 
with other bacteria Seecof attributes the mtracra 
ai^ lesions to spread of the infection of the sinuses 
through the diplod of the frontal bone and the pvd 
monarv lesion to the aspiration of pus from the 
tjjroat GtoacE R McAvurr M D 


narwell H The Present Treatment of InBam 
matlon In the Maxillary Antrum and Frontal 
Sinus Tree Koy Soc ileJ Lend 19*9 xxn 


The author states that in the treatment of rnaml 
lary and frontal sinus infections the object is to ob 


tain unimpeded drainage (usually pennanenOoflit 
affected cavity into the nose The operation rec 
DBimended for tbt average antrum lafertwo riici 
does not respond to two or three tappings b the for 
mation of a large mtranasal opening without sicn 
lice of the anterior end of the infenor turbinate 
\ ery severe esses with a foul discharge sKOpfritdi 
upon through the canine fossa The author Meves 
that in neither operation is removal of all of the 
naso antral ndge as important as some ‘urgeons 
thisL Acute fronts! sinus lalectioa is rarely oper 
ated upon by the external route, but when seces 
sar>, the author removes the entire floor of the sinus 
together with the antenor ethmoid cells instead of 
perfonaios a Niffiaa opera Uon and does not pad 
ilAAroxn R- ^ sm, M D 


Slillero R H Chronic Ethmolditis Its Con 
servwtlve Surgical Treatment Ann Oiot 
Kktnol hrLaryngel igiQ xxxvm 718 


The basic principles of the treatment of elhi^d 
itis are aeration and drainage In simple atamal 
infections, the swollen and often infected middle 
turbinate u remov^ and after five days use « made 
of tampons of a 10 to 20 per cent solution of 
imtating silver preparation in half water and halt 
glvcenne . , „ 

In the purulent infections confined to single «us 
of either tne antenor nt the pos^ewr gwup serstwo 
Is obtained by complete removal of the miMe 
turbinate and opening of the individual cells by 
means of a hook and Urusw-ald forceps 
la suppuration of the entire libynnu compirtt 
exenteration the labyrinth followed by tampotu 
Wet with n silver preparation u necessary fora per 
manent result , ... 

The treatment of the hyperplastic types of eth 
moiditis consists essentially in as complete reniovii 
as po>sibIe of the hyperplastic tissue and the^«r 
lying bonv attachment tfasioxa R. ttari* “ 


UOOTH 

Petrov N and Kuzmina £ The 

Carcitioma of the Tongue (Die Behandlung On 
Zongeaearciaoins) I tslnik CMir igis 1 
The authors estimate that in Russia «nar of 
the tongue is responsible for s 
1 period of one and a half years at tbe Oneolo cal 
Institute m Leningrad Ihev saw fottv one c***. 
The treatment is divided ‘Utooperative proceuww 
nth the Lni/e fuJgura twa by means of a diatnenny 
tpparatus and roentgen 01 icrjdiatw 

nust be planned according to the V .t,, 

he tumor in the tongue and the lymph glands 
lecfc When tkecaranoms is very and a 
lie exploratory rtcisivn to ^ j to 

ustologicai examination woJd be nodule 

sitting out almost aU of the tumor the noouie 
bould*be excised with tbe kmfe the 
wde in healthy tissue at a distance of at tea c 

jn from the lesion and prophylactic roentge 
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di0erentiat6 two entirely independent processes— 
an inflammatory process in the abdominal cavity 
and a toxic process in the cauda equina The second 
process is prevented b> division of the vagus 
nerves the entire danger of the peritonitis being 
thereby diminished 

Fxpenments were earned out on rabbits also 
with regard to tuberculous infection At first 
poisoning of one vagus nerve with carbolic acid, 
tuberculin, or scarlet fever ‘toxin was followed by 
aspiration of the spinal fluid to increase the intozica 
tion of the vagus nucleus in the medulla oblongata 
This was followed b> subcutaneous or intravenous 
infection with a weak culture of tubercle baalli 
The result was a more marked involvement of the 
lung on the side of the vagus injury , which was 
later followed by involvement of the lung on the 
other side The pulmonary tuberculosis in the 
animals so treated was alwajs more pronounced 
than that m the untreated controls From these 
experiments the author concludes that the local 
sensitivity of the organism to tuberculosis may be 
increased by injuries in the central nervous system 
without local injury 

Finally the author m assoaation with Pono 
marev and I'lgalev carried out experiments on 
rabbits with regard to cancer Local painting of the 
ears with tar was followed bv the aspiration of the 
spinal fluid from the subarachnoid space In addi 
tion injectionsofthin tar emulsions were made tnto 
the subarachnoid space suboccipitally An sccelera 
tion of the precarcinomatous changes (keratosis and 
papilloma formation) was noted The authorbe 
lieves that an injury of the corresponding center lo 
the brain is necessary tor the caacerization of the 
epithelial cell in the living organism and that this 
injury should be considered the primary factor dis 
turbmg the nenous regulation of the normal life of 
the cells and thereby giving rise to malignant un 
coordinated growth 

As the chief result of the investigation which was 
made with hundreds of experiments the author 
gives It as his impression that the nervous system 
IS involved in all local and general patholog 
ical processes and very often organues them it 
self He concludes that the nervous system plays a 
much more important rdle in the pathology of in 
fcction and immumti than is generally assumed 
N Perao (Z) 

Leavitt F H Brain Tumors In Childhood A, 
Clinlcopathologlcal Study Am J ll Sc 1020 
clxxvm, 229 ^ ^ 

Brain tumors occur with relative frequency in 
Infancy and childhood 

Of 350 verified brain tumors examined on the 
services of the Philadelphia Childrens University 
Episcopal and Orthopedic Hospitals I 
xj occurred m children and of these 33, jx were cere 
bcUar gliomata 

In most cases of brain tumor m children there u n 
history of arathti rapid onset of vomitingandhead 


ache soon followed by drowsiness and signs of in 
creasing intracranial pressure indicated by rapidlj 
devdoping papiUcedema with retinal hsroorrhages 
disturbance of the gait enlargement of the head and 
McEwan s "cracked pot sign m infants and the 
localizing symptoms of the growth which may be 
determined by careful neurological examination 
The author emphasizes the importance of earlier 
recognitiOD of cerebral neoplasms in children with 
obscure headsy mptoms 

The distressing symptoms may be cured or at 
least alleviated by surgical and eleclrotherapeutic 
measures 

The usual types of tumors encountered are the 
tuberculomata, the congenital tumors and tumors of 
the glioma group Statistics of recent date compared 
with those of twenty years ago show a decrease m 
the frequency of tuberculous grow'ths In the 350 
cases leviewed there were only 2 tuberculomata 
These occurred in children The congenital tumors 
(adenomata) are generally suprasellar lesions and 
produce symptoms of dyspituitansm The glioma 
group, patticidarly medulloblastomata, spongio 
blastomata and astrocy tomata constitute about 75 
per cent of the new grow tbs m pre adolescent brains 
and 40 per cent of aU brain tumors In childhood 
they usually occur in the mideerebeUar region ans 
ing from the roof of the fourth ventricle and pro 
jeettng into the vermis In this situation they are in 
the most cnucal posmon to endanger life and pto 
duce an earlv internal hydrocephalus by pressure on 
the Iter Numerous cases reported in the literature 
m which apparently idiopathic hydrocephalus de 
veloped were found at autopsy to be cases of nicio 
scopic gbomata occluding the iter The memngi 
omata acoustic tumors, and endotheliomata so com 
non in aduU life ate quite uncommon in childhood 
The ‘ fetal rest theory of the genesis of neoplastic 
growths to supported by the identical occurrence of 
cerebellar tumors 10 monozygotic twins 

Knot H Hoick M D 

Bailey P undBucy P C Oligodendrogliomata of 
the Bruin J falh firBacterwf , 1929 xxiu 733 

The authors trace the discovery of the ohgoden 
drogha as cells of the normal nervous svstem as well 
as cells forming ghomatous tumors They discuss 
the normal and pathological characteristics of these 
cells the methods by which they are stained and 
their relation to astrocytes neuroglia, and other 
They then report four cases of obgodendro 
glioma m detail and present data concerninir nme 
others 

Oligodendroghal tumors have thus far been found 
only in the cerebral hemisphere but may occur in 
any part of the central nervous system They de- 
velop most frequently m adults, but have been found 
also in children They grow very slowly, the aver 
a^ (^ration of the symptoms at the time operation 
IS performed is fifty sev en and a half months They 
arc reiativeh benign, the average survival after 
operation being thirty nine and two tenths months 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Speransklj A The Mechanrsm of Seftmental 
Bratn Affections and Tlielr Itnportance In the 
PathogeneaU of Certain General and Local 
Processes (Uebcr dea Wechanismus der segmeo 
taeren GehirnafFeVtionen und deasen Bedeutung in 
der Pathogcnese einiger allgemeiner and Jokaler 
Prczesse) \tslnikCiir t9tgz\i, ai 
Tlus article reports a large number of cxpenmeots 
carried out by the author and bis co workers on 
animals to determine Wore exactly the part played 
by the central nervous system in different processes 
running a local course In previous investigations 
the author demonstrated that the fluid ( lymph ’) 
in the penpheral nerve trunks empties into the 
cerebrospinal fluid and that the afferent flow of the 
nerve “Ijmph’ to the arachnoid sac can be con 
siderablv accelerated fey Jonenng the pressure of 
the spinal fluid (by repeated aspiration) or by raising 
the pressure at the periphery, m the musculature 
where most of the nerv e end apparatus are located 
^\ten for example a lo per cent emulvioa of the 
' fixed virus of rabies is injected lO amounts of jo 
c cm into the musculature of dogs, the dogs wUl re 
roam healthy but if after the injection of the virus 
repeated subocapital aspirations of the spin^ fluid 
are done, about tivo-thicds of the dogs auojected to 
the injections viill become aflhcted with rabies If 
equal imcunts oi tetanus tcxia are injected into the 
musculature of the legs of tno dogs and one dog re- 
mains 1} mg on the floor of a low cage while the other 
draws around for a few hours a sraall wagon loaded 
with stones the second dog wifl become aflecled 
with tetanus much earlier and more severely than 
the first dog If equal amounts of a carmine emul 
Sion are Injected into the tnceps muscle of the leg of 
a dog on both sides and one of the legs is kept at revt 
while the other is subjected to electrical stimulation 
for hours (increased pressure at the periphery) (be 
entire sciatic nerve on the stimulated side up to the 
spinal cord will be stained whereas on the unstimu 
bted side the stain will be found along the nerve for 
only a short distance The nerve trunks have an 
affinity for vanous substances, which therefore 
reach the central nervous system directly If for 
example solutions of atoxic salts (such as sodium 
phosphate buffer solutions) are injected intrave- 
nously into dogs or rabbits no signs of intozicaiira 
ate observed but if even smaller amounts of the 
same solutions are injected into the muscles which 
derive their inoenutioa from the cauda eqiima the 
amiaals will develop very pronounced symptoms of 
illness such as dyspnoea, muscle contraction trem 
bling and salivaUon Subdural injections of these 
substances lead to severe spasmj and death 


Various and numerous expenments have fed tie 
author to conclude that alt toxic i&feclio&s (so^t 
fever, diphthena tetanus and dysentery) injure tie 
central nervous sjstem pnmarilj and that alJpo 
npheral disease foci are to be considered secondsiy 
manifestations of these nerve injuries 
The fact that the action of antitonnsis letter 
following their mtramuscuiir injection cbaa hlhf 
lag their subcutaneous ujeution is explained bj lie 
author by the assumption that in the musculature a 
higher internal pressure prevails and therefore lie 
injected substances penetrate into the nerve Ininli 
sooner and are transported in tbem to the aenous 
system He suggests that in severe cases of 6pl 
thena it may perhaps be advantigeous to inject tie 
antitoxin not only intravenously but also into tie 
muscles of the face snd neck as the nerve tracts of 
these muscles (the temporals raasseters, pletyawds 
And sfemomaitoids) lead to the viaatlyof tlen» 
portioD of the central nervous system of tie medulla 
oblongata 

ExpenineDis on dogs earned out by 
one of the authors co-workers demonstrstea tie 
nervous ongin ollocal ulcers. Viinevskjjwasiblett 
produce ulcers on the paw s of both lees tn lymintl 
rieaJ locations by inle cling the divided soaW wne 
and subsequently aspirating the eerebrospinsi null 
Accordingly the basis of such ' trophic ulcersist 
segmental injury ol the spinal cord 
la a similar nay It has been possible for the antiior 
ift eoUaboration with ^laneakov to ptMUce so- 
called “ajrapalbelic inilaTamations ' of the eves m 
dogs Small particles of non sterile copper wire were 
introduced into the anterior chamherofoae^'eas 
thereafter from lo to »o c.Mn of spmil fluid we 
aspirated in the region of the back of the neexev u 
second or third day m order to accelerate the afferent 
flow of the toxic fluids along the nerve tra^ w * 
brain The animals developed indoq-chtis soo 
panophthalmitis in the injured eje and after iro 
five to fifteen days the other eje also 
volved, showing first a pencoraeal injection ana m 
diffuse clouding of the cornea , ^ , 
With Busmakiog Pigalev, and Jl”enkoy tie 
au^or was able to demoBStrate also a ' W . 
relationship between suppuraUve 
the central nervous system .fret), 

earned out on rabbiU with a 
tococcus From ifjo to ifdcc-cm vo„n 

killed every animal in from ten to ui,u 

after Us intrapenloneal inoculation. 01^®' ^ 

whidi were prepared by division of both ^ 
nerves below the diaphragm 
to the streptococcus fnfecUon of P*" ,1^- 
cavitj fn spite of their poor general resistan« t 
nonnaj rabbits Therefore in pentoWtis we m 
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1 1— «f ilip cord continuous With the ttinsol the sacrum Tilth which 

Eomjeha “rSateJ Afirst testxithlip.odol wasnegat.ve 

adhesive arachnoid tis > P butwhenasecond test wasmade the hpiodol stopped 

SJp?,” ™l.> cetaacil nb roll's i.ataaa tha felt oC the m.dlmo and tte aire.t porsutod lor 
hyperttopkK aithnl.s and spondyM.s and vaaoubt 

“cauda tquina tumors are br.onyd.sous!ed,t!ieau mlfomalmn could be responsible lor the signs of 

Ihot stating that their sjmptoms are essentially iiiliirj at the caudaMnina they made a diagnosis 
those oiperTphetalnerte nil olvement of tumorptessingonthecaudaequiaaand performed 

David J lufAStATO M D a laminectomy of the fourth ana filth lumbar and 
first sacral \ertebrx A small tumor -was found on 
Alalonanlne and Petit Dotalllis Compression ol the intervertebral disk betjveen the filth lumbar 
the Canada Enuma by afumor of an IntWTer and first sacral \ertebrs This was removed His 
tebral Disa ftemoval FolloTred by Recovery tological esammalion showed it to be fibroid ivjth 
(Comorwsion de la queue de cheval pat une lumeot n<j tibroblasts and no trace of neoplastic or in 
d ua uisque mtenertfbral ablation suivie de gu<r» ilammatory growth It was possibly not a true 
son) Bii/l el miin Sae nai de thir iprp tv 937 tumor but only a malformation of the disk 

The patient whose case n. reported was a man of The patient recovered rapidly, and the signs of 
thirty-seven years who came for treatment for compression of the cauda equina disappeared 
sciatica About four years previously he had been Rodineau, who read this report to the Society 
confined to bed with pain in the lumbosacral region described two similar cases of his own criticized 
and m the legion of the left leg which »s supplied some points in the procedure of Atajouaoine and 
by the sciatic nerve lie attributed this aCtai^ to 1 elit Puataillu and discussed some of the details 
the Uftiag of heavy weights A few months later of the technique of lipiodol exammatioo 
the saatica recurred and persisted for several Audrey G Morcav M D 

weeks Since then he had bad more or less per 
manent lumbosacral pai^ with acute etacerba 
tioRS lie had suffered almost continous pam for a 
year and his spmal column had become rigid 
During the past few months he bad limped and 


Owen II R 
Crises 
Obstruction 


and Fay T Chordotomy for Gastric 
Complicated by Acute Intestinal 
' itirj 19*15 « 434 

-- -- , -- .. . The chordotomy in the case reported by the 

his Uft leg had been weak The pain stopped when authors was pcTformtd under local anssthesia wth 
he lay down but began again when he stood up for the neurologist standing by to determine the extent 
a few minutes of analgesia produced as the knife cut successively 

CxaminaiioQ revealed contracture of the lum deeper into the cord in the region of the antero 
bosacral muscles on th^ left side and slight scohosis lateral columns Analgesia with partial therm 
ol the lumbar column NMicn the trunk was flexed anxsthesia was obtained on the nght side of the 
the lumbar segment remained rigid and there was body as high as the mppic line and on the left side as 
marked flexion of the lower limbs I CKUSSion ol the far as the hip The area of anxsthesia rose higher as 
spinous processes caused moderate pam over the the incision into the cord was deepened and it ap 
fifth lumbar vertebra On the right side the tendon pearedthatthc pain and temperature senses were le 
reflexes were normal but on the left the Achilles presented by separate pathways m the cord 
tendon and plantar reflexes were abolished and the After a month s freedom from pain the patient 
patellar reflex was decreased Painful points were developed intestinal obstruction For this condition 
found along the sciatic nerve and Lasigues sign an exploratory laparotomy was done on the ncht 
was observed \nisthesia fot touch pin pneVs side Anxsthesia was unnecessary Manipulation 
and heat was present in the region of the sacral and opemng of the panetal pentoneum gave rise to 
roots and up to the third lumbar vertebra The no pam, whereas the vi:.ceial pentoneum was cam 
ptient complained of a feeling of weight m the fid From this evidence it is concluded that pain 
feet painful coldness of the leg with slight dis fibers to the vi^etal pentoneum anse cither hflater 
turhance ol the sphincters and decreased genital aUy in the cord or umlateraUy in a segment above 

Knit ir HoccE M D 


function in short the syndrome of a lesion of half 
of the cauda equina 

Lumbar puncture withdrew a clear fluid contain 
mg o 50 gm of albumin and tw 0 cells per cubic inilli 
meter and having a negaiivc colloidal benzoin and 
Wasscrmvnn reaction The roentgenogram showed 
no lesions of the bodies ol the vertebra: or the lamina 
and no spina biiida occulta but revealed lumbariza 
tion of the first sacral vertebra a lumbar costiform 

process on the right side and another such process In all of seven cxtremiii,-^ viKiri, u,a w 
tii.cc e, k,Ev ae Iht Jell ~h,ch to to pototrf on octonnt ol tndo,ttm,‘ SbhtSn" ‘tho 


PERIPHERAL NERVES 

GuKvfc N Disease of the Peripheral Nerve 
Tninks In Endarteritis Obliterans <Zut I race 
*r 1 tVrankuDg tier periphensehen Nervenstaemme 
tei^oWitenerendec Endirtentis) Jfti S!ysl ,923 
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The tumors are dmost m\ anably calcified and are MacGregor D A The Diagnosis of Turnon cl thi 
easily visualiaed in roentgenograms especially SpInalCord Virjinia J/ 7 , jojo nr rij. 
«hen the Potter Ducky ia^ragm IS used Spmal cord tumors are reUu^ely rare Thereon 

J luFASTATo M D stitute Only from x to s per cent of all Deopbtic 
Dock G Sluder a Nasal Ganglion Syndrome and According to Frazier, an average tioe of 

Its Relation to Internal Medicine J Am U twoandtwo-fiithsyearselapsesbefoceadefiimediag 
Ass 1929 xcui 750 nosis IS made Such tumors may occur at any tge 

Because of the varying nature of the Sluder svn *“*1 be dmded into 

.1,.- « I I The cxtnidural Of pata\ ertebtal tuioon, Ivug 

freaTmen? fim fo «t7rnM» dura mater 

[onef TiTp 2 ,. P" 5 i‘ * The intradural, extramedullary tumors lying 

nwtralpir- nnri . mr. »!, < ? “J’” ‘be tnthin the dura mater but outsidc the substince ol 

neuralgic and the sympathetic In the former there tij^ cord 

parts of the face 3 The intradural, mtrameduJIaiy tumors bmg 
and shotdders snthin the substance of the cord 

r^i, manifestations are usually rhinor yhe intradural, extramedullir> group which con 

nasal obstruction sweUing stitutesabont 70 per cent of all «rd tumors, are the 
and irritation of the mucous membranes swelling ^osl amenable to surgery and offer the best prog 
In some cases the ^osis TheextraduralandintraduralintrameduUiry 
An seasonal hay fever or even ,ua,ors have an incidence of 15 per cent each and 

asthma Allot the symptoms yield to conainixation offer a less favorable prognosis 
of the nasal ganglion The patients are frequently diagnosis of spmal cord tumor the atuo- 

ncwotic, hut as a rule present none of the stigmata nesis is of first importance To help ib its infertre 

® 1 A A .u J . » UUon the course of spmal cord tumors IS divided 

The article IS conduded with a consideration of the ,oto three sUges namely (i) the imUtive sUge 
bot^i^oved and spee^Miv^”"^”*” “ Sanglwn (j) the stage of beginning "If?), I?; 

Leo M DvviDorr MD 


SPINAL CORD AND ITS COVERINGS 


Porgue E and Lous O Anatomical Details of 
the Reiations of the Nerve Route In the Lumbo 
sacral Subarachnoid Space (Quetques pr^isions 
anatomiqun conceroanc Its rapports des racioes 
neneuses dans 1 espeee sous aracbitoidien lombo 
saerf) PttstemU Par 1999 xxxvu 89$ 


It 18 important in lumbar puncture and the in 
duclion of spmal anxsthesia to know the segmental 
topography of the nerves of the cauda equina with 
relation to the walls of the arachnoid-dural spare 
This is best demonstrated by successive transverse 
sections of the lumbodorsal cord The authors in 
elude photographs of such sections in their article 
The sections show that the nerves of the cauda 
equina are arranged in two planes one on each side 
which pass out from each other obliquely in a fan 
shape as thev run from their ongin to the foramina 
through which the nerves make their exit from tbe 
canal The two planes of roots form tbe lateral 
boundaries of an anterior space that in tbe lumbar 
segment of tbe cord is filled only with spmal fluid 
Accoringly, m the lumbar segment, and par 
ticularly at tbe level of the fourth lumbar space a 
needle introduced exactly m the midlme will enter 
this space without injuring any of the roots There 
are doubtless individual variations and the cuiva 
ture of the body in lumbar puncture tends to bring 
the two lamins closer together but if a good 
technique is employed the needle being introduced 
exactly in the midline lumbar puncture is usually 
safe m the fourth third and second lumbar 1 


stage of marled compression It is 10 tbe untstne 
stage which 1$ the longest that the symptoms ire 
most often misinterpreted The symptoms m tins 
stage depend oa tie Jwation of the lesion. Pam u 
not a constant symptom of cord tumors v tumor 
situated anteriorly will cause symptoms of wtenor 
root irritation but to pain In the other stages « 
the development of spinal cord tumors wsssensoir 
and motor mamfestaijons appear tad the dugnosu 
IS made more easily , .... 

When the history and sequence of events indicate 


AcDiEY C MoaevN MJ> 


localization of the le^..... • 

ization is aided by the follow mg proce^res 

X Tbe neurological examination This stui re 
nuuns the most valuable method Fay s , 
localization by observation of vasomotor p 
motor phenomena may be of considerable vw , 
a Lumbar puncture and manometne studies oI 
the cerebrospinal fluid pressure 

3 Ayer's combmed cisternal and lumbar p 

4 lisualixation by means 0/ (s) Dandi-’sair 
method and (b) lipiodol or campiodol 

t Ezploratorv laminectomy ^ 

6 Laboratory aids examination of ^ 
fluid and unne rantgenograms of 
of the blood chemistry and serum and rruf^P^ 
Two aspects of the different^ of 

viewed the differentiation of the of 

spmal cord tumors and the diff ^ ^I^the 
spmal cord tumors from other vg ^led 

early stages of cord tumor the conditions 

outatepenpherallesions suchasneurit , ■ 

soatica: lumbago and myositis and In ^ 

stages multiple sclerosis transverse myelitis sji 
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MISCELLANEOUS 

Penfold W J and Price CAE The Refractlre 
Index of the Cerebrospinal Fluid tied J Aut 
Iralia 1929 11 424 

The authors state that the determination of the re 
tractive index of the cerebrospinal fluid seems to 
offer definite possibilities in the diagnosis of certain 
diseases To test its \ alue they examined a senes of 
normal and diseased fluids using a Zeiss dipping re 
fractometer with an accessary pnsm for the exami 
nation of ver> small quantities of fluid The obser 
valions were made at a temperature of 17 $ degrees 
C in a water bath and were alwavs read by day 
light 

In normal adult spinal fluid the average reading 
was found to be 1 33510 and there was much less 
variation between high and low limits than is shown 


by other body flmds The average readmg for seven 
cUdren was i 3350S A marked nse in protein con 
centiation is associated with a rise in the index, while 
a moderate nse may not be associated with a rise m 
the index because of the compensating effect of an 
accompanying fall in the chlondes 

Deviations of more than o 00008 abov e or below 
the normal average index should be regarded as 
pathological A deflnite rise in the index was found 
in cases of urxmia and diabetic coma ^lemngitis 
was usually but not invariably, associated with a 
high index In cases of intracranial tumors the 
index was normal or raised In cases of encephalitis 
andantenor poliom>cIitis it was practicall> normal 
Spinal block was easily detected by comparing the 
indices of asternal and lumbar fluids The use of the 
index as a check on the chemical analysis of the 
fluid IS discussed Aueri S Crawford M D 
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author found chanRcs m the walls of the blood 
vessels suppljjns the nerves In every speamcn all 
stages of the obliterating process nere to be noted 
In the large vessels the obliterated lumen was often 
penetrated bj new vessels which not infrequently 
were also involved by the pathological process 

In the epmeunum there was an exuberant Rrowth 
of the vessels some of which were patbologicall} 
changed In some places there was a marled pro 
liferation of connective tissue 

The obliterating process was not equally dc 
V eloped in the blood vessels and the surrounding 
tissues m all cases ^\hen the blood vessels were in 
jured most the clinical picture was that of a mail^ 
nervous adection 

The author studied twelve cases of sciatica In 
live there were definite Simploms of cadarfentis 
obliterans but in three only weaker pulsation of 
the dorsalis pedis artery on the adected side was 
demonstrable and In four there was no indication of 
endartentis obliterans Therefore it must be borne 
m mind that in certain cases of disease of the penph 
eral nerve trunks the underlying condition is eo 
dartenCis obliteraos These cases should be classified 
separately L BAvnet \oict (Z) 


E lerus run in the splanchruc nerves rewiacJLl 
ted fibers arc found in the hepatic and ftiul 
plexuses than m the branches oi the supeno aadu 
tenor mesentenc plexuses 
A block anxsthcsia of the splanchnic nennoc 
both sides gives the same result as infiltration ol the 
cccliac ganglu with their uniting branches 
an-esthesu can be obtained with a single isjectoo 
because the nerves and gangha be in loose retropen 
toneal tissue 

Since the rich hepatic and pancreatn. plewseshe 
10 the field of many surgical procedures important 
fibers may be easily damaged 

Because of the intimate relationship of the lanous 
plexuses to one another and to the centrally placed 
cccliac plexus certain lesions involving minduil 
plexuses such as Che hcpaCic or tie paoaeatic may 
nave their signs and svmptoms reilected to oihet 
organs Certain disturbances referable to the 
duodenum and pancreas after operations on the fill 
bladder may be explained on this basis 

kxuT n Hoeex JID 


Rose G The Observation of Ganglion Celia In a 
Neurinoma of a Peripheral Nme (Ueber die 
Beobachtung von Can^lienzctlen in einem Neunnom 
eincs peripberen Nerven} DtuUcke Zuchr / Chir , 
tpap ccav 409 


Lerlche R and Fontaine R Some Ne* FaeW 

Regarding the Normal Anatomy of the Syiop 

thefic Cased on the Histological Examination 
nf Pftrss- OncmllTC SneeimenS (OudqUM lUU 


o! 1-orty upemtlve specimens iv-uonucs 
nouveaux touchant laBatonue normale du iy»^ 
tbique basis lur I etsmen bistoloffique de quana e 
piicts opiratoires) Preisi nU PatiiJ*? riwu 


In the case of a fifty eight year-old patient the 
author removed a neurinoma of the median brachial 
cutaneous nerve which had developed in the course 
of the previous year Besides the usual well known 
cells the tumor contained others which bad the ap 
pcarance of fully developed ganglion cells This was 
surprising as ganglion cells in neunnoraata usually 
occur only at sites where they are normally present 
In the tumor described they must have been newly 
formed w here they were found The author advances 
no theory as to their formation W Nisseuf?) 


SyMPATHETIC KERVES 


Kiss F andUallon H C The Ccellac Plexus and 
Its Branches IrcA Surf jpjp xu 399 
In descnbmg the ccriiac plexus from the stand 
point of modern surgery the authors discuss the 
roots branches and microscopic structure ol the cct- 
Jiac ganglia and the plexus of nerves going to the 
various abdominal organs Attention is called to the 
descriptions and illustrations of the pincreatic and 
duodenal plexuses which have never before been 
illustcated In microscopic study the same types of 
fibers ate found in the splanchnic* vagi and 
branches of the cceliac plexus viz non meduUaled 
(syaipatheiic fibers) thinly medullated (sensoo 
fibers in the splanchmcs parasympatbeUc m the 
vasi) and sohtar/ fibers with thick meduUam 
sheaths (motor fibers) It is most important to the 
surgeon to know that the sensory fibers to the CttUac 


Tw elve of the specimens de»cnbed in this adid' 
came from the intermediate ganglion thirteen ircw 
the cervical chain eight from the lumbar chain 1 
from the pre aortic ^am and ibff* ,i ®.,., 
presacral chain Jonnesco claimed that tht in 
mediate ganglion which is interposed between l 
middle cerviial and st^ate ganglia is only an 

largement of the nerve trunk and not a true gang 

but in aU of their twelve cases the authors lo«ad i“0 
be a typical ganglion containing ma-> giuf 
cells with a microscopic structure )ust hke ths 
the supenor cervical and stellate ganglia 
over, throughout the different nerve 1™'“’ , 

found true ganglion cells either m groups or 
inrf Arardiagly, Ik' 

formed of twenty two ganglia (three w. 

thoraac four lumbar and four sacf^) 

om br.nch« b«. u 

ganglion The sympathetic nerves of the abdomra 

^exus all contain ganglion cells m 

and sometimes even little ganglia tnic a 

“T^sTfacTs we of importance not 

ly but also physiologically Langley bas^ 

of axon reflexes on the H m^ntenc 

are preserved even when ‘be infer , ppres- 

ganglion is painted with mcotin 

scs lU function This argument is M JOE^r 

since as the reflex may be produced by 

“ASG'Vi.'^ «■> 
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place priaapally ja normal bronclu and the spa^ 
and contraction occur only in normal bronchi In 
pathological bronchi neither bleeding nor the m 
jection of hpiodol brings about atelectatic collapse 

Cocke C 11 Massive Atelectasis A / 

iled 1929 cei 867 

Massive atelectasis uas first described by Pasteur 
in 1890 but Us cause is still unknown It » assoa 
ateduith a markedly increased negative intrapleural 
pressure, whereas m pneumothorax the intrapleural 
pressure is positive In massive atelectasis the lung 
does not leave the chest wall although vts volume is 
lessened bv elevation of the diaphragm and sinking 
and retraction of the nbs The pull is always toward 
the affected side whereas m pneumothorax the pull 
IS away from the ofitcted side ray exatninatwiv 
in atelectasis shows a homogeneous density resem 
bling that seen in pneumoma 
Alassive atelectasis has been found as a comphca 
tvoft of pneumonia diaphragmatic plcumy, acute 
pulmonary abscess purulent bronchitis acute 
meningitis acute poliomvehtis aneurism of the 
arch of the aorta and caranoma of the stomach 
The author beUeves that while bronchial obstruc 
tioa IS probably one of the chief factors in the devel 
opment of the condition paraly sis of the diaphragm 
is also of importance Eaue I Greens M D 

Bfrard L and Gulllemlnet M llerolcThoracee 
tomy in Open Empyema In Pulmonary Tuber 
culosia (La (haracectomiehiroiquedanslempyime 
ouvert dea tubcrculeux pulmonaires) Presse miJ 
Par 19S9 xvx'ii 89S 

When a tuberculous empyema u opened spon 
taneously by a bronchial perforation or a fistula 
directly on the skin the only effectiie treatment is 
ihoracectomv As a rule especially when the acci 
dent occurs in the course of an artificial pneumo 
thorax there 1$ more or less rapid and seiere infec 
tion of the pleura Patients with this condition arc 
taitlv sent to the surgeon early and arc usually 
weakened by long illness and hectic fever The wall 
of the thorax is often infected from fistulx following 
puncture and the pleural cavity 1$ lined by 3 shell 
of lirdaceous tissue which is frequently \tr\ thick 
The authors have operated on twenty such cases 
In the first four which were treated in the year 
igji to 1923 they performed only a paravertebral 
Ihoracoplasti (nine to eleven nhs) in a single stage 
In the next live which were treated in the period 
from 1033 to 192s they tried different methods of 
drainage and practiced puncture or plcurotomv be 
fore the thoracoplaslv In the last elev en cases they 
performed a progressive operation in several stages 
always preceded b\ drainage of the pleura Id this 
last group there was only one postoperauve death 
Flic ivpica! cases are reported 
AmoTiE the tw cnly ca^es there w ere five very good 
results after periods ranging from a > ear to six and a 
hall years In two cases the results were good at 
first but after several years the disease became 


bilateiai In three cases death occurred after pen 
ods ranging from a day to a few weeks and in four 
cases It occurred after several months Six pa 
tients are still under treatment and are doing w ell 

The authors believe that operation will be sue 
cessful more frequently when it is performed more 
often in cases of recent perforation and less often 
in cases of old open empvema They state that 
patients with dosed empvema and tuberculosis 
should be sent to the surgeon as soon as the dinical 
and the roentgen examination show that medical 
treatment has failed 

They prefer local aivcsthesia for the tv pical opera 
lions (thoracoplasties) and general anesthesia in 
duced with Lelene for the atypical operations (pleu 
rothoracectomies) Audrev G AfoRCis AID 


(ESOPHAGUS AND MEDIASTINUM 
Tuffier Castro 08 sopliageal Anastomosis with an 
Intestinal Loop In Stcictures of the Esophagus 
the Itoux Operation (A ptopos de 1 anastomose 
gasiro oe»ophagienne par ansc intestmalc dans les 
ritKcissements de I oesophage opiration de Roux) 
Bull Htnim See nai d( chr 1929 Iv 727 
Id six cases of esophageal cancer m which TufBer 
performed the Roux operation he did not succeed in 
anastomosing the upper portion of the (esophagus 
and (he intestinal loop either because the patient 
was satisified with the first operation or Mcause 
the cachexia of cancer prevented further surgery or 
because attempts at suture failed and a cervical 
ocsophagoculaneous fistula remained 
Tbe first stage of the operation — resection of the 
small intestine bberation of the skin up to the neck, 
anastomosis to the stomach and the passing of the 
loop the length of the thorax— is relatively simple 
but hanging the parts together above is difficult 
In the su cases reviewed there were three deaths 
after (he first stage of the operation Roux recom 
mended hi$ operation not for cancer but for non 
cancerous strictures of the ccsophagus e g cases of 
cicatnaal stenosis in which the patient s resistance 
IS better Pace 


Robertson Sir C and Brown R E B Dermoid 

Cyst of the Mediastinum lint J Surr 10 9 

XVII 197 

Tbe authors report the case of a woman who 
SQ^ht treatment for paroxysms of coughing during 
which she frequently coughed up hairs At the time 
of examination she had a temperature of lot degrees 
F and was coughing up yellow granules and hairs 
Iherc were no abnormal physical signs in the chest 
Roentgenograms showed a rounded well defined ab 
noraal shadow m the anterior mediastinum to the 
nghl of the midline A diagnosis of infected dermoid 
cyst was made Operation was performed in two 
sta^s and followed bv continuous suction drainage 
Aside from superficial infection the patient made a 
satisfactory recoveo and two months later was in 
good health 
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CHEST WALL AND BREAST 
Sml^j C >an S, and Marks C A R«nl)tn 
Tomors of the Femafc Breast \ Clinical 
and 1 atholodcnl Study of 201 G^ses Treated 
Between 187 S and 1923 at the Clinic of (he 
Iree Hospital for Uomen Brookline Massa 
chusclts Surg Owe t-OSii jpjp ahr ji6 

The authors classify benign tumors of the female 
breast into the following four groups 

1 I eriductal fibroma a condition in »hich there 
IS a distortion of the epithelial elements of the gland 
by the growth of the connective tissue stroma 
inainli the periductal tissue 

3 hibrocjbtadcnoma or fibro-adenoma a tumor 
which IS quite similar to the periductal fibroma but 
Is cystic, Very often only n}icrosa>picaU>, mth 
dilated aeiu 

3 PapiUarj cvstadenoma n tumor with definite 
C}$t formation and proliferation of the epithelial 
lining into papiUs 

4 Chrome cystic mastitis 

The majority of the authors patients with 
periductal fibroma were under thirty )eats of age 
nil of those with fibre adenoma were under thirtv 
five) cars and most of those with papillary ostade- 
noma and chrome c}stic mastitis were over thirty 
five)ears SAureLPEtion MD 

TRACHEA, LUNGS AND PLEURA 
Stenstrbm D Cardnoma of the Trachea with 
Paralysis of the Right Recurrent Laryugeal 
Ncrre (Carcuiome psrti de U tnchee etsaccom 
pagnant de parfsic du nerf recurrent dioit) drCa mnf 
icanJ 1939 Icii S3 

The author calls attention to ranty of enremomn 
of the trachea reviews the twenty two cases which 


tight shoulder AUhougb he denied sypluL,, hu 
IVassermann reaction was sh|htly poativt K 
diagnosis of aortitis and aortic aneurism was made 
and he was given anti syphiba treatment Hedeiel 
oped paralysis of the nght arm tiles and fever ind 
died December a6 ipeS 
Autopsy revealed pneumonia moderate ud 
diffuse dilatation of the aorta and 3 tumor y cb 
from the bifurcation of the trachea Invading lie 
peritracheal tissues the tuiwot compressed the 
nghl recurrent laryngeal nerve and infiltrated the 
wall of the (esophagus Histological exanusation 
showed It to be made up of elongated orpolybedn! 
epithebal cells arranged in irregular strands ud 
annular formations In places the picture resembled 
that of a basal celled epithelioma The carlilajes 
wercnotinvaded Intheauthorsopiiuoa tletumor 
had Its origin m the glands of the tracheal mucosa 
C ^ IlaicrcsH M-D 

Bettman R B Kelly J and Cmhn N The 
Fflect of Tnrrabronchial injections of lodwd 
roppySeedon 40 Per Cent An Esperlmennl 
Study on Dogs Arch Surf tgao air 47t 
The inst illation of 40 per cent lodued Poppy**J^ 
oil into the bronchial tree of does was not foUosed by 
pneuiTioma nor any acute cellular reaction Host c 
the oil was rapidly etpcUed by coughing but small 
amounts were retained for at least seven aontw 
The presence of tbe oil did not cause a debmte 
foreign body reaction FsansB Bmv Hu 

Jacobttus If C Selander G and 

N A Study of Acute Massive Atelectatic 
Collapse of the Lung Ada «fd Siand 1919 
•rxi, 439 

The authors report their findings in three ci 


have been recorded in tbe literature and reports a acute massive collapse (two complete 


case of his own Fifteen of tbe twenty two patients 
whose cases are reported m the literature were men 
The average age was forty five years The usual 
symptoms were cough sometimes accompaiucd by 
hairooptysis andd^spnaa In two cases there was 
hoarseness In thirteen the symptoms had been 
present for 4 year or less Death was usually due to 
asphyxia or pneuinoma In fifteen cases the tumor 
was at the level of the bifutcaVion of Ihelratbea m 
j, in the middle portion and in 3, in the upper 
portion In one case it occupied the whole length of 
the trachea It was limited to the trachw ■ 


nonly 


acuie massive couapse vtwo --- 

partial) occurring after himoptysis in acute p 
monary tuberculosis two cases 01 acute couaj^ 
acute pneumonia and four cases of coUapse 
the injection of hpiodol into the bronchi 1 
last group It was possible to follow the , , 

and disappearance of the rollapsC '*iy 
Unlike the pulmonary collapse obtained m 
meats on animals by pluggiog of the brondu 
IS not discernible in the roentgenogtain . 

from four to six hours a collapse caused by hp«o' 
occurs in the course of from ten to fifteen m 
the degree and extent of the coUapse 
t relation to the hpiodol filling of the bron^ 


o.* cascs Histologically it was composed of squa direct relation to the hpiodol filling of the 

moui or cjlindnosl epithelium or both lie authon jaume Ihut tie ciiTO u "o' “' «] 

The authors case was that of man sixty four alone but the combined action of me up 
years of age who, in April 1918 began to have a a sp^m or contraction of the hro";?*'' . 

Lrsistent cough without fever and became hoarse Their expenence so far ‘igj takes 

la July 19 g he began to have pam lathe neck and atelectatic collapse of the type descr 
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ABDOMINAL WALL AND PERITONEUM 
Oufthterson A W The Hypertrophy ol Fascia 
and Its Use In the Repair of Large Scrotal 
lUrnlse Suri , Cyntc b- Obst 1929 *hr 387 
In 190J Halsted called attention to the marked 
h\ pertrophy of the cremaster in large scrotal herms 
of &ve or SIX years’ duration and suggested the use of 
this muscle in the repair of such hernias Oughterson 
calls attention to (i) the hypertrophy of the fascia 
mth an increase in Us tensile strength (j) the wide 
origin of fascia throughout the entire circumference 
of thehenual ring and (3) the fact that all layers arc 
already attached to Poupart’s ligament and there 
fore provide a natural first line of defense inde 
pendent of sutures and the haiaid of uniting On 
the basis of these observations he describesamctbod 
of repair in nhieh Halsted s use of the cremaster 
muscle IS amplified to incorporate the combined 
fasual lay ers uhen the latter are rendered suitable by 
hypertrophy W iien D*atY M D 

McGregor A L The Third Inguinal Ring Surf 

Cyntc (rObet 1929 alir 373 
The author describes m detail the fasaa of the 
lower abdomen the scrotum, and the perineum as he 
found It in twenty dissections 
The complicated method whereby the scrotum is 
slung IS analyaed and throws some light on (because 
of the inequality of the rate of grow (h of hernia The 
descent of the testicle is traced from the original 
position on the posteocr abdominal wall to the 
scrotum The opemng through which the testicle 
gains admittance to the scrotum after hai ing passed 
through the naTrow defile formed by the ingiunai 
canal is called bv the author the third inguinal 
nng In the adult it is situated immediately to the 
side 0! the raidlinc and from to 1 in below the 
honaonlal level of the upper border of the body of 
the pubis and the cstcrnal inguinal nng In the 
fetus It is immcdiatclv btlow these structures \ 
definite nng is present onlv when the reflected 
process of bcarpi s fascia forms a well marked 
ligament If this is absent the outer boundary of 
the ring is missing 

Ko evidence was forthcoming in the insestigadon 
to lend the least support fa the supposed c»ca 
\ating function or the supposed traction func 
tionol the gubcrnaculura 

The literature on imperfect estra abdominal 
testuular ilesecnt is reviewed and an anatonucalex 
planation for this defect is adv anced The author at 
Inbulcs partial descent or ectopia to one or more of 
ih^e following factors (t) congenital anomabcs or 
absence of the third nng (3) congcrutal fascial 
pockets and (3) congenital fascial ndges The 


\anous types of ectopia are described m detail and 
CTpbined on an anatomical basis 

V.asus- Bivnxv, M D 

Salzer, II When and IIow to Operate for Inguinal 
Hernia In Children (Wann und me soUen wir die 
Inguinalhemie betm kinds openeren?) II ten ihn 
ttchnscbr 1929 I 674 

There is still considerable difference of opinion as 
to how inguinal hernix develop m children and as to 
when and how they should be operated upon On 
the basu of the anatomical observations of Tandler, 
Wnsberg Sachs and Enderlen, which showed that 
IQ about 70 per cent of new'bom male infants the 

S rocessus vaginalis is stiU open, and on the basis of 
1$ own findings at operation on more than t,oQo 
herouc in children, the author has come to the con 
elusion (bat inguinal hernia in infants and children 
IS always indirect and congenital and not acquired 
IVitb regard to the treatment, he states that high 
removal of the hemial sac is sufficient A plastic 
operation on the muscle may favor the later develop 
ment of direct inguinal hernia by causing muscle 
atrophy Operation should not be considered before 
the end of the first year unless the hernia interferes 
with the child s development or becomes incarcer 
ated It i» usually impossible to obliterate the proc 
essus vaginalis completely by a truss and unless this 
IS done an area favoring hernia remains Fumcular 
hydrocele should be treated surgically at the same 
time as the open processus vaginalis In cases of 
cryptorchidism the testicles should be implanted in 
the scrotum if this can be done without tension 
otherwise they should be implanted in the abdominal 
cavity in order to preserve their endocrine function 
HOLM {Z) 

Coley W D and Hoguet J P Retrocmcal In 
lernal Hernia Inn Sur[ 1929 xc 765 
The anatomy of the peritoneal fossx la reviewed 
The rctrocolic fossa is one of the sites in which in 
ternil hemix develop Such herni® usually cause 
symptoms vihen partial or complete strangulation 
of their contents occurs 

In a case reported bv the authors there had been 
several attacks of pain m the right lower quadrant 
of the abdomen When pressure was made on the 
right side midway between the costal arch and the 
Iliac crest the sensation of the slipping of bowel or 
omentum through a ring was felt and when the 
pressure was released the return of the bowel or 
omentum was suggested A diagnosis of retro 
peritoneal hernia was made and subsequently prov ed 
at o^raljon Since repair of the defect the patient 
Has been free from all pre-opcralive symptoms 
Pata W GsxELcv \I D 
209 
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As a rule, dermoiif c> st of the mediastinum causes 
death ^vithin from one to four \ears after tbe onset 
of the s^mptoms unless operation is ;>eiformed It 
IS generaUj aRreccl that complete excision is the only 
■lalisfactory treatment 

Ihe authors include in thejr article a tabulation 
by Be\e of 119 cases and a tabulation by \urou$sea 
of eight five cases These statistics show that treat 
ment by simple incision and dramatic bas a hi^ 
mortality J raA-NsDoccimr MD 

Ifeuer G J TbeSurfieryofMedlastfnaf Dermoids 
Ann Surf rgiq xc bqi 

Milter G G and CIllTord S H Condenlial 
Mediastinal Cysts of Gastro£enlc and Broncho 
genic Origin dun Snrr 1919 xc, 714 
Prom an expenenee «ilh four cases of mediastinal 
dermoid and a renew of the literature Ileuer con 
eludes that in eases of umnfected dermoid the 
approach should be made by a Ioa|; intercostal 
incision with or without resection of a nb and that 
in cases of infected dermoid or teratoma it should be 
such that the infected lesion may be isolated Irom 
the surrounding structures an approach Mthaps 
effected best bv muluple nb resections lie Mheves 
that in cases of complicated infected dermoid and 
teratoma it is advisable to attempt to clear up the 
infeOion before remonog the lesioa 
In uses of simple uninfected and otbetwise un 
complicated mediastinal dermoid total removal is 
undoubtedl} the treatment of choice since according 
to the literature it has been followed by the highest 
incidence of cure and the loaest mortality Incases 
in which It IS impossible because of extensive calaii 
cation, infection or adhesions or is undesirable be* 
cause of the danger of postoperative compbcations 
the surgeon must be content with incomplete ex 
tirpation, but even this operation has given good 
resuffs 

Heucr believes that in one of his cases the com 
mumcation of the dermoid with a large bronchus 
was responsible for the patients death He con 
eludes that under such arcumstanccs the dermoid 
should be removed through the thoraoc wall it 
possible, and removed after the lung has become 


adherent to the parietal pleurat around the pobl ri 
communication 

In cases of uninfected dennoids dosure ol tie 
thoracic wound should be complete and airti it 
In the literature there ate reports of many cirfs n 
which drainage or tamponade of large ayihes Ut 
after the removal of the lesion was done mti im 
satisfactory results Tbe cavity bcame infected 
and, if the patient surviv ed multiple thoracoptoc 
operation were neccssarj to ohhteratc it coma 
lesccnce was greatly prolonged and an unsigitlr 
deformity resulted It has been noted by mu'! 
observ ers that pleural eSusion is a common sequeh 
of tumor removal This may be treated bv aspua 
tion or, if infected by contmuoua air tight suction 
drainage The drainage should be establisied not 
through but at a considerable distance frcun tie 
closed thoracic wound When this is done tie result 
may be as satisfactory as m simple empsema 

hfDCTEB and CurFORD report three entoderaul 
c\sts of the mediastinum two of gastrogemc onpa 
and one of bronchogenic origin The symptom* ann 
physical findings were amiUr to those 
intmthoraac dermoid and teratomatous growtli» in 
the same location The fluid which was aipititea 
from the cysts was white visod and seonnas- 

^HuLlogiealli t be t wo gastngemc presented 
a typicd section of the stomach wall . 

mucosa with gbnds containing chief and 
cells a submucosa a arciilar and a longitud^ 
layer of smooth muscle and m 0“ 
serosa and sympathetic nerve eelb The wall ef ts 
bronchogenic cyst was eomposea of fiDWJS J*“ , 
which was lined by epithelium partly cJ"'" . 

incorporated a small amount of cartilage and so 
smooth muscle . 

These tumors may have their ongin m a pin^ 
oBoijo out bud from fhe/oregut at the tun* 
development of the lung buds m the 4 

Tte o! cnl! ol Ibo 

nrrfrrahlv ettimalion in one Stage In wrM c^ 


preferably extirpation in one stage 
preliminary drainage may be icdicsted Tho^S^^ 


preliminary drainage may oe 

the mortality of operation is bgh 
the only hope of cure Jscob Jf 'fi** 
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Garin Fromcnt Amic »nd Dclome Gastric 
Secretion Provoked by the Simple Presence of 
an EInhom Tube In the Diftestiie 1 assaftes 
The Excitation Which Elicits the Secretory 
Reflex Appears To Be Produced at the Level of 
the Phtrynx (S«ct€tion gaitnfivie provoimte par 
simple prfi.cnce dune sonde d Emhoni dans Jw 
voics diRCStnes L evcUalion qm dfclanche le 
rifleve sicraoite piralt se produire au mveau du 
pharyOT'i Butt il mfm Sot mid d hip * Par 
1929 xlv 984 

The authors found that tf the Emhorn tube was 
a\lov.td to remain in place after the stomach had 
been emptied of gastnc juice as completely as 
possible an active secretion of gastnc juice char 
actenzed by increased total acidity and the ap 
pearance of free hydrochloric acid, set in at the end 
of fifteen minutes This secretory cycle lasted at 
least three quarters of an hour the acidity then 
retuiTiing to its original saluc 

Observations made ot» persons with laongo 
palatine anistbesta and on normal persons after 
cocamization of the soft palate and pharynx sug 
Rested that the secretion described is due at least 
larceb to irritation of the velopalatme and pbaryn 
geal mucous membrane which is probably mecbani 
cal The phenomenon seems to be closely telated 
to that of the provocation of gastnc seaetion by 
olfaction previously desenbed by the authors in 
Tihich mechanical irritation of (be nasal mucous 
membrane appears to be the active factor 
The phenomenon is of physiologial importance 
If It IS confirmed it nould appear necessary to 


Wanke R A SurgIcocUnical Consideration of 
repiic Ulcer and Chronic Gastritis (Pas 
Ukusleiden und die chronische Gastnlis in chirur 
gisch khnischerBetrachtung) peulscheZtschr f Clitr , 
ipag ccxiv, at 

W anke reviews the material of the Riel cbnic since 
the year ipiz when the first ulcer resection b\ the 
Billroth Imethod was done In the period from 1912 
up to Mas 19 5, 400 pylorus antrum resections 
were performed On the basis of these cases most of 
which have been under observation for more than 
five years and in all of which macroscopic and 
microscopic studies of the lesions were made the 
author compares the clinical manifestations with the 
anatomical changes As an example of the treatment 
he desenbes the proceduTc used during the years 
iQ}j and 10 3 At that time resection was done in 
35 per cent of the cases and gastro enterostomy alone 
m 13 per cent In 7 per cent there was a free per 
foration Iherefore in 45 per cent of the cases 
coming to examination on account of gastnc dis 
totbances the svmptoms were due not to ulcer but 
to a neurosis chronic gastritis or some other condi 
lion Nineper cent of the latter were operated upon 
In 3 per cent pilorus antrum resection was done 
The author believes that he ts qualified to judge 
the resection treatment of chronic gastritis In the 
literature there is still a diflerence of opinion because 
the changes m the gastric mucosa associated with 
chronic gastritis arc noted much earlier and more 
frequenth than the clinical symptoms The author 
reports 6 cases in which a cure was obtained bv 


moAiiy the classical physiological conception that antrum Tcscciion In t of these a small caicinomii 
mechanical excitation of the buccal cavity simple was found m the resected portion of the antrum 


excitation of the nencsof taste and the movements 
ot deglutition are 0! thernscUes inefficacious for the 
excitement of gastnc secretion (Morat and Doyon) 
While this conception may perhaps hold for isolated 
mechanical excitations it docs not appear to be 
true lot excitations that mc somewhat prolonged 
and are produced at the level of the base of the 
tongue the soft palate the pharynx and the nasal 
mucous membrane 

From a practical point of view a knowledge of 
the phenomenon is important to prevent erroneous 
interpretation of the results of experiments with 
substances thought to have an exciting influence 
on the secretion of gastnc juice since a poMtive 
result may be due solely to the presence of the lube 
used for the introduction of the substance into the 
stomach To eliminate this ciu<c of error it would 
be necessary after the introduction of the lube to 
delav the introduction of the substance to be tested 
until the secretory cycle has reached rts end and 
the aciditi has returned to the normal for tbe empty 
stomach bmec cocamization of the soft palate was 
found to have an influence on the acidity values at 
least the earlier ones it would be prudent in cases 
m which this procedure has been earned out to 
facibtate deglutition of the tube to wait at least a 
quarter of an hour before removing the gxsVxvc 
CatrEvTCK. 


Of a scries of 16 cases m which resection was done 
for chronic gastritis tbe operation resulted in a cure 
ms improvement in 2 andfailuteinq ihefailutes 
arc to be attributed in part to postoperative adhe 
sioDs and m part to underly ing nerv ous disturbances 
which cannot be itliev ed by the remov al of a part of 
thestomach On the other hand chronic gastritis is 
often the symptom of a general disease (chronic 
infectious disease) which does not offer a good prog 
nosis for cure from surgical treatment 

Gastnc crises are included by the author in his 
discussion These are not spcciiic disease complexes 
in luetic patients but are related to the local non 
tpe'-ific disease If the author isiorrectly interpret 
ed he believes that the gastric crises arc produced 
notmerelybv thelues butalsoby theaccompinving 
gastntis M hen 3 cases of gastric crises are excluded 
fTOm the 17 cases of chronic gastritis reviewed the 
end resultof resection in the remaining i4ca«csnasa 
cute in s cases improvement in 3 and failure in 6 
Chronic gastritis has been treated also by gastro 
erteroslomy The results are poor Piloroplasty 
including pyloromyotomy was done in 10 cases 
“^e result was successful in only 2 and m j of 
thescit seemed to be due more to tbe regulated mode 
of living than to the operation 
Tundly \Sanyie questions whelbersimplelaparot 
omy may not be suffiaent in chronic gastritis 
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IKTI:R^ATIO\\T ABSTRACT Or SURGERY 


GASTRO INTESTmAL TRACT 
Yales J L Raine I and Stevens C W Thera 
peutlc As;>eci» ot Castro Intestinal Subcom 
pclence Ann Sii't 1939 *e J17 
Disturbances in the gastro intestinal tract caused 
by passive ob tructioa resulting from subcompe 
fence 0/ the muscufans of one or more egments 
ina> occur alone or in assoaation vnth gross lesions 
of the stomach or duodenum, appendiatis, and 
chole^stitis In the early stages of passive ob 
structiott before the musctiJans has been rendered 
thoroughly incompetent, non-operative measures 
should always be employed together with appen 
dectomy or cholecystectomy if one of the latter is 
indicate 

In later cases with incompetence of the musculans 
of the bowel wall operative restoration of the gradi 
ent IS lovlivnted m the cases of patients with aufbuent 
mental jind physical stamina to be benefited 
Operaliife treatment of ulcer and cancer of the 
stomach and of ulcer of the duodenum is more cer 
(am to adord immediate and lasting relief if the 
gross lesions ate removed and the gastro latesUnal 
gradient is restored Joerv M Nitm xf D 

Olbson G l< andUade P A TheFowIerPosIllon 
Aftd Its Relarfon to Dflatation of the Stom 
oeh inn Surg 1919 a« 043 
Ulide the postoperative use of the semi recumbent 
or howler position fs of value in the treatment of 
acute pentonitis and in the prevention of postoper 
alive pneumonia the authors found in a siudv of 
io 3 cases that the recumbent or flat position (ends 
to prevent the occurrence of postoperative dilatation 
of the stomach especially after operations on the 
stomach and gall bladder In cases in which the 
recumbent position was used the incidence of pul 
jnonary complications increased only * per cent 
WnxiAM J PrcKErr M D 

Maltory G K andMcUs S Ilaeinorrhages from 
Lacerations of the Cardiac Orifice of the 
Stomach Due toAomUing Am J il Se 1919 
clixviii 

In fifteen cases of massive gastric hxmorrhage fol 
lowing alcoholic debauches there were no laboratory 
or \ ray findings to explain the bleeding It was 
assumed that the blood came from a ruptured varit 
In four such cases autopsy revealed at the cardiac 
opening of the stomach from two to four fresh fis 
sure like lesions of the mucosa from 3 to jo mm in 
length and from 2 to 3 mm in width which extended 
down to the musculans and were arranged around 
the cardiac opening in the longitudinal axis of the 
ce ophagut. 

Microscopic sections showed the floor of the ul 
cers to be composed of fresh fibrin and an exudate 
of polymorphonuclear Icurocytes Definitely iup 
tured arterioles were also observed 
The authors suggest that such aipitt lacemions 
ate caused by pre sure changes m the stomach dur 


log retching when a disturbed median Jin of toili 
ing due to fatigue of the vomiting center fails to rslat 
the ursophagus and diaphragm 

M llesBEitBArcH Mj) 

Dearer J B , and Durden \ G VteSurSerret 
Pylorosposm Ann jpjg xc 53s 
The surgical pathology of the pyloric phiatlej 
bears an important relationship to peptic nlct' 
Abnormal function of the sphincter such as spasm 
and achalasia is considered due to a di luthaaceol 
lanervation The resulting changes in the not 
function of the stomach are represented dnicjUt 
by the Syndrome ol peptic ulcer The ditwhcd 
pmsiology of the spmnctet is the cans/* not tit 
effect, of the ulcer A logical correctut meavuelcr 
disturbed pylonc function would appear to be din 
Sion of the nerve supply Theaulhorshiveptitun'' 
excision of the antenor haU of the pylont •ptortM 
in (hirtv-one cases 

The pylorus u exposed through a high r ht 
rectus incisioo The pvlonc snbmcter w readilv 
recopmaed from the short tTaasverst py’oe lew 
An eUiptical area including the anterw: halfol the 
sphincter 1$ lonned by two curved tian»v«'« a 
cisions one on either side of the sphiacter These 
inasions are earned down (0 the submucosa of the 
stomach and duodenum The lower ended the tikp- 
tical area including the sphincter, » cut scrou 
peeled olT from the underlying iflueoaa sad relM 
at the upper end The resulting oval de/«t is then 
closed by a continuous suture uniting (he gasiM 
and duodenal serous edges . 

Bide extension of inflammatory trdvnii or tie 
presence of a nta bv acti e ulcer ate contra Dosta 
tiona to this operation on account of the danger imt 
the sutures mav not hold U hen the operation Ms 
been propcrlv performed there i no app«“aBii. 
narrowing of the pylorus . , 

In all ol the thirty one cases lO which thiso^n 
lion was done there was a more orlesstvpi-iihwon 
ofpepliculcer andinsix hvao thigehadoccurr 0 
Duodenal ulcer was found at operation m twen v 
three cases, and m three there was an acute pen 
tion Gastric ulcer occurred in three cases ^ 
one of these there w as an acute perforaiion c 
evstitis was present in nine cases Seven 0 , 
patients with cholecystitis had an 
denal ulcer and two were suffering from ^ 
spasm O^c patient was found to have a P 
jejuni idcer , 

The awerioT half of the pvlonc 
excised in all cases Addition^ operative pr«e^ 
Included eeci ion of a duodenal ulcer in lo 
Sastrojejunosiomy in one cas* cholccistecmm ^ 
rune cases, and sleeve resection of the sWtn 
two cases , , .ur/smura 

One of the pxtieots died m Ihe hospital im . 
mia Of the thirty others fifteen ,n/ 

relieved of all their symptoms two re^ 
ptovemeot, end only jjp 
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Garin Froment Amlc and Delome Gastric 
Secretion Provoked by the Simple Presence of 
an Elnhom Tube In the Dl&esthe Passages 
The Eicitatlon Which fcllcits the Secretory 
Refler Appears To Be Produced at the L^el of 
the PhtrynX (S4ct4ticin gjstnque pro\oqu<e par 
simple presence d une sonde d Cinhorn daw 1m 
\oics digestives LexciUlion qui d^claacbe le 
riflete sicraoire paralt se produire au niveau du 
phitynxl Bull tl inim Sac a ktf at Par 
tgig xlv 9S4 

The authors found that if the Einhorn tube was 
allowed to remain in place alter the stomach had 
been emptied of gastric juice as completely as 
possible an active secretion of sastric juice, char 
acterized by increased total acidity and the ap 
pearance of free hydrochloric acid set in at the end 
of fifteen minutes This secretory cycle lasted at 
least three quailtis of an hour, the acidity then 
returmng to its onginal lalue 
Observations made on persons with laryngo 
palatine anxstbesia and on normal persons after 
cQcainuation of the soft palste and pharynx sug 
gested that the secretion described is due at least 
utgely to uniatwn of the velopalitiue and pharyn 
ged mucous membrane nhich is probably meebam 
cal The phenomenon seems to be closely related 


Wanfce R A Surglcoclinlcal Consideration of 
peptic Ulcer and Chronic Gastritis {Das 
UkusUtden und die chroniiclie Gastritis in chinif 
gisch klinischerBetrachtung) DtulscheZischr f Chir 
1029 ccxiv aft 

Watike review s the material of the Kiel clinic since 
the year 1912 when the first ulcer resection by the 
Billroth I method was done In the period from igis 
up to May 1925, 400 pylorus antrum resections 
were performed On the basis of these cases most of 
which have been under observation for more than 
five years and m all of which macroscopic and 
microscopic studies of the lesions were made the 
author compares the clinical manifestations w ith the 
anatomical changes As an example of the treatment 
he describes the procedure used during the years 
1922 and 1923 At that time resection was done in 
35 per centof the cases and gastro enterostomy alone 
in 13 per cent In 7 per cent there was a free per 
fotation Therefore in 45 per cent of the cases 
coming to examination on account of gastric dis 
lurbances thesvmptoms were due not to ulcer, but 
to a neurosis chronic gastritis or some other condi 
tioD Nine per cent of the latter w ere operated upon 
In 3 per cent pylorus antrum resection was done 
The author believes that he » qualified to judge 


to that of the provocation of gastric secretion by the resection treatment of chronic gastritis In tEi 


olfaction previously desenbed by the authors in 
which mechanical irritation of the nasal mucous 
membrane appears to be the active factor 
The phenomenon is of physiological importance 
If It IS confirmed it would appear necessary to 
modify the dassical physiological conception that 
mechanical excitation of the buccal cavity simple 
excitation of the nerves of taste and the movements 


literature there 1$ sliU a difference of opinion because 
the changes in the gastric mucosa associated vith 
chronic gastritis are noted much earlier and more 
frequently than the clinical symptoms The author 
reports 6 cases in which a cure was obtained by 
antrum mection In i of these a small carcinoma 
was found in the resected portion of the antrum 
Of a senes of 16 cases m which resection v as done 


ol deglutition arc oi themselves inefficacious lor the for chronic gastritis the operation itsuUtd in a cure 


cxciiemeni of gastric secietion {Motat and E>oyon> 
U hile this conception may perhaps hold for isolated 
mechanical excitations it does not appear to be 
true for cxautions that ate somewhat ptolongcd 
and are produced at the level of the base of the 
tongue the soft palate the pharynx and the nasal 
mucous membrane 

From a practical point of view a knowledge of 
the phenomenon is importvnt to prevent erroneous 
interpretation of the results of expeiiments with 
substances thought to have an exciting influence 
on the secretion of gastric juicc since a positive 
result may be due solely to the presence of the tube 
used lor the introduction of the substance into the 
stomach lo eliminate this cause of error it would 


la 5 wnprovcmentin 2 and failure in 9 The failures 
are to be attributed in part to postoperative adhe 
sions and m part to underly ing nervous disturbances 
which cannot he reliev ed by the removal of a part of 
the stomach On the other hand chronic gastritis is 
often the symptom of a general disease (chronic 
infectious disease} which does not offer a good prog 
nosis for cure from surgical treatment 
Gastric crises are included by the author m his 
discussion These arc not specific disease complexes 
in luetic patients but are related to the local non 
specific disease If the author is correctly interpret 
ed he believes that the gastric crises are produced 
not merely by thelues but also by the accompanying 
gastntis V) hen 3 cases of gastric crises are excluded 


be necessary after the introduction of the tube to from the 17 cases of chronic gastritis reviewed the 
» IT. ih. ,1.. ...K., endiMuitofresectionintheremainin}, 14 cases was a 

cure in s cases improvement m 3 and failure in 6 
Chronic gastnti» has been treated also by gastro 
enterostomy The results are poor Pyloroplasty 
including pyloromyotomy was done in to cases 
The result was successful in only • and m i of 
these It seemed to be due mote to the tegulaled mode 
of hving than to the operation 
Finally Wanke questions whethersimplelaparot 
omy may not be sufficient in chrome gastntis 


delay the inu^uctjon of the substance to be tested 
until the secretory cvcle has reached its end and 
the aciditi has relumed to the normal for the empty 
stomach Since cocaimzation of the soft palate was 
found to have an influence on the aadily values at 
least the earlier ones it would he prudent incases 
in which this procedure has been earned out to 
facilitate deglutition of the tube to wait at least a 
quarter of an hour before removing the gastnc 
Cakpcvteb 



INTERNATIOVAT ABSTRACT OF SURGERY 


Of *3 patients followed up failure was reported by 
10 OnI\ 4 were complctel> rebe\ecl of tbeir symp- 
toms In the majority of the cases the improvement 
was to be attributed to a slight gam m weight, etc 
In summing up W anke states that by no surgical 
procedure is it possible to obtain a successful result 
or improvement in more than so per cent of cases 
of chronic gastritis lie therefore doubts that chrome 
gastritis IS a surgical condition and concludes that 
surgical treatment is basically inadvisable 
In the second part of his article \\ anke discusses 
chronic gastritis and simple ulcer as evidenced by a 
simple scar lie concludes that the ulcer in these 
cases IS of less importance than the basic chronic gas 
tritis, and that the comparatively poor results ob 
tamed in such cases in the Kiel clinic which ate the 
same as those obtained m chronic gastritis are to be 
interpreted m the same way as the results obtained in 
chronic gastritis alone Ifestressesthe importance of 
postoperative adhesions in these cases 
The most detailed discussion is devoted to 
chronic gastritis with chronic ulcer U anke again 
advances the theory that the ulcer is a manifestation 
or a result of the chronic gastritis The latter is often 
still demonstrable but in some cases may have 
entircl> subsided If ulcer fs considered a local 
disease pylorus antrum resection must be regarded 
the most etiologieall> grounded procedure and 
should be erpccted to yield the best results The 
author reviews 245 carefully studied cases One 
hundred and fifty dve of the patients were cured 30 
werebenefited and4«werenot benefited Thetreat 
raent was therefore successful in S4 per cent of the 
cases and failed m x6 per cent This material U anke 
divides into (t) simple chronic ulcers without 
complications and (a) chronic penetrating ulcersand 
so called organic hour glass stomach In the first 
group there were 140 cases with a successful result 
in 79 per cent and failure in ai per cent In the 
second, there were iiq cases with a successful result 
in 99 per cent and failure in 10 per cent Therefore 
if successfid results can be obtained In at the most 
onlj 90 per cent of the severest eases weare not able 
to cure the ulcer condition by local measures with 
certainty IV e may say definitely that the more 
pronounced the symptoms the more severe the 
pnmary ulcer process and the more localued the 
primary orgamc change in the ulcerous stomach the 
more successful the results will be and vice versa — 
the less pronounced the symptoms and the more 
diffuse the primary organic condition the greater 
will be the number of failures 
In most of the cases treated at the Kiel chnic the 
indication for the primary operation is indicative of 
the subsequent course The author discusses the 
cases with poor results in detail The first to be 
considered were a cases m which recurrent ulcer 
appeared after a Billroth I operation These ww 
tbeonly a cases of recurrence m 339 cases treated by 
this method In more than 70 cases in which a 
Billroth II operaUon was done at the Kiel dime 
there was no instance of recurrence 


The author bebeves that 99 per cent of pilitWs 
wnth ulcer were freed of the ulcers bit oot of i''« 
general ulcer disease or their general gastric rmp- 
toms 

In returning to his discussion of the chingtsm ti 
stomach caused by chronic gastritis W anke slain 
that the cause of failure is the chromegastntisoflhe 
fundus which m many cases is to be traced to a nn 
disease of the fundus caused by a new etogenoni or 
endogenous injury Chronic gastritis not recurrent 
ulcer IS the true after sickness of the stomadi 
operated upon for ulcer In 64 cases of failure ibere 
were 1 recurrences Of the remaining 6 j patents <3 
were carefully re-exarmned and 17 were reported 
upon by their family physician 

Gastnlis of the stomach stump is of 2 types, tke 
one appearing as a new tllnesS after yean of wtil 
being and the other an unhealed form which has not 
been influenced by the operation The first form »is 
found by the author m about 6 cases In all of the 

others the gastritis was not mfluencedby thcpylorui- 

antrura resection and persisted after the operation 
It « possible that the after treitment majr be of 
great benefit m such cases 

\s evidence that chrome gastntis is tie true alter 
illness of our ulcer surgery the author otes the 
pengastrius which isdue to a gastntis The picture 
ofpostoperativeadhesionscoLnadeswitbit 
The mortality of all operations in cases of sli 
tvfMisiapercent . . ^ 

In summaruing VVanVe states that ca»w 
gastritis IS the basis of the ulcer lyTidreme withoui 
ulcer iDasmsUperceDtageofcasesitiia lurgicsi 
ly unhealed remainder of the ulcer disease ifl the 
resected stomach VV hen a matured ulcer is teoovea 
from a gastritic stomach the amount of benent 
resulting depends upon the sev enty of the “laiise 
present The best permanent results are obUinea a 
cases of the most serious ulcers as these are 
pamed by the most severe reactive inflaaimaiof) 
organic changes , 

VV ith regard to the question as to whether re 

tion IS to be preferred to gistro-enterostoniv 

author states that with the latter procedure he 
successful results in 76 per cent of his cases 
failures m 24 per cent The incidence of gwd resui'i 
was therefore 14 per cent less than m cases treate 
resection , 

The last part of the work i» devoted toammp , 
son of the clinical findings before the operatic 
the late results of treatment Chemical 
of the gastric juice has yielded no to 

for the late results The relation of tfidate res 
the age of the patient is of interest One sho d 
very cautious in placing the indication for 
before the fortieth year In cases of “tjie 

sulcal treatment is more likely to fad b 
age of thirty years The most a 

esses arc of course the ones to be oP"®' f fXres 
But it has been found that the number of 
increases rapidly after the fortieth year 
the younger the patient the more favorao 
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late results of resccUon for severe ulcer processes, the 
greater the percentage of failure in chronic ulcer, and 
the more uncertain the results of treatment for simple 
ulcer Regarding the relation of the duration of the 
ulcer to the late results, the author concludes that the 
earlier the process the more reparable it is, and the 
older It IS the more irreparableit is, m the former 
case It should be treated medically and in the latter, 
surgically In chronic ulcer the duration of the 
disease seems to be of no prognostic importance In 
cases of penetrating ulcer and hour glass stomach 
the prognosis depends on various factors, the most 
important of which is the patient s age 

\OGEL£K (Z) 


As a first principle in the surgical management of 
recurrent ulcers the author states that trauma 
particularly to the mucosa of the stomach and 
jejunum must be reduced to the minimum 11c 
IS convinced that some recurrences can he altnb 
uted to devitaltzatioa 0! mucosa near the line of the 
anastomosis A second principle is that a radical 
change should be made m the tipe of gastro entenc 
anastomosis A third principle in\ olves the use of a 
jejunostomy tube for feeding in cases m which the 
lines of anastomosis have been ditTicuIt to establish 
\ fourth principle is that patients must realize that 
every possible contnbutmg factor to tbe tendency' 
to recurrence should be eliminated 
This discussion of the various possibilities under 
which tecutteoce may tahe place may give an im 
pression that recurrence of ulcer is a common 
sequence following operation whereas it » not A 
most careful study of large groups of cases in which 
operation was performed at varying periods shows 
that the total incidence of recurrence of ulcer regard 
less of the primary type of operation or tbe sue at 
which the recurrence develops u not more than 5 
per cent If this figure is compared with the per 
centage of recurrences following any other type of 
treatment for chronic peptic ulcer and if the c* 
cellent results which follow conservative surgical 
practice are considered it is dear that surgical 
treatment does not require any apologies for its 
results 

Gostantlnl 11 Pyloric Ulcer Treated by Gastro 
Enterostomy with a Button Two Years Later 
PeptlcUlcer ButtonltemamslnPlace Gastro 


stools for Its expulsion The immediate results of 
the operation were excellent, but a year later the 
patient began to experience pain a quarter of an 
hour after eating which was accompanied by 
bilious vomiting and led to emaaation \\ hen he 
consulted the author for treatment two y ears after 
the operation the button had not appeared m the 
stools and on deep palpation could be felt rolling m 
front of the spinal column Roentgenoscopy showed 
that the gastro enterostomy orihce was entirely 
permeable 

IVhen the abdomen was opened the anastomotic 
button was found stiU in position Between the 
button and the pvlorus the stomach was thickened 
and in places indurated The swollen mass was 
adherent jxistenorly to the pancreas The button 
was in juxtaposition to the thickened gastric zone 
Contrary to the usual findings in peptic ulcer, there 
was no thickemng around the gastro enterostomy 
opening or infiltration of the transverse mesocolon 
Closure of the gastro enterostomy followed bv py 
lorectomy was decided on 
The duodenum was sectioned and the lower end 
closed Moving the pylorus caused a tear in the 
posterior gastric wall which was very fnable and 
the tear brought into view an ulcer which had 
penetrated the parenchyma of the pancreas The 
anastomotic button was found in contact with the 
ulcer and was easily removed The mouth of the 
gastroenterostomy showed no ulceration It was 
thought that a silk or linen suture in the wall might 
have prevented expulsion of the button Such a 
suture was thetefote sought but was not discovered 
The gastroenterostomy was closed, the pvlorus 
removed and a transmesocolic anastomosis estab 
Iished according to the Polya method Smooth 
healing resulted CAafcvrER 

Charrier A andMIlar J Should Batfour a Oper 
atlon Be Used In Gastnc Surgery ? (L operation 
de Balfour doit elle etre utilisfe en chirurgie gas 
tnque*) Rn dechif 19*9 xliiii 333 
The authors report eight cases of gastric ulcer la 
which Balfour s operation was performed The 
operation n as easy but in two cases w as follow ed by 
a grave pulmonary condition and in one case each by 
extreme excitement with delirium and lever a slight 
purulent reaction, and moderately severe subum 
bdical penlonitis In all except one case the late 
results were unsatisfactory In four cases they were 


lepricuicer iiuiionKemainsinl’Iace Gastro sonooras to necM?itaie r#. onr.r,»,^r, -ri. ^ . 

rylorectomy (UlcJre pylonque Irani pa, The second 

enterosiorme au bouton il y a deux snj bouton ‘ ^ extensive local inflammatory 

demeuri en place ulcire pepiique gastropylorcc enterostomy in three 

tomie) B»» el mlm icc nai %,,, fy wd ©{ gastiopylorectoiny in one ca.e and was 

T., ... y y ay successful 

ine case reported was that of a man aged fiflv From » r>.c,.,<r»r . 

four years who had been subjected to operation for thfauthorscondud^^that t\«rKlStrar\\^ 
crises of pam m the gastric region which had re tional Thev slate 
wrred over a renod of eleven years and hadfinaUy tKre e«y of acSess ca?h^^ 
become complicated by vomiting Details of the eanten. P® destroyed with the 

operation could not be obtained hut a metallic but done ^hev^nrefMii^ l! ^i^***^® enterostomy is also 
... ... ...a .nd .h. ,.,a ^ 
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cuU and v.iU leave behind unsalisfactory conditions when food or water was taken ^ ^ 


Loss of all secretions entenng the stomach taf 
T-*nM TJ Tf., r-a— f 1 . .1 t «t. . duodenum is incompatible with Lfe Therefore 

Due to ^ran^^laeton obstruction thegreatensther«oI^ 

tostine In an Opening of the Le^t Droad LIga Vf" j **** dehjdra we 

ment Bril J iure tojo avn ® and depletion of blood fonnuig the secretions Tie 

. , , changes in the blood following intestinal ohstrcc 

1 he author reports two cases of obstruction of the tion namely a decrease in the chlondes and an m 
ileum in an opening m the left broad ligament in crease in the non protein nitrogen are the sime 
parous women aged fiftj -eight and thirtj six }ears to low obstruction as in high obstruction Th- 
in the first case the obstruction w as preceded by question is raised as to whether it is not the loss at 
repealed attaiis of abdominal pain over a period of secretions normally resorbed instead of the toitima 
ten months At operation it was found that a loop which causes the serious s>niptoms in mtesLail 
of ucum 15 in long had passed through a hole in the obstruction 

left broad ligament from the front and lay in dis The release of temporary obstruction 
tended coils in the posterior cul de sac The open 


ing in the broad ligament which was about 

in diameter, was situated adjacent to the uterus and 
just below the fallopian tube and the round liga 
ment The intestine was withdrawn from (he open 
mg and the defect closed Recovery was uneventful 
In the second case the intestinal obstruction was 
preceded by an attack of abdominal pain occurring 
three months previously Operation performed in 
spite of a very severe auricular fibnilation mealed 
an obstruction of the distal ileum of the Ricbler 
type in the region of the left broad ligament The 
obstruction was released but because of the pa 
tients TOor condition no further exploration was 
done Seventeen hours after the operation death 
occurred from cardiac failure Autop$> disdos^ 
an opening iH cm in diameter through the left 
broad ligament between the fallopian tube and tbe 
round ligament The intestine was in good condition 
In the authors opinion it is conceivable that tbe 
defects in the broad ligament were produced by 
pregnanc} J Edwin KiBKFAT»ica 'I D 


tbe rabbit was near death resulted m a rapid trtun 
to health and quick restoration of the blood picture 
to normal Remov al of the stomach contents pror 
to the release of the obstruction retarded recoieij, 
and the substitution of sodium chloride and bjdio- 
chioric acid m amounts equal to the water sad 
cblonde removed was followed by more rapid re 
cover> than the substitution of distilled water alece 
The rabbits recovered more rapidly when they were 
permitted to resorb the contents of the ebstmelea 
bowel than when such contents were removed 
Ubeo the intra intestinal pressure was reduced 
by means of gastrostemv bfc was prolonged Tie 
capacity 0/ the stomach to absorb waler is very 
great Tbe introduction of unabsorbible suo 
stances into the stomach at once increased themin 
lotestinai pressure and hastened death as od ue 
introduction of gastric and duodenal contents eU' 
tamed from jejunal obstruction m another 
Diminishing tbe intra intestinal pressure in lae 
obstructed bowel prolonged bfe because it 0^ 
creased peristalsis which in turn decreased 
and promoted resorption whereas lacrMsin tti 
intra intestinal pressure shortened Lfe because it 
provoked hjperpenstalsis which m turn sumu 

iated secretion and diminished resorption 

The therapeutic value of solutions of sodium 
chlonde increased as the latra intestinal press 
m the obstructed bowel dimmisbed and »n 
versely, the value diminished as the intra iu«s 

: ’ J 11 . r n-r eent solution Ol 


Ralne F ■ ond Perry M C Intestinal Obstnir 
tlon Experlinental Studies on Toxicity In 
tra Intestinal Pressure and Chloride Ther 
apy Arch Jurg igig xix 478 
In the experimental work reported m this article 
the authors attempted to determine (1) the toxicity 

of the contents of obstructed bowel when they are vciom./, h.c .u.uc - , j 

introduced into obstructed and noa-obstructed pressure increased '' ben a s , 4 , !„ 

bowel, (*) the effects of varying intra intestinal dextrose was substituted for the normal sai 
pressure on the length of survival after the pro tion life was prolonged for the same lengtn 
duction of obstruction and (3) the therapeutic unless a jejunostomy had been perfonnea 1 

value of sodium chloride under varying conditions case the duration of life was shorter wtien i 
of intra intestinal pressure trosc was adrnimstered fban when the saim s^ 

Rabbits were used as the experimental animals tionwasused Sodium cilorineestaoiisncs 
because as they do not vomit their intra intestinal blood chlonde level which corrects “■“J'”. , _ 
pr«sure can be controlled All operations were Peritomtis is more dangerous becmis of the ac^ 
done under ethvleneanisthesia . ^ intestiMl Morphine 

It was found that the higher the site of the ob the toxiaty of inteclion Large doses ot 
stinction the more quickly the ammal died When Inhibit peristalsis and diminish j 

the obstruction was in the duodenum the penod aid matenallv in keeping method rs 

of survival vaned from fourteen to eighteen hours sure low Jejunostomy is a ' ^ l^\e done 

wherras when the obstruction was in the lower ducing mtra mtestmal pressure but 

iTeum the penod of survival v aried from ei^ty to only to relieve excess pressure as complete 
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of the castnc and duodenal secretions is as disas with a diagnosis of fibroma st^ bleeding m spite of 
rnrpsis twcI^c loentgcn treatments Her general rondition 

The Udne>s show little damage from themtes was good (^eration was performed under ether 

tinal obXctfor The increase in the urea in the anesthesia The Uterus was as large as ha of a 
blood and urine demonstrate that waste products three and a half months pregnancy and i^^ely ad 
are forming more rapidly than normal and more hercnt to se\eral loops ol intestines Some of the 
rapidly than the kidneys are able to excrete them adhesions were large and superficial and others were 
idjnuiy II I.UV , T ntn n...«y>wh3T>/ls TiSerafirm of fhe uterus was difficult 


Cyril J Glaspel M D 

Phillips K and Stowe \> P Intestinal Obstruc 
tion and Septic Inyaslon of the Peritoneum 
Combined Medical and Surgical Treatment 
Arch Ini iled igtq xliv S43 


narrow bands Liberation of the uterus was difficult 
At seicral points it was necessary to inase the 
utenne tissue to avoid tearing the intestine A 
cLa^ical subtotal hysterectomy was performed 
Considerable hstnonhage occuiitd from the tight 
utenne artery, the wall of which was very friable 
Both experimental and clinical evidence indicates After this hxmorthage had been checked pen 
that persons with obstruction of the bowel ileus lomiation was begun but the peritoneum also was 
and septic invasion of the pentoneum not including fnablo and bled easily A Mikulicz drain was 
streptocoi-cic invasions have the underlying factor inserted 

of toxemia related dctoHely to piotem metabolism The postoperatw e course was normal for the first 
within the intestine by bacterial action The c\i four days but on the fifth day signs of occlusion of 
dence indicates that the toximia is the primary the intestine developed On the sixth dav the patient 
factor following the initial condition and that the was in very poor condition with a drawn face a 
symptoms and changes m the blood chemistry are pulse of iro a temperature of 37 4 degrees C and 
secondary to it nausea That night she vomited frequently Irriga 

As such patients are usually very poor surgical tioa of the stomach brought about improvement 
risks the authors treat them as follows At 5 odock 10 the mormng of the seventh day 

r ^ Rehfuss tube is passed into the stomach and irrigation of the stomach evacuated a liquid with 
duodenum and if necessary 1$ left in place for the appearance and odor of intestinal contents The 
several days dunng which time hourly aspirations patient was in desperate condition with a mask like 
washings, and instillations are done face and a pulse of 135-140 Her abdomen was 

2 A 50 per cent solution of dextrose is given in enormously distended the intestinal ocdusion being 
travenou»Iy with care to inject ic slowly The complete 

amount ol each dose vanes from 40 to too c cm At 6 odock she was given 20 cem of hypertonic 
depending on the sue of the patient At the end of salt solution intravenously and i liter of pbysiologi 
the injection enough insulin to burn the dextrose cal solution subcutaneously but no apparent change 
calculated on the basis of I unit per 2 gm of dextrose, resulted At to odock her stomach was washed 
IS given hypodermically The liquid was then not lacaloid At noon another 

3 The blood sKeam IS supplied wnth an excess of liter of salt solution was given subcutaneously 

fluid The eflect is be»t if this is given a short time and a second intravenous injection of the hyper 
after the dextrose The intravenous method is pre tonic solution was administered The intravenous 
ferred As a rule Ringer s solulwa is used, but, it injection caused ft vrolent reaction with intense 
desired normal salt solution mav be employed pain in the limbs At 4 0 dock a third intrav enous 

4 After the diuresis and the effect of the dextrose injection was given and caused another violent re 

and saline solution are well under way an intra action similar to that following the second iniec 
venous injection of a so per cent solution of sodium tion At 8 o dock a fourth intravenous injection 
chloride IS given the amount varying from 75 to was given The patient then looked better Her 
150 cem according to the sue of the patient pul e was 110 and stronger However the occlu 

5 III the cases of patients who fail to respond to sion persisted and the outlook was not encouracme 

the medical management as we 1 as expected a high The author is convinced that without the intravt 
enterostomy is done under local anesthesia nous injections and the repeated irrigations of the 

In a series ol forty cases among private patients stomach she would not havelived through the day 

^ot induding cases of streptococcic invasion) the Onthceighth day she wasguenSo c cm bfsaluolu 
mortalitywasiopercent GeorceA Couixi MD tion la four intravenous injections of 20 c cm each 
Md a liters of phy siological solution by subcutane 
Ibos r Hysterectomy for Irradixted Fibroma ou* injecUon After this treatment she showed fur 
Postoperati^ Intestinal Occlusion Cure thcr improvement and in the afternoon passed sev 

irridic occlusion iiiiestinile post-oP<ratQH« nfn -u j.> 

son par le s^^um saU hypertomquc lotravei^ux) u "bo read this report to the Soaety 

Bull tinini Soc nji detfiir igjp w ioi» that he had experienced difficulty m two opera 
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Toullquen The Treatment of Intestloat Inragl 
nation by Opaque Enema propoa du traite 
tneot de 1 ir\ agination intcstinalc par le la>eineitt 
opaque) Bull rt rnfm Soc not it dir 1929 l\ 
710 

The authorrepoctstMOcascsofiDtesticulinvagina 
tion The first was that of a boN agedtno>ears«bo 
was fiVen w ith colic and vomiting The diagnosis of 
invagination was made m spite of the aWncc of 
bloot 5 > sIooJs A mass seemed to ^ {>resent in the 
infra umbilicial region \\’hen a. barium enema was 
given under a pressure of i meter, the fluid rose 
rapidly, stopped a moment in the infra umbilical 
region and then passed to the hepatic angle Idling 
of the cxcum reouired about twenty minutes 
After the cxcum had been filled the appendix became 
visible The next morriing the child w as completely 
cured During the reduction two roentgenograms 
were taken One was made when the ma<s was at 
the hepatic angle The other was taken after the 
cxcum had been filled and just before complete 
reduction was effected At this time the appendix 
was not yet t isible and at the internal border of the 
cacum there was an indentation which suggested 
that the in% agination w as of the ileocxcal type 

1 he second case was that of a boy nineteen 
> cars of age who w as setxed with eotic anddunog the 
succeeding night experienced attacks of pain The 
next da} the pam persisted but the patient was able 
towork Ilepassedgasanddidnotvomit Twodays 
later vomiting began and he was taken to the hos 
pical with a diagnosis of appendicitis Intestinal 
invagination was suggested to Poliqucn by the ab- 
sence of fev cr and the character of the intermittent 
attacks This diagnosis being confirned by the dis 
cover} of an infrahepatic mass a barium enema of 
about ij^hCers was given under pressure of I meter 
The opaque column rose rapidly as far as the liver 
and then stopped After taxis for se\ eral minutes the 
cxcum became visible Although there was no trace 
of barium in the small intestine the clearness of the 
cxcal contours w as considered to indicate that com 
plete reduction bad been accomplished However 
the next day the patient again had attacks of pain 
which increased in seventy During a second roent 
gen examination the banum passed easily and filled 
the cxcum but the valvular region could not be «een 
dearly Reduction of the head of the invagination 
which was in the end of the small mtesune, at the 
valve was accomplished through a nght lateral 
tetewos Tieinvofjaiiinn was of thedmcDbcvari 
ety The head was 6 or 7 cm from the valve The 
report of this case contains the reproductions of 
three roentgenograms The first shows the mass at 
the hepatic angle the second the cxcum beginning 
to fill, and the third the cxcal ampulla filled with 
barium There was no trace of the opaque fluid in 
the small intestine 

The author condudes that the opaque enema is 
incapable of curing ileocolic and purely ileal mvagi 
nations and is often useless for their delineation and 
differentiation He states that the image of a 


smoothed out cxcum may suggest complete dun 
vagination when the head unriSuced, remains W 
den behind the valve Mhea tie opaque lad to 
not pass into the small intestine (wmcb is anfni's 
nately the rule) there is nothing to show redact oo 
In subacute cases it might be advisable to giie 1 
certain amount of barium salt by mouth to see if it 
will pass into the cxcum but 10 acute ca^n (b 
procedure is useless as it is impossible to ddir 
frenfmeiTt for the necessary six or seienioan 
In condusion Poubquen sa>s that while lieopur e 
enema does not effect complete reduction m tiny 
case It effects partial reduction m mini and mif 
bring the invaginaf ed mass into the nght ihac fossa 
where it can be reduced through a nght latersl in 
asion without causing enscerition Ift tlerefox 
gives an ordinary or barium enema under pressew 
waits twent} minutes, and then unless the mass 
remains perceptible on the left side maxes la 
exploratory incision in the nght iliac fossa P*rs- 

Maihleu P The Use of the Barium Enema ts 1 

Prt Operative Procedure In the Treatment ot 

Extensive Acute IntMtlnallnmgfnariotM <lBii 

satjon du lavement harvtf eomme njMirivf* PK* 
op<rxtoirc dans le traitement des 
mlesunales aiguKs ftendues) BvB tl r<l’» 
iethir 1929 W,0io 

When the head of an invaginiUon Teschet the 
rectum it is difficult after median Uparo^oy w 
approach the tumor formed by the *“''1*“*^* 
which is adherent to the sacrum or to ®P * 
head of the invagination 
quire the introduction of the whole hud into 
the abdomen nearly alwa}s cause 
banum enema with fluoroscopic 
tales reduction and brings the head of the m sp 
lion higher When the head of the lavagma^o a 
brought to the right reduction M 

through a nght lateral incision with little 
causing evisceration 

Unmnd P anaClml C Toull olraI« •'*' 
Small Intestine About the ;U 

Anatomical und Clinical cjn 

volvulus tout du grile sue I axe (j, , 

sidfratioas snatomiques « cluuquesj i-J 
19*9 351 , 

The authors report a case of coroplete 
the small intestine without mvoUetaen 
carcum which was due to an anomaly 0 . 

bryooic adhesion of tbe termi^ 
ileua The paUent was a man fif ty } * ,„bl 

hadhadalarge reducibleingumalbermaontfie S 

side for a long time * *“iJaVdpai® 

of severe pam in the abdomen and ible and 
IQ the herma the hernia became ^ed 
vomiting soon began ^kis ? bfcanie 

until thenextmornmgwhentbehermaw 

reduobte and its reducUon was 

porary relief A diagnosis of strangulat^ henna 

bade and the patient taken to tbe hospital 
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At oneration the peritoneal cavit> was found to and very marked distention of the small ‘"^stine 
offensive flmd and The obstruction caused by verj dense adhesions 
the entire snsalUntestme was uniformly distended mas found in the right iliac fossa As liberation of 
Complete ev“ ceS revealed cIockn-i« torsion of the obstructed Ueum mas regarded too rdo>is 
the^ntMtiLlmasi Thetorsionmasreducedandan an anastomosis betmeen a distended “il “nd the 
ileostomy performed After hrief amelioration the transverse colon mas performed and a high }eju 

symptoms of obstruction became accentuated and nostomy was done 

i^AHav^Mcfthenatientdied Aided by the subcutaneous administration of 

^utopsyreveaUdrecurreOceofthevolvulus The saline solution the patient made a good reroverj, 
intestine was hypericmic. dilated and in places but dunng the >ear following the operation he had 
necrotic In the right iliac fossa there was a tense many attacks of spasmodic pain 

avascularbandcxtcndingfromapomtiscm above In August, igaS, he entered the hospital again 
the end of the ileum to the abdominal wall in the with a more severe attack of pain accompanied by 
vicinity of the inguinal ring Just above the ileo vomiting He had no obstipation and did not appear 
c’ecal angle the ileum was adherent to the posterior ill A banum meal and enema revealed no abnor 
abdominal wall lot a short distance Above this mahty Rapid recovery occurred 
segment It became free but only to passbeneaththe In March 1529 he was re admitted complaining 

avascular band The sac of the hernia was empty of severe pain and vomiting The bowels were act 
The freedom of the cicum from involvement was ing regularly but there was slight distention of the 
due to the adhesion of the ileum to the posterior abdomen and cods of intestine were visible and 
abdominal wall The band that passed over the palpable There was a mild p> retia but no toxsmia 
ileum was produced simpl) by the traction of the such as was present at the time of the previous 
lootoIthemestnleTyontheSurrouTidingpeiitoneum operation 

Similar bands are often observed in volvulus of the At a second operation performed by the author, 
pelvic colon and it is important to recognize tbeir bloodstained fluid escaped when the peritoneum 
true nature as the volvulus may be overlooked and was opened and distention of about 4 ft of intestine 
the band taken for the cause of an lotecoal strangu distal to the Ueocolostomy was found The intestine 
lation A predisposing cause of the volvulus may be had passed from the left of the ifeocolostooy through 
found in toe adhesion of the terminal portion of the the nog formed by the anastomosis and had rotated 
ileum This anatomical aitangement renders the 10 an anti clockwise direction through a complete 
root of the mesentery nearly tertical thus faahtat turn It was evident that neither the hernia nor the 
ing the rotation of the lotestmes and disturbing volvnilus was of recent occurrence as they were both 
theic Dormalequilibrium 6 ted by somewhat dense adhesions After (he loop 

The association of hernia and volvulus has long had been emptied of a thin yellow offensive flma, 
been recognized According to Oelbet tbe hernia the hernia and volvulus were reduced and an anas 
maycontrihutetothevolvulusiaoneof threewa>s— tomosis was made between the closed loop and the 
by lengthening the cneseniety of the herniated loops sigmoid Recovery was uneventful 
andtherebydisturbingthcstabdityofthemtestmes The author questions the validity of Williams’ 
by firing a loop and rotating the remaining intestine theory of bacillus w elchii toxiemia in intestinal ob 
about this point or by giving a rotating movemeol stniclioti because m this case a closed loop of ileum 
to the intestinal mass at the moment of forcible which had been present for at least three days or 
reduction longer caused no demonstrable loxa;mia whereas 

Climcally the attention 01 the surgeon is drawn obstruction in continuitv produced marked totaimia 
to the hernia and the volvulus is discovered after ibc He believes that the enthusiasm for serum treatment 

toximia of mtestmal obstruction is not w ell 

t . founded and that when indicated ileostomy or 

of salme solution will give 

J CowiN Kirkpatwck M D 

\anBeuTen F T Jr Tbe Mortality of Enteroa 
tomy In Acute Ileus inn Surg igj, xc 387 
The most important danger in acute ileus is intes 


jejunostomy w ith the u_ 
equally striking results 


Motesworth II W L Ueocolostomy An Accident 
from This Operation with Some Remarks upon 
the Results of a Closed Ileal Loop Bnl J 5iir( 

1919 IVU 344 

J .... .h. pa...,. h.d b... .,b„.d ,0 Sf.*'” p,.vV.“.Stb.v,i^S 

for acute appendialis in which drainage was used distention is enterostomy done It the n/ht hm,. 

Ski"*' numerous bilious and in the correct manned " 

Laparotomy performed by the author revealed a re^rts an analysis of all cases of 
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s twelve year period is divided into threepenods djarrhtca Four days before his sdniis loa to lit 
of four years each, the results in the periods being hospital he was talen with shootioe puns a il 
compared The findings arc summarued as foUows abdomen which could not be definitely locaLd isd 

J Acute Ileus was diagnosed more frequenUy the day before he was seen by the author the poms 
during the period from 1924 to 1927 than during had become worse in the region 0/ the iwihiliciisU 
the penM from 1916 to 2923 had resulted in collapse Operation disdosedipn 

3 1 he diagnosis is now being made earlier than forated ulcer of the small intestine 3 cm ahovt ibe 

forrae^ ileocmcalvalve Thculcerwastumedinindsatstl 

3 •the average mortality has been reduced over DeatEoccurredonthefoIIovnngday Autop'r 

dunng the past eight years and especially during revealed nothing of note besides the ulcerated a tj 
the pa^ four years There was no sign of typhoid tuberculosis or lats 

4 bntcrostomy is now being performed more In a third case ated by the author there wai a 

frerjucntly than formerly It was done in one third perforation of the jejunum 30 cm heneath the 
of the cases in the first period, one half of those bgament of Trcitr As this lesion follorred an ic 
in the second penod, and three fourths of those cidcnt the case was not included with the cases ol 
in the third penod pure simple ulcer 

5 There has been a greater reduction in the The symptoms of simple ulcer of the small intes- 

average mortality in the cases treated by enieros tineareertraordmaniy vaned Many of such ulcers 
tomy than in those not so treated progress to perforation wilhout svmptoms The 

6 The reduction in the average mortality in cause of the lesions is unknown Their fonnaiion 11 
the cases not treated by enterostomy may be brgely often explained m the same way as that of peptic 
accounted for by the reduction in the number of ulcers of (he duodenum The ulcers situated ^ 
late cases but the reduction in the average mor 
tality in the cases treated by enterostomy cannot 
be accounted for in this way 

CVRft J CtASPEt, M D 


have been attributed to theeffcct of tfypticeujunei 
on lesions in the intestinal wall The author sacetfs 
that islands of gastnc mucosa in the mucosa of we 
intestine might afford a favorable terrain 'o' 
development BomP’ 


TuomUcosU \ How Much of the Small Intestine 
of Man Can Be Removed without EndanSenp* 
Ltfe> (Uie viflkannvom DueimdarradciMeax® 
en entferat werdea ohtie dass lein Le^a diduKS 
gefaehrdet wird*) Ula chimrt Stand IP*P 
37 S 

The author investigated the utilization of 
cuts in the case of a man whose small lotest^e ho 


Jancke C C Perforation of Simple Ulcer of the 
Small Intestine (Zur rerforaiion <les einfacben 
Uuenmlanngevchwvirn) ZtnUaibl / Chir 1929 
p 1222 

liy the term ‘simple ulcer of the small intestine 
is meant ulcers of the mucosa and the deeper layers 
of the small intestine which usually occur singly and 
resemble in shape the peptic ulcer of tbe stomach and 

duodenum Such lesions arc rare and are usually ems in me case 01 a man waose siunii *^‘'"7',':;,, 
seen by the surgeon following perforation Tbe been rweeted by Palmfn to such an etteat^zt i 
author reports two cases which came to operation remaimng part of tbe jejuno ileum measureoo y 
with the diagnosis 0/ acute peritonitis due to the between 60 and 90 cm Seven years j 
perforation of a gastric ulcer tion the patient enjoyed good health and was s 

The first case w as that of a man fortv one years of to perform manual labor of medium severiW 
age who had suffered for sii months with attacks of As the utilization of nutrients was f , 
severe gastnc pain accompanied by diarrhoea and relatively good the conclusion is drawn thst 
vomiting Operation performed during a renewed immediately endangered only when no mo 
attack of pain disclosed a perforated ulcer in about one half a meter of the jejuno ileum 
the middle portion of the small intestine The ulcer length is necessary for anastomosis to the rem 
was erased and the resulting defect sutured Fo) portion of the small intestine without c 
lowing primary recovery another perforation oc 
curred and resulted in the formation of an intestinal 
fistula The patient died from inaiution Autop^ 
revealed numerous small ulcerations chiefly in the 
ileum In places these lesions were confluent Be 
tween others the mucosa was crdecnatous Besides 
the Intestinal ulcers, there were two larger nl 
cerations on the greater curvature of the stomach 
Jlicroscopic evamination disclosed marked id 
flammatory i^ltration of all bycrs of the in 
testinal wall 

The second case was that of a man seventy-one 
years of age who had suffered since he was twenty 
four vears of age with gastric and intestinal disturb- 
Uces assoaated with constipaUon alternating with pentoneum 


1 fifty three years of age 


tensioTi 

Black J M Primary Jejunal Ulcer Br,t J ^“'1' 
1919 xvni 3JS 
Bbck reports i 
occumng 11 

it wasawaueneuai 4 a m i// j 
acute pam in the epigastrium and f 
sent to the hospital with a dia^osis of scu r 
pendicitis On examination rigidity and ten« 
were found throughout the abdomen and a di ^ 
of perforated gastnc ulcer or rupture of the appe 
was made (i,. 

1 performed at 8 30 p m ^ 

opened there was a rush of F 


Operation w 
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watery fluid The appendix was normal On ex 
ammation of the stomach and duodenum, no per 
foration or lymph was discovered When the trans 
verse colon was delivered a large amount of green 
lymph was found in the left hypochondnum At a 
point s ft from the beginning of the jejunum on 
the antimesentenc border, there was a congested 
area the size of a six pence piece, with a yellow 
slough in its center When the plug of lymph was 
sponged off greenish fluid appeared through a 
perforation the size of a match head The ulcer 
bearing area was excised and lateral anastomosis 
performed The abdomen was then closed ■njlh 
drainage and 80 ccm of bacillus welchu antitoxin 
were administered intramuscularly 
The patient made a good recovery and xias dis 
charged from the hospital at the end of a month 
On examination of the resected portion of the 
jejunum Harvey found a small ulcer of the mucosa 
in continuity w ith a perforation of the serosa which 
on microscopic examination showed an acute in 
flammatory cell reaction 'Mth exudation extending 
from the Licbetkuhn s glands of the mucous mem 
brane through the peritoneum at the site of the 
perforation 

According to the literature primary jejunal ulcer 
IS a very rare lesion Jejunal ulcer lollowmg gastro 
jejunostomy is more common 

J pDWtN KlRKrATRlCk MD 

Pier! G Resection and Anastomosis of the Cm 
cum and Sigmoid Colon In the Treatment of 
Ctecum Mobile (L anaitomose rfscction txeo 
sigmollienne dans le traitement du c*ccum mobile) 
/ d« chir ipjo xxxiv yj 

A mobile caicum remains clinically' latent until 
sUsis occurs in jt Stasis not the mobility itsell is 
the indication for operation The procedure recom 
mended by the author consists in wide resection of 
thecscum resection of the wall of the lower part of 
the sigmoid and end to side anastomosis A simple 
anastomosis does not divert the cxcal contents with 
sufficient surety and completeness neither does it 
elimiciate the wall of the cxca\ oil de sac which 
has either already undergone changes or has become 
’ * '0 changes The anastomosis 1$ made in the 


lahle tc a.. 

lower part of the sigmoid near the promontory m 
to flx the cxcal stump in such a manner that 
It will no longer exert traction on its mesentery and 
in order to assure direct descent of the caica] con 
tents without the possibility of reflux into the 
proximal part of the sigmoid 
The transverse section of the cxcum starts above 
the appendix and runs upward and medially to a 
pouit i cm from the lower margin of the insertion 
01 the small intestine The inasion m the sigmoid is 
at least 6 cm long and is made on the anterior sur 
l^ce betw ecn the double row of epiploic appendices 


row of continuous sutures, parallel and concentric, 
IS placed at a distance of a few millimeters from the 
first The ends ate left sufficiently long for use m 
sutunng the anterior surface of the caicum to the 
left lateral surface of the sigmoid loop An intes 
UmI clamp is placed on the base of the cxcum above 
the rows of sutures \Vith another clamp the an 
tetior wall of the base of the sigmoid loop is elevated 
and compressed The posterior wall of the cxcum 
IS then sectioned at a distance of 3 or 4 mm from 
the second row of sutures Close to the insertion 
of the appendix the anterior wall is sectioned with 
scissors A strip of the wall of the sigmoid is then 
resected between the row of sutures and the inscr 
tions of the epiploic appendices a few millimeters of 
wall being left on each side Longitudinally the 
resected stnp is 0 $ cm shorter than the row of 
sutures 

The intestinal walls arc next sutured with catgut 
through then entire thickness The sutUTing is 
begun on the side corresponding to the posterior 
wall of the cxcum continuous sutures being used 
With the same piece ol catgut it is continued on the 
anterior wall where Connel s sutures are employed 
When the intestinal cavities have been thus dosed, 
the clamps are removed and the double row of 
seromuscular sutures are continued anteriorly 
The sigmoid loop immediately below the anasto 
mosis IS fixed to the right wall of the pelvis by a few 
inierrupted stitches to assure a vertical direction of 
the sigmoid loop below the anastomosis with avoid 
ance of kinking and to reduce traction on the su 
tures of the anastomosis It is regarded as prudent 
also to obliterate the space that has been formed 
between the mesentery of the sigmoid and the pos 
tenor peritoneuna 

Pieii has perfonned this operation in fourteen 
Cases with good results The first case was treated 
three years ago The technique 13 shown by 
drawings Caxpenie* 

Freedman H J Forty Two Cases of Appendicitis 
in Children Occurring During an Epidemic of 
Upper Respiratory Tract Infection i,£j| 
PtiiQl igjp zlvi 634 

The two youngest patients whose cases arc re 
viewed by the author were two years of age In 
both perforation of the appendu occurred Freed 
man is of the opinion that perforation occurs more 
frequently 10 children than in adults lie states that 
the temperature which m adults is usually elevated 
IQ perforated appendiatis is of little decisive value 
in the diagnosis of this condition in the young The 
pulse IS quite an accurate sign of toxiaty bemg con 
siderably elevated in perforated appendicitis and 
only slightly elev ated m non perforated appendicitis 
The leucoi^e count is very important Leuco 


Mcum IS stitched to the extreme lateral part of the The mtIv , f 
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Tx* localised m the nght loner fasni of the crcuni were sutured toeether in such » 

quadrant of the abdomen \omiUng nasaaimmoti way thatlheregionotthetwodiserticubwisbuncd 
rhreassS’exSDtlSsf^' perforation Dw ’Microscopice'caramaUonshowedthatthedjvertinib 

of fte mucosa through the 

f The presence of aoitc musculans Fluoroscopic crarawation dun^ cos 

rnv^«f valescence failed to rewal any other diverticula of 

covery of enlarged abdominal glands at operation theeoloa pja 

suggested to the author that acute appendiatis may 
often be a sequela of infection of the upper nspua 
tory tract Ihe physical findings of most value in 
the diagnosis ncre jocaliacd tenderness and spasm 
m the abdomen Jonv H Woolsey M d 


IIVER, GAIL BLADDER PANCREAS, 
AND SPLEEN 

Rardln I S SomeAspectsofCarbohydrateMeWh- 
ollsm Jn Hepatic Disease J tm i/ An jjij 


*cui iioj 


Uangensteen O JI Complete Esiernal Billaiy 
Fistula T Potential Serious Postoperatire Com 
plication Reportof Cases J Am M tii tpi? 
»cui 1190 

Cattell R B and Riefer E D Failures Alter 
Cholecystectomy / Am if Att 1929 mu 
1270 

Ravdiv The admimstratioa of dextrose previo 


Ferey D A Case of Acute Diverticulitis of the 
Ascending Colon Simulating Acute Apiiendl 
citls (Un cas de diverticulite aigu* du colon droit 
simulant une appendiate ugu^) Bull tl nfm Soc 
nai deckir,iqiq tv, 747 

Percy’s case was that of & woman twenty sn 
^carsof agenbo was seized at 70 dock to the morn 

ing with severe pairiin the tight side of the abdomen , 

which irradiated toivard the epinstnura and was to operation improves the patient’s ctmditwe and 
followed by nausea During the day she passed gas reduces the operative nsk Of equal importance is 
and two stools without diirrhora The unne was A high carbonydrate diet or the admmistfation 0/ 
doudy and scanty Examination the next day large amounts of dextrose intravenously after oper 
reveafed tenderness and marked contracture of the ation, as cell regeneration occurs more quickly and 
abdominal wall in the region of McBurney s point hepatic function improves much earlier when the 
The temperature was 38^ degrees r and the pulse patient receives large amounts of carbohydrate 
too Dextrose in dilute solutions » of more value than 

^Vben the abdomen was opened a hard reddish dextrose m a 50 per cent solution because being le 
scierolipomatous mass the size of a large chestnut ceived by the body more slowly, it u more readily 
was found on the antero external surface of the utilized and does not have a dehydrating effect 
ascesdmgcolofl about locm from tbefuodusof Ihe which seriously impairs fiver function. In dey 
cxcum Within the fatty part of this mass there drated animals glycogen formation does not take 
was a red inffamed diverticulum which seemed I9 place 

have been strangulated by the colon wall through It appears that meases of obstruction of the com 
which i( hud heriuaCed The appendix and u(cr moo duct insulin is not necessary unless there u 
me adnexa were normal The diverticulum was evidence of a deficiency of the internal secretion of 
resected and (he wall of the intestine sutured As (be pancreas 


IS usual m div erticula of the intestine the muscular 
layer was absent hlost diverticula of the large in 
testme occur in the pelvic colon 
MoDBC in discussing Feie^ s report ated a 
similar case that of a woman thirty years of age who 
was taken with sudden severe abdominal pain which 


Dextrose causes a reduction m the coagulation 
time of the blood, particularly m jaundiced patients. 
It has a more marked effect than calaum chlonde 
In postoperative liver shock it is preferable M 
epinepbnn „.,jj 

WavcevSTeev In the early days of gall bladder 
a persistent biliary fistula v 


-t McBurneys point ... 
being extenoruecl an induration the size of half 
hazelnut was felt cin the antero external surface 


Although in a large number of instances patients 


c cm above and outside the tmplsiKalioa 0/ the *»rfi tof-Jf ertemaJ Joss of fcde continue in 
Ippendix The appendix was large but apparently health indicating that m man 
nomal Themasswascontmuouawiththeinlestmal to Wc « Frotraeled Mtem^ 

waU yeUowish, and formed by inflammatory J* 

fibrobpomatous tissue In the center there was an In ^ .^r ore^« oU 

onfice communicating with the cavity of the emeum g.^ health can be maintained n the presence 
tTo centimeters above there was a divcrticutam biUaiy fistula only by a well ob 

the size of a pea which was not infected and had In the presence of a complete irremovabw 0 
the - -uture of the orifice of the first struction of the common hiJe duct loteraaJ dramsg 
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may not be ^ ell tolerated by patients who are poor 
operative risks 

Cattell and Kiefer Of a series of 548 cases m 
which cholecystectomy was performed, the results 
were unsatisfactory in 55 (u per cent) For the 
purpose of study the latter were divided into the lol 
lowing three groups (i) those in which the poor re 
suits were due directly to the operative procedure 
namely, cases of incomplete removal of stones, in 
jury to the common duct postoperative hernia and 
operative death (2) cases in which the gall bladder 
disease was associated with a functional colon dis 
order peptu. ulcer achlorhydria, or some other con 
dition producing gastrointestinal symptoms and 
(3) cases in which the diagnosis was probably in 
correct 

In the first group the operative mortabty was $ t 
per cent Of 235 patients who were re examined 6 
per cent were found to have a postoperative hernia 
One patient required a second operation for the rc 
moval of 2 small stones from the common duct 
It IS believed that the operative mortality has 
been greatly reduced during the past two years by 
better selection of the cases better operative pro 
cedures the use of spinal anzsthesia, and belter 
pre-operative preparation and postoperative care 
In the cases treated earlier the unsatisfactory results 
and the higher operative mortality were due to 
simultaneously performed extrabiliary operations 
Today extrabiliary operations are not done at the 
time of cbolecy stectomy Routine exploration of the 
common duct has resulted in a 50 per cent increase 
m the frequency with which common duct stones 
are discovered 

In cases of the ty pe included 10 the second group 
the patient mav be led to conclude that the opera 
tion on the gall bladder was unsuccessful by symp 
toms due to the extiabfliatv tonditvon Poslopeta 
ttvc hygiene should be applied to all cases in which 
cholecystectomy has been done The patients 
should be warned against acquiring excess weight 
Those with achlorhydria should be given hydro 
chloric acid and those with peptic ulcer or a func 
tional disorder of the colon should receive treatment 
for the gastnc or intestinal condition 
In the third group of cases reviewed most of the 
operations were performed before the mtioduction 
01 tholecy slography and 50 per cent of the erroneous 
diagnoses were due to functional disorders of the 
colon Non visualization of the gall bladder after 
*5 the oral or the intravenous admimstration of 
the dye should not be considered conclusive evi 
deuce of gall bladder disease when there is chnic^ 
or laboratory evidence of a functional disorder of 
the colon 

The highest madence of unsatisfactory results 
loUows the removal of non-calculous gall bladders 
the patient with chronic cholecystitis should be 
treated conservatively with a period of medical man 
agement directed toward the rehef of the stomal 
and intestinal svmpioms 

\\ iLUAit E. SnxcxiiioN M D 


Monin F J Polycystic Disease of the Liver 
Irish J t/ Sc 1929 6 s , 666 
Multiple non parasitic cysts of the liver are com 
paratively rare In infants they are usually asso 
dated with congenital deformities and in adults 
they are often found in assouation with cysts of the 
kidneys pancreas, spleen, and other organs 

The cause of polycystic disease of the liver la un 
known, but according to one theory the cysts are 
due to the inclusion of isolated portions of the wolf 
fian body 

The author reports the cases of two sisters aged 
thirty five and forty five years The histones were 
stnkingly similar Both patients had bad attacks of 
abdominal pain with occasional vomiting and in 
both an enlarged and nodular Lver was palpable 
In one case the diagnosis of polycystic disease of the 
liver was made before operation and at laparotomy 
numerous bluish green cysts varying in size from 
that of a walnut to that of a tennis ball were found 
scattered throughout the substance of the liver In 
one case, numerous i^sts were discov ered also in the 
pelvis kidney and mesocolon In one case a portion 
of the cystic liver was excised and in the other 
several cysts w ere aspirated Both patients made an 
uneventful recovery 

The fluid obtained from the cysts was clear, 
slightly straw colored and alkaline It had a specific 
gravity ofio 6 and contained urea cholestenri, and 
sodium chloride Microscopic examination showed 
the cyst walls to be thin and lined by cubical epi 
tbeiium S;ani.£y H Mevtzxr M D 


lllingworib C P W Cholesterosis of the Gall 
Bladder Snl J Smt 1929 zvii 204 
Cholesterosis of the gall bladder includes the so 
called strawberry change and also cholesterol poly 
posts which consists esspeniially of an infiltration of 
the epithelium and stroma of the mucous membrane 
by lipoids and especially by cholesterol In the 
stroma a characteristic feature is the presence of 
large ‘foanjy cells of endothelial origin 

Cholesterosis occurs most frequently in middle 
life It is usually assoaated with cholecystitis and 
often with gall stones Cholecy stography indicates 
l^bat in uncomplicated cases the concentration of 
bile and the emptying in response to fats ate not 
affected In some cases the cholesterol content of 
the blood is raised but often remains normal The 
symptoms are extremely varied The most rational 
treatment is cholecystectomy 
The author reports expenments which indicate 
that la the rabbit cboleslerosu may be brought 
about most readily by the assoaation of a prolonged 
state of hypercholesterolimia with a mild chronic 
bactenal cholecy slitis that it does not result simpW 
from the deposit of an excess of cholesterol from the 
w ^'Wked up with the function 

of the gall bladder with regard to cbole terol In an 
exiwnmentaj mv estigation of the absorbing function 
of gaU W^dder it was found that the absorption 
ox several other lipoids u easily demonstrable and 
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that cholesterol js absorbed i 


ocwrs only when the cholesterol js present in excess subsequently removed The paUent died of unex 

Ihc conclusion IS drawn that cholesterosis results plamcd pentonitis P^ueuemea oi ooei 

from two primaty changes first, an increase in the Case a was that of a man siitv four »Mrtof 
ahS” •? all of the signs wd symptoms of 

w ?i w ° *" rnmhnae subacute cholangeitu \ loss of w eight of about 40 

a change m the phv s. 16 suggested the presence of a neoplasm Becauseof 

chemical state of the absorbed or invisible the patient s precarious general wndition the gall 
cholesterol which renders it optically active and bladder was drained under local anasthesia Coa 
recognuable and by preventing its transport leads siderable improvement foUowed At a second opera 
to Its accumulation in the gaff bladder wall This tion under local anxsthesia the common duct was 
^anpe IS due most frequently to an indamreation of explored and drained No stones were found The 
the gall bladder J r«vnicDocuiiT» MD symptoms of obstruction persisted A roentgeno 

gram made after the injectioD ol IipiodoJ showed an 
Cotte G Two Stage Operation (or ChoiellthlasU inflammatory stricture Complete cure was finally 
with Retention of Dlle and Angiocholltis obtained by choledochoduodenostomy In a short 
(L intervention ehinirgicale en deux temp* c^t l« ,},j patient gamed 39 lb 

The advnsability of operating In the presence of advantages of the author s method of roentgeno 
icterus especially icterus accompanied by fever has graphing the bile passages 
afn ays been a problem Uhen drainage by Lyons Cotte believes that if operation is done m tBO or 
method IS not feasible a two stage operation may be more stages many patients con be saved who would 
considered — first simple drainage, and then, after probably succumb to any but the most simple 
subsidence of the infection a radical procedure operation A\bile it might seem that the aecoud 
directed toward the essential lesion The author stage would be complicated by the changes left by 
reports su cases of cholelithiasis in which a two the first such is not the case if the interval belwreo 
stage operation was done during acute cholangeitis the operations is not too greatly prolonged Tbe 
with icterus and a high oscillating temperature adhesions will not be too firmly organued and tbe 
In the first case that of a woman forty nineyears drain will serve as a guide to the common duct 

-- - - AwextF DtCsow SID 

Denver J B Causes of Morbidity and Mortality 
of Operation for Gall Stone Disease Surf 
Gynte (rOtit 1919 xlix jo8 


The early stage of gall bladder disease is regarded 
IS 0 manifestatioQ of a geoeral metaboLe disorder in 


of age, a subscrous cholecystectomy was done m the 
first stage because it happened to be easy and 
ifjthout further exploration a dram was placed in 
the common duct Tbe fever and icterus gradually 
subsided but a roentgenogram showed a stone in the 
ampulla The stone was removed at tbe second 

operatfonunder the best of conditions An excellent 

recovery resulted Cotte states that in such a case which the bver plays a prominent rile It is - - 
cholecystectomy wouldordinarily be associated with most often in young women coming to operation lor 
excessive risL and it is usually best to do a simple symptoms of gall stones after a more or less 
choiccystostomv or incise the gall bladder and pregnancy The gaU bladder in such iif 
cystic duct longitudinally to the common duct usually normal in appearance and 

The second case was that of a woman fifty four Ooe of the early manifestations of 

years old who was operated upon for an acute in disease is bile stasis Because of the stasis, ““‘‘P 

fectioa complicating cholelithiasis of long duration brought to the gall bladder from Che ® 

Nine stones w ere removed from the gall bladder and blood stream are not carried oil, and “drc'io 
SIT from the common duct through an inosion in the suits The infection spreads to tbe Uver cao 8 
cystic duct Although the common duct was evi arrhosis and later produces dilatation of toe 
dently still obstructed the operation was termwated and myocardial weakness This chain or event 
with drainage Three weeks later alter subsidence be prevented only by early operation on U g 

of the infection, five stones were removed from the bladder Medical treatment ® rarv 

,1 irt m ire inciscd to the common duct and six small rinm the surgical point of view t tajute to 
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duct, and determine the palenc> ol the papdla oJ most mstitices not peritonitis but mtrapentoncal 
\ater Contracture of the papilla by cedema stnc leakage of bile 

ture, calculi or tumor m3> result in back pressure of In conclusion Deav cr says that improvement in 

panaeatic fluid as v^eU as of bik the morbidity and mortality of operations for gall 

^ Persistence of symptoms and recurrence of stones stone disease is dependent upon early diagnosis and 
after cholecystectomy can be traced directly to delay early surgery Shnicy H Mentzer, M D 

LWf-Ss r -i IS -r ?,r 

drainage by cholecystoduodenostomy or cholec3^to ^ . 

gastrostomy may be established but drainage of the 

common duct with a T tube is better as stones are Cholecjstostomy is olten a lifesaving proce 
likely to recur when the gall bladder is left i« stla, m dure when other operations upon the biliary tract 
spite of anastomosis would carry too great a risk This is true especially 

Chronic pylorospasm can be corrected by removal m acute «np>ema of the gall bladder and in tbe 
of the anterior half of the pylonc sphincter cases of patients who are old or in poor general con 

Postoperative adhesions although not uncom dition also when tbe operator is inexperienced 
mon do not play as impoTtatit a i6lc as is often Stones pnAably seldom ic (onn after cholec> stos 
attributed to them Tbe recurrence of symptoms so tom> Those found in secondary operations are 
often attributed to adhesions is more often due to usually stones left behind at the first operations 
chrome pylorospasm When stones are overlooked, the patient is better off 

A fistulous communication between the gall wiih than without a gall bladder 
bladder and the duodenum or colon ultimately leads Cholcostectomy represents the ideal operation 
to infection of tbebver jettheauthorreportsthatitwaspossibleinonlv about 

Tbe most frequent causes of postoperative mor 70 per cent of 300 operations on tbe gall bladder and 
bidity and raoctabty are local or diffuse hepatic ducts It is not without nsk because of the disturb 
fibrosis cholaogeitis and liver abscess ances of tbe biliary circulation that follow The 

Stone in the common duct IS rarely primary With danger ol mjurv to the common duct m the ap 
few exceptions biliary calculi originate in the gall plication of the forceps to the cystic duct or to con 
bladder Involvement of the common duct is the trol bleeding from the cystic artery must be bornein 
result of prolonged gall bladder disease mind U cannot be said that fewer and less crippling 

In the authors dime, the most common causes adhesions follow cholecystectomy than cholecystos 
ol death are cardiovascular disease — acute dilata toray The number and type of adhesions follow- 
tion embolism and coronary thrombosis Most mg either operation ate dependent upon the type 
cardiac deaths are those of obese women iit whom and seventy of the infection 
there is doubtless a deposit of fat about the heart The author has abandoned dosurc of the ab 
that in most instances is already attacked by dominal wall without a soft rubber dram since it is 
myocardial weakness well known that m a small percentage of eases bile 

Pneumonia stands low m the list of causes of post leakage occurs after cholecystectomy, either from 
operative deaths This is explained partly bv the loosening of the ligature on the cystic duct or from 
fact that the operation is performed under intra open radicals in the gall bladder bed 
spinal anxsthesia and partly by the fact that dta A dilated common duct in the presence of a func 
thermy is used Liver shock is rarely seen by the tiomnggallbladdermeansobstructionandsbould be 
author, probably because of the pie operative cate opened It is often better to remove the stone 
given and the use of diathermy during tbe operation through a transduodenal incision than by passing 
A cause of death of patients with marked yaundice probes or forceps into the common duct as rough 
associatedwithcalculusisundoubtedly thesurgeons uKtrumentatum is apt to produce iniury with 
laUure to perform a preliminary cholecystostomy to subsequent stneture Anastomoses of the gall hkd 
decompress the bver der to tbe common duct or stomach although sue 

In the pr^perative preparation of the obese cessful and valuable procedures are not \titK<vut 
patient weight reduction is important but must not danger because of the possibiLtv of infection 
e accomplished too ranidlv cending from the gaslro intestinal tract 


ifi accomplished too rapidly 
Ilxmorrhige is a rare postoperative complication 
in the author s cases because of adequate pre 
operative preparation with the intravenous ad 
ministration of calaum chloride and \ ray irradia 
tion of the spleen 

Primary or operative bleeding is due to insecure 
ugation ol the cystic aricrv resulting from nude 
quate exposure or to failure to close the gall bladder 
oed completely by suture 
In the author s opinion the $0 called bile pen 
toaitis occasionally given as a cause of death is in 


StavieyH Mentzer MD 

Cotte C \ Ray Exploration of the Bile Tract with 
the Injection of Liplodol After Cholecy stectomy 
1 exploration radio^ 
losiquc dcs voies biliaires avec injection de bpiodol 
apros cholvcystostomie ou cholfdocotomic) Bull el 
Mtm See Hat aichir 1919 Iv 863 

For the last four years the author has been 
routinely venfyung the permeability of the bile 
passages after operation by \ ray examination with 
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the Injection of hpiodol through the drainage tube or 
fistula \\ hen this procedure show s that theobstnic 
tion has not been relieved re-operation can be done 
without waiting for the development of a persistent 
fistula pamorjiundtee Thedrainsersesasaguide 
to the common duct, and with the information fur 
nished by the roentgenogram the surgeon can pro- 
ceed directly to the site of the disturbance 
In two cases the postoperative examination rc 
sealed calculi in the common duct that had b«n 
overlooked Mter remo\ al of the stones at a second 
operation, permeability ol the bile passages was 
demonstrated The method sometimes reveals 
lesions of a different nature In one case in which 
the jaundice persisted and the stools remained 
colorless after the remov at of a large stone from the 
common duct, the first roentgenogram showed the 
entire bile tract to be dilated and the lipiodol to be 
passing into the duodenum luth difficulty, but a 
second roentgenogram tnade several days later 
show ed the hpiodol passing more freely Removal of 
the drain was followed by rapid recovery In this 
case the obstruction was probably due to pancrea 
(itis AtariT F Du Gaost M D 

^^'Mpple A O The Surgical Treatment of Bile 
Typhoid Carrfen Ann Suet 1919 ac 6yi 


lowing the operation, both were deepK jaundiced 
and had had long standing gall stone disease wiib 
cholangeiiis The others were cured of Ibe nmer 
state with the exception of i whose duodenal bile 
stiff contains typhoid baalli showing him to be a 
liver earner and i who was subjected onlv to 
cboJecy^fnstomy 

If the convalescent becomes a earner and has 
Mmptoms of cholecystitis or choleostogrsphicen 
dence of gall bladder disease, the gall bladder should 
removed Gall stones are especially apt to mam 
Cam the earner state as (hey are porous and pern 
ous to typhoid baalli and therefore prevent the gill 
bladder from freeing Jlself of infection For the 
chroruc bile earner surgery is the only treatment 
offering any possibility of cure Cholecystectomy is 
effective m probably 70 per cent of the cases 
Routine cultures of the gait bladder wall bile and 
atones should be raade after cholecystectomy Six 
of the repotted earners were discovered from the 
findings of such cultures 

StvnteyH Mrsnei MD 

Uolfer J A Bile Leakage from the Cysrie I>oct 

Following Cholecystectomy An Eiperlraental 
Study of the Obliteration of the ChstR thict 
Stump Surf C/nec £r OM 1919 dix 461 


Dunng iQje and 1911 there were about 150,000 
cases of typhoid fever in the United States with the 

f roduction of approximately 7,joo typf>t»d earners 
t has been establrshed (bat (he chroruc earner state 
anses In most instances in a convalescent The car 
rier spreads the baalli by both unne and (sees The 
unne earner state clears up ouickly m only 1 per 
cent of typhoid cases does tne baalluna continue for 
as long as two or three months 
Stool earners may spread their infection for many 
years The stool may become infected from (be 
towel itself but in the tnajontv of cases the infec 
tion arises in the liver or the gall bladder Typhoid 
bacilli were found in the fxces during convalescence 
m II per cent of 164 cases of ty-phoid and in 14 
cases duodeuaf intubation cultures revealed (he 
Kirilli after 3 consecutive stool cultures had been 
negative Garbat has shown that m 15 per cent of 
earners cultures of the stools alone fail to reveal 
the baalli Therefore duodenal intubation cultures 
are even more necessary than stool cuitures ft is 
important to differentiate the intestinal from (be 
bile earner 

At the present time the New kork State Depart 
ment of Health has a list of aio active typhoid car 
riers Last vear alone so new earners were added 
One had had typhoid thirty seven years previously 
^o cure for the bile carrier state other than 
cholecystectomy or drainage of the common duct 
has been discovered The author reports the cases 
of 14 typhoid earners who were subjected to <^Ie 
evstectomy or drainage of the common duet or both 
were operated upon late during coava/escence 
The remaiW 8 had had typhoid “fF 

months or years prewously Two paUents died fol 


The author followed the changes la the cystic duct 
stump after cholecystectomy in forty sudogs ^peo 
mens of the Lgated cystic auct were studied grossly 
and iDicfoscopicallv at intervals of from cat to 
thirty three days after the operation 
It was found that immediately after the chole- 
cystectomy, the duct stump was covered by en ere 
date The stump underwent aseptic necrosis mu 
leucocytic infiltration and partial 
extent of the necrosis depended upon the blw 
supply remaining to the duct The more duct that 
was diAsected free proximal to the ligature the 
farther proximal the necrosis extended After a few 
days young connective tissue cells api«ared fa the 
exudate about the stump The exudate became 
orgaoixed and vasculansed The duct stump under 
went fibrosis and finally appeared as a mass of sea 
tissue embedded in the organued exudate 
From the fourth to the sixth day after the 
tion the duct was very bnltle and broke rea^y 
the point of ligation To detenniae “ 

creased intrabiliary pressure might rupture tee a 
at this point the common duct was cannulated 
ptessurTapplied as high as 176 mm Hg In four 
instances leakage or rupture of the duct si"'"? 
produced between the fourth and ninth 
tivc davs In one animal the duct ruptured 
poiat of hgatton when a pressure of 66 mm iig 

^When gauxe drains were inserted to 
duct and removed on the third ,, j-f 

it appeared that they either prevented exudate 
po«Vor dr.»rf lit .bo«! tb« d«' 

Ud prevented adjacent structures from covenog 
the duct 
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The author concludes that since the cystic duct 
undergoes aseptic necrosis due to deprivation of its 
blood supply only a safhcient portion of the duct 
should be dissected free to establish its identity A 
single ligature not too tightly tied, should be placed 
at the point ol contact y>ith undisturbed normal tis 
sues The organization of the ccudate about the 
duct stump IS the important factor in its oblitera 
tion Drainage material leading to the duct stump 
IS undesirable because it interferes nith the forma 
tion and deposition of the erudatc If a dram is 
removed at the end ot seventy tuo hours it is pos 
sible for the trauma to rupture the duct which is 
unprotected by a sleeve of evudate If a dram is 
employed it should be placed nell anay from the 
duct stump SO that it can in no way interfere with 
the formation of the erudate or uith the collapse 
of the surrounding structures over the duct stump 
Drainage is rarely required to care for bile leakage 
and should be used for that purpose only when the 
duct viall Is very friable or entensivelv changed by 
a pathological process C W ILv^censcn MD 

Friend E Abnormalities of the Bile Ducts Their 

\MselsandThelt Surgical Significance ftiinois 

if / 1919 Ivt, 169 

The author reviews the variations in the blood 
wpp\y of the call bladder and the anomalous ducts 
reported by Flint Kerr, Eisendrath and others and 
discusses the surgical catastrophes that may result 
from fatluK to ttcognuc them The most common 
blunders committed in primary surgical procedures 
on the call bladder arc non removal of the diseased 
uscus because of failure to appreciate its patho 
logical condition the overlooking of stones m the 
ducts injury to the ducts and injury to accessory 
ducu If proper exposure is obtained such errors 
will be avoided 

Flint’s statistics show eight deaths from post 
operative bile leakage during tw elv e years of biliary 
surgery It is probable that m most instances the 
leakage was due to the division of accessory ducts 
The author believes that after the tube has been 
introduced into the common duct no bile need 
appear for from twenty four to thirty eight hours 
He recommends that drainage be established in all 
cases preferably through & stab wound 

M hen an accessory duct has been ligated the por 
tion of the liver that it drains does not atrophy as 
bile can make its way from one group of liver cells 
to another in the immediate neighborhood When 
accessory ducts are cut and not ligated the small 
duels gradually close as the result of cicatnaal 
changes 

The author warns against ligation of stnictuies 
f’itnasse Stam.£Y H AIeittzes MD 


The authors review the minute aaatorov ol the 
bile channels emphasuing the importance of the 
panetal saccuh and mucous glands in relation to 


ductal infections When the bile channels are in 
fected, the sacculi and glands are likewise involved, 
a fact which accounts tor the seriousness and the 
inng duration of most ductal infections Since in 
fection spreads from these areas or to these areas 
{tom the gall bladder, liver pancreas and other con 
tiguous structures cholangeitis is rarely a local 
lesion It IS usually secondary to gall bladder dis 
ease, but may follow systemic infections fevers and 
ascending infection from a gastro enteritis If the 
gall bladder infection includes stones and secondary 
ductal infection occurs by blockage, the typical signs 
of cholangeitis occur with intermittent chills and 
fever persistent jaundice, and stool changes If 
sugical intervention is delayed at this stage, pus 
accumulates withm the ducts and liver abscesses 
occasionally occur The gravity of the condition 
becomes proportionately greater as the surgeon s 
help IS withheld 

Clinically, cholangeitis occurs m essentially two 
forms, the acute and the chronic The former is 
represented bv acute catarrhal and acute suppura 
live forms The chronic variety closely resembles 
hepatitis and biliary cirrhosis The symptoms are 
those ol infection plus certain peculiar features re 
lated to the liver and its infections In the severe 
types the prognosis is unfavorable In chronic 
forms, there are Tecurrenl attacks of fever jaun 
dice and enlargement of the liver and the liver 
presents the appearance of cirrhosis 

The most impottanv fatiot in the treatment of 
cholangeitis is its surgical management Therefore 
the optmon of a surgeon should be sought early 
When the condition is acute external drainage ol 
bile should be established by the most direct means 
This may be accomplished by cholecystostomy If 
there 1$ any doubt as to the possibility of establish 
ing direct external drainage drainage of the com 
mon duct by a T lube is best Internal drainage by 
cbolccystogaslrostomy or cholecystoduodenostomy 
IS seldom used because external drainage is prefer 
able m cases of infection the stoma of the anastomo 
SIS does not remain patent when the common duct 
is not obstructed and the presence of an anastomotic 
opening may fav or the ascent of an infection 

Sea.vieyH Mektzeb,MD 

Leveuf J Three Cases of Chronic Pancreatitis 
with Icterus Treated by Cholecystostomy 
Woenvaerv E,xploTailon ol the Bile Tract After 
the Injection of Llpiodol (Trois observations de 
IMncrfatite ebromque avec icUre uaitfe par la 
cl«)!«c)stoslomie erplorauonradiobgiqviedMvoies 

bUiaites apris injecUon de hpiodol) Bull el mim 
oft rut de chtr 1929 Iv 1015 

The patients w hose cases are reported were women 

twenty nine and sixty seven years of age 

hv condition was first manifested 

^ fev,i^ fniw ^ epigastnc pam m the second 
^ repeated vomiting, and in 

‘ V® gradual development of 

digestive disturbances and diarthcea A short time 



32d 


IN TERNATIONAL ABSTRACT OF SURGERY 


after the initial ymptoms icterus began and grad 
uallj grew darker with a greenish tmge The stocds 
became completely colorless Thu icterus from re 
tention is not accompanied bj fever The only 
in the author s cases was that eTpcrienced by the 
first patient for ti\ent> four hours in the beginning 
The gafl bladder could not be palpated but at 
operation was found distended The general condi 
tion was enously affected with resulting marked 
asthenia and eraaaation Such symiptoms might 
indicate cancer of the head of the pancreas if the 
youth of some patients presenting them did not 
argue against such a diagnosis In the authors 
second case the signs of attenuated pancreatitis 
described b> Delbet were sought but as the pan 
creatitis was limited to the head of the pancreas 
thev VI ere not found In spite of the cbnical signs 
a diagnosis of calculus of the common duct was 
made because the roentgenogram showed a calculus 
in the gall bladder 

Leveuf is of the opinion that most surgeons do not 
pay sufficient attention to the possibiiitv of chronic 
n cases of icterus U hen lo course of 


about by temporary drainage, cholecyatostiray 
should be performed, whde in severe cases denva 
tiOR into the intestinal tract isju ufied 
In the discussion of this report Cl veo said that 
he noted that Leveuf had hesitated to perform a 
cholecystogastrostomv la one of his cases bcause 
the bile was colorless and he feared that the gall 
bladder was uolated from the rest of the bile tract 
lie called attention to the fact that the bQe mav 
regain its color when drainage is established He 
stated that Terrier and Poinet performed a chole- 
cysto enterostomy m a case m which the IQe was 
colorie«s but, as the gall bladder was eaduded the 
operation was of no benefit Kehr operated later 
and found induration of the head of the pancreas 
The patient died As autopsy was not performed, it 
was never known whether the ob truction was 
caused by cancer ALmaevG Maar’cs MD 

Bircher E Surgery of the Pancreas (Die Chinirne 
det Bauchspeicheldruese) VtAj ■» m if irtiucAr 
10)9 1 640 

The most important conditions of the pancreas 


pancreatitis 11 ... . ^ . 

operation the gall bladder and common duct are from the standpoint of the surgeon and prsetitiooei 
found distended without calculi and palpation re ure pancreatic necrosis chrome pancrutitis neo- 
V cals an indurated nodule in the head of the pan plasms injuries and cysts Of these the most nrn 
creas the condition is either a cancer of the bead of mon and important is pancreatic necrosis ^hich 
the pancreas or pancreatitis and the bile should be indudesapoplery of tbepancreas and acute sndsup 
drained If the gaU bladder contains calcub as in putative pancreatitis In cases that cone to oper 
the author s second and third cases, it is difficult to ation %ery early the picture is that of cedema of 
be certain that the induration of the pancreas is the pancreas and histological eummation reveals 
not caused by a stone impacted in the end of the neither inSammation nor necrosis Onlyaneozv 
duct Incision to determine this point involves the taattc effect of the pancreatic secretion on the sur 
danger of senous hxmorrhage In the author s face of the gland is to be found The ptognosi of 
cases a cholecvstostomy was done as the gall blad <edema of the pancreas is good 
det w as distended Leveuf emphasizes the diagnostic Necrosis of the fatty tissue is caused by the action 
value of the injectioa of lipiodol through the fistula of the escaping pancreatic ferment upon the steann. 
when the intrapancreatic part of the common duct As the result of transportation of the trypsin ton 
IS obhterated taming ferment distant effects may be produrea 

Chronic pancreatitis with icterus has been attrib «*spcciaJlv m the pericardial and pleural spaces ine 
uted to infection from cholecystitis The incidence mortality is about per cent An important s^p 
of stones in the author s cases (two of the three) was tom is the early serous peritonitis Sometim« 
the same as that in Broeq s cases of hxmorrhagic sequestra of the pancreatic tissue and abscesses 
pancreatitis but it cannot be said that infection was formed If no infection follows the necrosis^^a v. 




present in the former as the walls of the gall bladder may develop Large sections of the pa^eas y 
appeared norma! and the bile removed during the be destroyed before diabetes 
operation was sterile Leveuf believes that there most senous complications <» , S® , , 

are mans cases of pancreatitis with icterus which are digestion of the blood vessels The etiology “ 
not duo to tnlect.on boon doBn.tolj o.ttlod but tho 

Those who think panrreatitisiscausedby cholecyst received most general acceptance 

itis advocate cholecystectomy with drainage of the to retention of the paocreatm secretion me p 
hepatic duct but the author believes that when then becoming activated „ ,,,10 

thTgaU bladder IS only distended and its walls are still debated As a msult of the 
normal it should be preserved whether it contains 4gesUon«curs The /cJJow 

calculi or not The chief indication id chrome showed that necrosis of the 
ran“iutil,”mth .ctutus nhen Ibc palhoEtuum n. taumu To cun of truuu.«.c onE.u be ond 
5“?, Si ,, dramas, of the bde Ther'e .. jmnte ,«ea jrbmh learoua det elop a » pmb„s ^ Ju'dT.SSa 

tion as to whether this should be done by external bile duct, the cto ion 01 gastric ulce 

rholecvstostomyorby derivation into the intestinal of the pedicle of the spleen r ,1... nsnereas are 

wit b“ the fatter procedure ra a.toD.ted Mb The ..mptours of •'■'PSo- c' 

the dancer of ascending infection I eveuf concludes not always the same ^ cases of 

that in Kn cases m which a cure can be brought pancreatic di ease should be considered in « 
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sudden severe pain in the upper part of the alxtomen 
which radiates in all directions and is associated svitn 
collapse lowering of the blood pressure cjanosis 
marked detenoration of the general condition and 
severe vomiting in spoonful amounts The diagno 
sis IS aided by the Wohlgemuth reaction 
In the treatment earl> surgical intervention is 
indicated The tone secretion must be drained out 
ward and ultimatel) the primary cause (ocdusion oi 
the excretory duct) must be corrected Irrigation of 
the abdominal cavity with sodium chloride solution 
postoperative glucose infusions, and the adimnis 
tration of insulin maj be beneficial 
Chronic pancreatitis appears m a colicky, dyspep 
tic glycosunc, and icteric form The diagnosis is 
usually only probable 

Cysts may result from inflammations of the pan 
creas and traumatic injuries Exploratory puncture 
of cysts IS strictly contra indicated as theif con 
tents may be of a tryptic nature and their escape into 
the abdominal cavity may have serious conse 
quences 

The most important tumor of the pancreas is the 
carcinoma which usually occurs in the head of the 
organ The prognosis of pancreatic caranoma is 
very unfavorable Treatment is (utile 
Injuries of the pancreas have become more ftc 
quent m recent times The Wohlgemuth reaction is 
positive after a few hours and a certain diagnostic 
sign The best treatment is early operation 

L LuRzfZ) 

Armltage G Traumatic Rupture of the Spleen 

InvoUlng the Pedicle Splenectomy Com 

plete Recovery Bru / Sur| 1019 av« 3}$ 
Armitage reports a case of traumatic rupture of 
the spleen involving the pedicle which occurred in a 
boy nineteen years of age during a game of rugby 
The abdominal blow causing the rupture was re 
ceived at 3 30 p m and was followed by collapse 
After the sensation of being winded had passed the 
boy complained only of very severe pain in the left 
shoulder which rendered him unable to move the 
arm I\ith the arm in a sling he was taken home 
in an automobile a distance of fifteen mdes At 
6 p m he felt well enough to take a street car to 
wsit friends two miles away At 9pm be suddenly 
heimme famt and was again taken home in an auto 
mobile He then became restless and pale and com 
plained of dy spnera cold sensations and pain in the 
shoulder more severe than before lie entered the 
hospital at 1 1 p m obviously suffering from internal 
hemorrhage A diagnosis of rupture of the spleen 
was made 

After a short period of intensive anti shock treat 
ment the abdomen was opened The pentoneal 
avitv was found full of blood The spleen v 


Immediately after the operation the intravenous 
administration of saline solution and anti shock 
procedures were instituted After twelve hours the 
patients condition was improved Complete re 
CQvery resulted When the patient was discharged 
from the hospital at the end of a month his blood 
count was normal and on re examination fifteen 
months later he was found to be perfectly well 
The diagnosis m this case was based chiefly on the 
pain in the left shoulder (Kehrs sign), the interval 
without svmptoms lasting for five and a half 
hours which was followed by the sudden onset of 
shock, and the delayed or reactionary nature of the 
hemorrhage J Edwtj KreicpmtCK MD 

Chlariello A G Gamna s Areas In Siderotic 
Splenomegaly (Le aree di Gamna e la spicno 
megaha viderotica) Ann ilal dt cliir , 1939 viii 
979 

In 1922 and 1923 Gamna reported three cases of 
splenomegaly in which there was no history of tuber 
culosis syphilis or malaria On section, the spleen 
showed areas of compact granulomatous tissue made 
up of large numbers of connective tissue cells 
polymorphous cells and giant celts differing from 
megacaryoevtes and Sternberg s cells together with 
fibers impregnated with iron salts which were under 
going hyaline degeneration and necrosis These 
areas are called ‘ Gamna’s areas Thev are not 
specific lesions as they are found in many forms of 
splenomegaly It has been held by some that they 
are of mycotic origin but this has not been provea 
Gamnasaystbeyare brought about by retrogression 
of the connective tissue into vitreous substance In 
some cases he has followed up this process The 
author regards Gamna s interpretation as the most 
probable but states that as siderotic splenogranulo 
matosis has not been demonstrated to be a clinical 
entity diffenng from other splenomegalies such as 
Banti s disease and thrombophlebitic splenomegaly, 
Gamna s theory that a special form of granule 
matosis of the spleen is transformed into siderotic 
splenomegaly must be confirmed by a greater num 
ber of clinical cases before it can be accepted 

Al-docy C Moroav \t D 

Silven H E S Splenectomy for Egyptian Sole 

nomegaly Bnl J Suti 1939 xvii 330 
Splenomegaly due to bilharzia minsoni is owe of 
the most disabbng diseases to which the Egyptian 
fellaheen arc prone During the last nine years the 
author has performed 390 splenectomies He cm 
phasues that the operation is assoaated with great 
^ngcr m these cases His mortality within the 
brst two or three months after the operation is 
^tween 13 and 19 per cent In a foUow up of his 




2 to 4 gm a full course of intravenous 
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contraction lias been shown by tie recent wori of 
I avne and Poulton on the cesophagus 
!■ yen the solid abdominal iiscera appear st tixes 
to be sensitive to pain 

The parietal pentoneum is innervated mainly bv 
the intercostal nerves The phrenic nerves innenate 
not only the diaphragm but also the pentoneum on 


Brfn Splenectomy for Splenomegaly wlthlfirmor 
rliage and Anaemia (SpUnectomie pour spltnome' 
galieacroznp3C2i^dh^m<ime>es el dao&RR* resul 
Ut) Jiull tl mfni Sae nat dr diir 1979 Iv 96^ 


for twelve injections) a course of iRjectbins of sal 
varsan, and a diet wnth a high \ntamin content 
Thu treatment which is continued for about sit 
weeks greatly improves the general health 
The splenectomy is done under spinal anrsthesu 
It u frequently rendered verv difilcuft by adheuons 
After the operation, fluias arc given very spar l.v u*aii.nu»iii um. owu me ucmoncuuiyii 

inglj Asa rule the patients leave the hospital after the under surface of the diaphragm The sensory 
about fifteen da\s J Fravk Doucbty M D fibers in the visceral peritoneiim and la the ab- 

dominal organs pass back to the spinal cord in asso 
cution with the sympathetic nerves The fibers 
from the stomach duodenum, cscum, ascending 
colon pancreas spleen liver and gall bladder return 
with the greater splanchnic nerves while those from 
The patient whose case is reported was a voman lbcdi»taIhalfof the colon go back through the hypo- 
fifty seven years of age who had been a cook in a gastnc and the pelvic nerves 
cafd and had been accustomed to dnnkiog a great l^e splanchnic nerve contains pain fibers It u 
deal of wine About eight years ago she lost her doubtful if the vagus nerves have anything to do 
appetite and became fatigued very quickly In with the transmission of pain sensations from the 
October 1927, she had a severe attack of hxmale abdomen 

metis whidi almost proved fatal and on January Disease in the gall bladder or the liver may be 
SO jpaS she had a second altick acrompanied bj severe pain la the shoulder and tie 

On her admission to the hospital she was pate, side of the neck This suggests that the phrenic 
dyspnccic, and anxmic Her pulse was 8$ weak, nerve must have something to do with pain in the 
and unstable Her abdomen was moderately dis upper part of the abdomen 
tended and soft her spleen very large quite hard The pains of peptic ulcer and of cholecystitis are 
and painful on pressure aad her liver slightly en not always felt m the ume place TbusBotiur 
larged Blood examination showed anxroia and a prising wKen one remembers how many compliating 
decreise in the leucocytes The author hesitated factors there may be 

between a diagnosis of ciethotic splenccnegaly and That our knowledge m regard to the meehanisn 
my cotic splenomegaly of abdominal pain is still inadequate has been 

Laparotomy revealed a very large spleen with many tunes by surgeons as they have attempted » 
whitish spots of pensplenitis uhen ihe^ntoneum relieve the gastnc ensesof tabes 
was incised a considerable amount of asalic fluid There are certain chronic lesions in the abdomea 
waa discharged The liver showed spots of glissoni which produce pain of a type that does not fit well 
tis The findings suggested cirrhosis but on account into any of the categories just mentioned As com 
of the splenomegaly the author thought the spleen pared wuh the skin the abdominal viscera contain 
mighthavcbeenresponsibleforthehxmorrhagesand very few nerve endings therefore fairly largeareas 
removedit Histologicaf examination of the apicen in these organs must be mseasitiie 
revealed diffuse sclerosis When the character and site of an abdocnmii pam 

The patient recovered after an attack of pneu tells something to the surgeon it does so not M 
moaia Seventeen months after the operation sbe cause he knows much about the undetlucg anatom 
was in etcellent health and able to work long hours and physiology but because he had notea in 
without fatigue particular pam many times before and remeraM 

The author does not know the cause of the what he found when he opened the abaomen 
spknomcsal, , tot a «rl 3 ia that lb= .Momlnal Pain A..iiclai.d 

p,avan.add«.h(,on.h.™t,h.gJ Mo.c„ MD A,. S.r, .... .. 


MISCELLANEOUS 
Mayo C H The Mechanism of Abdominal Pain 
Bril il J igro •' 


760 . 

Rodman slates that acute abdominal P 3 ‘" 
ngidity IS at times associated with injuries to t 
apinal cord or its nerve roots He rcMrts two a 
The first case was that of a man thirty t^o )«* 


Bril il J igjg “ /“J The first case was tnai 01 a .-- a 

■Mackensie and Lennander have claimed that pain of age who fell 5° fj If®® ‘ on the°ab- 

ts felt not in the viscera but only in the overfying back and supposedly received a ' to 

ItiSctures has-been pracl,^ domea from a plank On fhepaUentsadm^on^^ 

diSaJded The stnicture! m the abdomen are aeon ge hoap.l J he to in j”” “ 1 '’ ^Jpube 66 

^ Thep...... 
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was unable to move his legs, and the reflexes were 
completely absent Anesthesia was found up to 
6 in below the level of Poupart’s ligament and 
about the rectum Bloody urine was obtained irom 
the bladder After six hours the patient had not re 
acted from the shock and still complained of severe 
abdominal pain His temperature remained sub 
normal, his pulse slow and his blood ptcssuie 
His abdomen was flat, but presented a board bke 
ngtditj and was tender throughout The leucocyte 
count was 10 100 

Because of the abdominal findings an exploratory 
laparotomy was done under nitrous oxide oxygen 
anaisthesia Nothing abnormal was found >n the 
abdominal cavity The next day the patient vom 
ited at frequent interyals The vomiting continued 
fortwenty four hours and then slopped Thefiacod 
paralysis of the lower extremities persisted and 
there was retention of unne and fices The tendon 
reflexes were negatixe 

V tay examination, showed an injury of the body 
of the twelfth thoracic vertebra caused by crushing 
A decompression of the spinal cord w as advised 
Laminectomy performed five days after the pa 
tient s admission to the hospital disclosed a fracture 
of the twelfth thoracic vertebra due to crushing but 
no evidence of pressure on the cord or extradural 
bleeding When the dura was opened no signs of 
hxmorrhage cedema or contusion were found 
After the laminectomy there was slight improve 
meet in the symptoms but the paralysis persisted 
The second case reported was that of a man 
thirty nine years of age who complained of severe 
pain in the right hypochondnum after falling from 
a second story window Because of the pam and the 
presence of rigidity a rupture of the liver was sus 
pected but witbm two hours the abdominal symp 
toms and shock subsided 

Roentgen ray examinationshowedafractureofthe 
lateral processes of the third and fourth lumbar 
vertebra: 

Rodman has been unable to find m the hterature 
any other case of severe abdominal pain assoaaled 
with spinal cord shock which necessitated abdominal 
exploration He believes that the pain and muscle 
ngidity in his first case were due to irritation of the 
posterior roots by the fracture 

Altov Ocusvew M D 

Higgins C M ond Graham \ S Lymphatic 
Dratnage from xh« Peritoneal Cavity In the 
Dog Arch Surf jgrg xix 4J3 
From Ibis rather cursory surv ey of the anatomical 
relations of the lymphatic channels which function 
m the removal of particulate matter from the pen 
toncal cavity of the dog it is evident that thethoraac 
duct play s a relaiiv ely insignificant part In normal 
dogs particulate graphite injected directiv into the 
pentoneal cavity becomes readilv visible in the dia 
Phragmatic ly mphatics and the sternal trunks wuhin 
irom ten to tw elv e minutes but in dogs 10 whidi the 
respiratory mechanism is disturbed so that the not 


mat excursion of the diaphragm is somewhat modi 
fied the interval between the peritoneal injection and 
the appearance of the graphite in the sternal lym 
phatics IS greatly prolonged 

The injected graphite is visible m the sternal 
lymphatic trunks usually long before it can be 
identified in the cannulated thoracic duct In one 
dog of the authors senes a more or less rapid ap 
pearance of the pigment in the thoracic duct was 
expbined at necropsy when an unusual distribution 
of the lymphatics of the dorsal portion of the dia 
phragm was discovered to include major channels 
which were directly confluent with the thoracic duct 
Ordinarily the ly mph of the thoracic duct is colored 
only lightly and then only after prolonged interv als 
when the lymphocy tes witbm it contain large num 
bers of the graphite particles probably phagocytes 
within the pentoneal cavity IV ith the animal under 
ether anxsthesia it is relatively simple to open the 
median line of the chest m the region of the first or 
second costal cartilages and thus expose the sternal 
orthoraac blood vessels In this nay the region may 
be watched and the first appearance of the black 
graphite in the clear lymph of the channel may be 
noted Preparations made of the lymph coming 
through these channels show that the graphite con 
tamed witbm it is in the free particulate state just 
as It was injected into the peritoneum On the other 
hand smears made from the lymph nodes in this 
region and fixed paraffin sections sww that the tna 
tcrial IS both in the cells and in the free state the 
particles having been phagocytozed by the large 
cells of (he lymph node 

II in the same animal or m one subjected to the 
same injection into the peritoneum a cannula is in 
troduced into the thoraac duct in the neck near Us 
venous confluence samples of lymph mav be taken 
for analysis Withm thirty minutes following the 
pentoneal injection darkly colored Ivmph may be 
recovered from the thoracic duct m the neck Analv 
SIS shows that the graphite contained therein is 
partly free and partly in the large ly mphocy tes The 
cells containing the graphite are probably derived 
Irom (belympb nodes of the pulmonary the tracheal 
or the sternal regions The particles in the free state 
have passed directly into the lymph stream from 
the diaphragm 

By means of insufflation Graham was able to 
dwelop a technique w hereby the tboraac portion of 
the thoraac duct could be cannulated and samples 
of lymph easily collected for analysis of the cellular 
content In a number of expenments lymph was 
collected from the thoracic duct of dogs that had 
previously received a pentoneal injection of the 
graphite preparation The sample taken immediately 
after the uitrapentoneal injection w as normal ly mph 
with the usual number of small and larce Ivin 
phocyl« During the first hour long after the 
stiraal lymphatics were black, there was no e\ idence 

^Is ^t there was an apparent increase in the num 
her of large lymphocytes An hour and a half after 
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the injection the larger cells of the lymph contained 
many granules of graphite but the smaller cells were 
entirely devoid of them There were no free particles 
m the lymph stream at this time Subsequently, 
^sUh an increase m the number of the large r^1l« 
small quantities of free graphite appeared in the 
lymph Also, at intervals of about two hours follow 
ing the injection, the larger cells contained the 
graphite m varying quantities and m many cases 
the cvtoplasmic bodies uere literally pacLra with 
granules Analysis of the peritoneal erudate showed 
masses of cells similar to those recovered from the 
thoraac duct, which were packed with the graphite 
material Unquestionably these cells of the thoraac 
duct are identicaf with those in the pcritoneaf 
exudate and they had probably entered the astema 
after phagocytozing the graphite in the peritoneal 
cavity The particles of graphite which were en 
countered free in the lymph of the thoraac duct 
probably entered the duct through the few small 
channels coming hoTa the dorsal margins of the 
diaphragm Samples of blood taken from the 
femoral artery at this time contained occasional 
granules of free graphite, together with cells mod 
crate!) packed with the injected material 
If one is to judge by the degree of physiological 
activity and the number of lymph channels leading 
from the diaphragm it is apparent that the lymphatic 
paths coursing through the pulmonary region are 


mote effectiv e m removing foreign particles from the 
diaphragm than the thoracic duct These ciMaels 
are not large and are by no means comparable to 
those which run along the sternum yet they ate 
mvanabh present on the left side coursing forward 
throngh the related mesenteries to the lymph nodes 
at the base of the lung and vsuaUv ate identified on 
the right side although perhaps to a less degree 
la the remosal of foreign particulate matter or 
bactena from the peritoneal cavntv these pulmonary 
lymphatic routes are perhaps the most significant 
from the standpomt of pathology Although tbev 
are not directly confluent with pulmonary Irmph 
vessels they join with the latter m the nodes which 
lie at the base of the lung In these nodes tie hmpi 
draining the two regions mingles and courses lor 
ward in the channels of the mediastinum Accord 
inglv, although direct pulmonary contact mth 
pentoneal drainage is not effected, any disturbance 
m the flow of lymph coming from the lung which in 
volves stasis or even a retrograde flow could n ell 
infect the lung with pentoneal organisms. These 
observations do not warrant such conclusions lor 
the pigmented lung so often encountered in these 
experimental animals has of course, other eiplwa 
tions However the common pulmonary complies 
tions which accompany abdominal operations on 
dogs may have their explanation m tie /ympistiv 
assoaation of the two regions 
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more to be feared than the action of the pencil itself, 
and IS prepared to neutralize it The cauterization 
Pouliot L K Safe Technique for the Application » folloned by wamcdiate lavage From yi to 
of Filhos Caustic (Le Filhos motfensif) Rn liter of boilM water is injected the filiform jet 
/rfliif degynU <ld obsl igjg zxiv 41Q entering directly into the cervical ca\ity This is 

Pouliot insists that the poor results so frequently done under the control of the eye The vagina is 
reported from the use of Filhos caustic in the treat then dried and a dry dressing applied 

ment of metritis are due to faulty technique In In cases of medium seventy from fifteen days to 
the method he employ s the cauterization IS done on three weeks elapse between the first and second 
the eiamimng table with the patient m the gyneco treatments In light cases the cauterization is not 
logicalposiUon andwiihtheaidofasptculuoigiMng tcpeatedbcforesaweeks 

gooderposure usuallv the Collin s speculum The Of 100 unselected cases 15 required only i 
neo Filhos pencil is. used The prefir “neo cauterization 80 were cured by 2 treatments and $ 
apphesonly lotheshapeof thepencil Noprelmiinary requited 3 treatments 

injection of boiled water vs made On the contrary Pouliot does not prescribe absolute rest after the 
the field is kept as dry as possible The mucus is treatment but instructs his hospital patients to 
expressed from the cervical canal by pinching the avoid fatigue during the day IIis ambulatory 
cervix betneenthevalvesof the speculum and the patients he treats late id the afternoon He pre 
cervical canal and vaginal walls ate then dtied with saibesadaity antiseptic injection For dressings he 
cotton iftheniucusisveryabundantandviscid 90 uses polyvalent bouillon vaccines 
per cent alcohol is employed A small tampon of With the technique described he has found Filhos’ 
absorbent cotton soaked m a neutralizing acetic caustic to be harmless The original part of his 
solution IS placed in the posterior cul de sac to pro procedure is the immediate lavage 
tect the vaginal mucosa from the fluid that mavoozc Pouliot has been able to determine the occurrence 
from the cervix during the cauterization as this fluid of subsequent pregnancies only in his private cases 
IS rich m potassium and calcium and may cause In the cases of 212 private patients there have been 
changes resulting later in cervicovaginal adhesions 58 pregnancies Four are now m progress 3 ter 
k Filhos pencil that has been used is more active minaw prematurely and jt continued to term 
than an entirely new pencil Carpentex 

The pencil is introduced into the cervical canal ,, . - , ... 

wiihoutforce somelimeswitbascrewingmovement Moenen G L Theilistogenesisof Adenomyosltis 
On the nrsi occasion It may not penetrate as tar as Cyw erOkst 1929 ilix 332 

the internal orifice Pouliot does not begin by Adenorayositis adenomyosis or endometriosis 
treating the ectropion as he believes this to be has been ascribed to (i) tissue displaced during 
dangerous In cases of old and intense meUitis be embryonic life (a) wolffian, (b) muellcnsn (2) 
louchestheexienorlighily andsupcrficially whenhe tissue displaced after birth (3) direct invasion 
has finished cauterizing the canal The duration of from the endometrium or endosalpmt (4) denva 
the cauteruation of the cervix cannot be measured in tion from the pentoneum (serosal theory of Ivv anofi 
seconds tsuflicient cauteruation has been obtained and Meyer) (5) metaplasia of ly mph vessels and 
when all of the surface touched by the pencil has spaces (6) metastatic transplantation through the 
become not brown but frankly dark and slightly vessels especially the lymph vessels and (7) Irans 
singuinolent This result may be obtained immedi tubal implantation (Sampson) 
atelv or only after an appreaablc lapse of time \on Recklinghausen advanced the theory that 
Wten the erieiral onlice i! a^rrm cetUm lieoamiotattU in dettved Itou fte Ijoj, 

chanjes mustbe made.ii thetethnnue Undersuch but Aleyet and Klem latershoaed that the uollTian 
ua'nn?, u“i‘ Id' ""““"'y body uhaet descends farther than to about th° 

" tnaertion of the inuud hgantent ,nlo the cornu of 

i^ laminaria tents lie uses a tampon of cotton theutcrusand adenomyomata below this rioint were 
..»1 p,o,»rt.oned to the dtameter of the e.lernaf snbseqoentfy atmbuted to chances to tKoE 
orifice and not more than 3 cm long which he duct ^ "oiiiian 

moistens with sterile water and then rubs with a Another nossible sotirr.* of m.nmt,,..,! i. 
used Filhos pencil until it assumes a greenish color tissue is thrmuellenan svsterT As tSs 
lit introduces this cotton into the cervical canal the nerutur aK,!.K .-n,* .!/ ^ 

andleavesitthcreuntiUheexternalonficebasUken ova^, it appears evident even r® 

on thedarkcolorcharacteristicofcschanficjtion He logic that disnh ceH 

..tches catefnlfy to, the ca.st.c ooa.ns .h.ch .1 Ke^LS^'S^n^r gS '™" 
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than pentoneal implantations which is not tie case 
The erplanation offered for this discrepancy is that 
the tube 15 not suitable soil This esplination holds 
good so far as the direct transformation of the 
tubal structures into adenomyositic lesions is con 
cemed but is not tenable for cases 0/ simple m 
plantation and the fact that the tube at times 
reacts is shown by the not infrequent occunence 
of salpingitis isthniica nodosa Moreover althouji 
carcinoma cells have been found m tie tubal lumen 
io cases of caronoma pnmarym the uterus hoiai 
has shown that metastases to the ovancs from the 
utenoe cavity are rare and are more easih explained 
by transportation of the cells b> the lymphatic 
route \LBEaThr Vonisffis JIJ) 


After birth it is possible that endometnum may 
be tran'pJanted traumaticaity or by tumor growth 
deep into the m> ometnum InflamroaHon or irtila 
tion may cause postnatal epithelial displacements 
md invaginations with or without metaplasa 
the resulting adenomyositis being product by 
direct invasion of the surrounding structures by 
mnelletian tissue with accompanying metaplasia 
That such a proces is the most usual mode of pro- 
duction of adenomvositic growths of myometrium 
and that metaplasia of the roucUema rptth^iam 
Is not rare must be admitted w ithout question 
hlany investigators have found that the serosa 
of the abdominal cavity is capable of transforma 
tion and of forming invaginations especially on 
the basis of an inffammafory reaction but also 
without such a reaction 

The theory of th>* serosal or ccclomic histogenesis 
of adenomyositis has much in its favor The pic 
turcs produced by the invagination of the serosa, 
with or without accompanying cytogenic stroma 

have often been described In the light of our r- 

Vnowledge today, the cosloroic theory is the only for large fibromata of the uterus As she desired te 
plausible one for certain types of adenomyositis havecnildren aconservafivepreceduiewasattempt 
IrcquenUy the endothelium of the Ivrepb vessels ed Three tumors were removed— one theaueofs 
assumes a cuboidal shape When such vessels be smatlora&ge fromtbeaDtenorvtennewaU,aGotber 
come irregularly surrounded by a ly mpboid stroma the size of a fist from the postenor uterine w all snd 
or an inflammatory area, a picture of adenomyositis a third the size of a walnut from the left broad 
may perhaps be simulated This is true also of the ligament The cavity of the uterus wss not opened 
lymph gJaadsin thepelvij The defects were obliterated by two faj en « derp 

According to ilalban s theory, endometrial frag sutures which were in turn covered by a peritoneal 
ments are transported by the ly^ph vessels While suture 

It must be granted that pieces of endometrial tissue Two months later the patient was pregnant The 
may perhaps at times be transported and found pregnancy was termmated by normal labor at 
later la a vessel or space of a laboratory section term Thenextyearasecondaormalpregneiicyufl 
nevertheless if such a mode of transportation were laboroccuned - « vt 

a true possibility in the production of endometriosis 


Bazy and Hidden Myomectomy Followed by Two 
Consecutive Pregnandes with Normal Labors 
(Myonte tonus sums de deux gestations successives 
avec accDuchementa connaux) Bull See d eisi t! 
* /’<ir ipjg xviu 355 


A woman thirty years of age was operated upon 


ArsEST F Ds CtoAt, hi D 


adenomyositis would occur in any part of the body, 
which IS not the ca c 

Sampson’s theoiy is really two theories— one 
the traumatic implantation of tissue into vanous 
locations following laparotomy and the other, the 
transtubal implantation of endometrium into the 
peritoneum Foryears the possibility of traumatic 
implantation has been admitted for certain rare 
cases Sampson has merely further substantiated 
this observation The transtubal transportation 
of endometnum or irntating menstrual blood does 
not appear logical to Mocnch as menstrual blood 
practically never exudes from the fallopian tubes 
and the tubal lumen is generally far too small for 
the transportation of fragments of endometnum 
which have been found in the tubal lumina, even 
if the possibility ol antipemtaisis is admitted 
Moreover this endometnum has always been of 
the interval phase and has been dislocated trau 
matically The possibilitv that such endometnum 
might reach the pentoneum even if it were viable 
„d adv>ncing up l«be i. ■.errfsbt ,5 a» ^ 
located fragment would probably be caught in the 
tnbal folds under which circumstances endosd 
pingeal endometriosis would occur more frequently 


Hartmann Fabre and Dubois Roquebert The 
Treatment of Cancer Developing in the vaginal 
Senr Following Total Hysterectomy (Trsiteaw'!' 
dcs cancers dtveloppts sur des cicatnces vaginalts 
apt^ hvsterictomiB totile) Oynee fl 5 


The authors review the twenty sir cases of can 
cer developing in the vaginal scar following to^ 
hysterectomy which have been obsened *n the 
Cancer Chmc of the Hotel Dieu since i9« tw 
hysterectomy was done for cancer of the eer^ m 
mneteen cases and for cancer of the corpus, nbr^ 
myoma and an unknown condipon m two cases 

In ten cases because of the extent of tie recur 
rence or previous poor response to irradiation n 
treatment was giv en Seventeen cases were v^eiu 
with radium only Tubes each containing lo 
or 6 66 mgm of radium element with filters ol i 
of platinum i mm of platinum gold 
of atummum and o $ cm o' cork were 
the vagina so that they covered the ulcerated 
and the vaginal dome and were left m place i 
from four to eight days Of the seventeen pa 
so treated, six died of extension of the disease a 
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from five to eighteen months, one died after six 
>ears and four months from a recurrence appeanng 
four years after the first treatment, and ten arc at 
present alive and well from six months to six years 
and SIX months alter the treatment 
Seven patients were treated by X ray irradiation 
only In these cases there was no vaginal ulceration, 
the recurrence being beneath the mucosa and in the 
broad hgaments The oil immersed Coolidge tube 
was used with 190 kilovolts filtration of from i s 
to 2 mm of copper, and a skin target distance of 
50 cm Four portals, one on each side of the median 
hne anteriorly and two posterior parasacral portals 
were used to give a total of about 34000 R as 


Hiematuria is usually due to himatomata m the 
bladder -wall and is ol no consequence Vesical 
paralysis due to section of the bladder nerves, is 
troublesome at first, but does not persist for longer 
two or three weeks Cj stitis usually clears up 
when the inlying catheter can be dispensed with 
ryebtis is more serious and may first become ap 
parent several weeks after operation Compression 
of the ureters by scar tissue causes unnary stagna 
tion which results m pyelitis when infection is 
present Repeated ureteral cathetenzation i» nec 
cssary to prevent later pyonephrosis When the par 
ametcium is dense and infiltrated and the ureters 
must be freed by sharp dissection, the ureters are 


measured by the Salomon lonornttcr Six patients sometimes denuded t«» closely A ureter so de 


died after from three to seventeen months and one 
is ahve and well two years after the treatment 
Two patients were treated with both radium and 
the \ rays because they had a recurrence la the 
vagmal mucosa as well as infiltration in the broad 
ligaments One now shows extension of the disease 
SIX months aher the treatment and the other is 
living and well after eighteen months 
The authors conclude that neither radium nor 
\ ray therapy is successful in cases ol deep ulceia 
tion or extensive infiltration of the broad ligaments, 
but when the ulceration is superficial or there are 
cauliflower like masses without apprcaable deep 
infiltratioQ radium treatment even without deep 
\ ray irradiation, gives a cure m a considerable 
percentage of cases It is therefore important to 
keep patients subjected to total h> stecectomy under 
observation in order that recurrences may be de 
tected early enough for eflective treatment 

C Vi lUhCEUseu, M D 

Reller R Postoperative Complications Fottowing 
Radical Hysterectomy (or Cancer of the Cervix 
(Les complications post-opjritoires apris IbysU 
rectomie ilargie pour cancer du col utfrio) G)iife 
et ebil igrg xx j8 

The author discusses postoperative complications 
of radical hysterectomy on the basis of his experience 
as director ol the Departmental School of Obstetnes 
at Strasshurg In this institution shock, is pte 
vented by general pre operative preparation of the 
patient rapid operation and hxmostasis as perfect 
as possible Operation i» postponed if the patient 
shows the slightest evidence ol bronchitis TTiis 
precaution has made pulmonary compheattons a 
Mritv Peritonitis is prevented by the use of com 


nuded contracts and becomes hard white and 
smooth It may lose its vitality, and a uretero 
vaginal fistula may result after ten or tw elv c day s 

Rectovaginal fistula which the author has not 
observed among hi» own cases, tends to dose 
spontaneously 

Intestinal obstruction is due to adhesions produc 
mg Links The Mikulicz ty pe of drainage favors the 
development of adhesions but the rare instances m 
which the adhesions cause obsttuction are more than 
counterbalanced by the protection they afford 
against peritonitis In the author s two cases of 
obstruction he was able to intervene in time to save 
the patient s life C W Haacznscv, M D 

ADREXAL AND PERNJTEWNE CONDITIONS 

Duval and Ameline Fourteen Cases of Pyosalpinx 
with Rupture into the Greater Peritoneal Cavi 
ty Operation Thirteen Cures (Quaione ob 
servations de pyoselpmx rompus dans le grand 
p^ntome ppfration treire gufnsoiis) Bull tl 
mini S«t niil de ekir 1929 Iv 1070 

The fourteen cases of pyosalpinx reviewed were 
seen m a penod of five and a half y ears at Ameline s 
clinic The operations were performed by eight 
surgeons and were done when the patients were in 
a state of generalized peritonitis in full evolution 
with free pus in the peritoneal cavity a temperature 
ot 39 oT 40 degrees C and a pulse rate of from 1 20 
to x8o Bacfenological examinations of the pen 
tooeal fluid were not made regularly As there was 
only one death themortahty was 7 percent Stalls 
tics arc aled in which the mortality ranged from 32 
to 54 per cent The operations in the authors 
cases were performed from six to forty hours after 


the drainage axcotdmg t,> the onset ol the acute pentoneal sy mptoms In the 

the MiVuhcz method The vaginal dram is removed case with a fawl termination the acute sy mptoms 
had probably been present for eight days but their 
exKt duration is not knowr 


last the communication between the vagina and 
the operative field being maintained until the 
danger o! abscess formation is past 
Keller does a biopsv but avoids all other pre 
operative local treatment as he believes it spreads 
the infection which vs always present »n loQ ol 
cancer He tried radium irradiation before opera 
tion but pelvic pentonuis and pyosalpingitis re 
suited delay ing the operativ e intcrv ention 


The operation was a unilateral salpingectomy m 
.IX cases (including the fatal case) a bilateral sal 
^ngcctomy m su cases and a subtotal hysterec 
loray lu two ases Drainage was established in 
insertion ot a rubber tube 
under the pubis and m one case (the case wiih the 
fatal termination) by Douglas tamponade As the 



INTCRVATIONAt ABSTRACT OF SURGERY 


simpler operations gave as good results as tbe more 
extensive procedures the authors hold that thej are 
to be preferred 

Light of the thirteen surviving patients «ere 
recently reexamined All were in good health 
One had a pregnancy which she earned to term, 
fourteen months after the operation One was sub 
;ccted to total by stCTectamy tno months aftera 
unilateral salpingectomy 


growth was found The results after fi\e four 
three and two years in cases of vulvar aac« 
treated m the gjnecotogical clinic are given in ifis 
table 


Lanman T II Otarlan Tumors In Childhood 
with a Report of Five Cases \ i&ij/dnd J 


lltJ ipjp cd J5J 


Tumors of the ovary in childhood are \er> rare 
In a large percentage of the cases (6o per cent cl the 
author s scries) the neoplasm rapidly becomes 
malii.nint and even when the diagnosis i 


^riodol 

Xvaical 


1 

vw 

IJlClMi 

I'eTirt) 

Cun 
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Over X vears 







Overavears 




■ 6 



Over.t v«ais 




6 



Over i years 


7 

17 

9 

J5 

9 


Of the thirt> cases from the other hospitals, nine 

.. - — — - -s made were operated upon more or less radically E'gM 

early the prognosis is grave Surgery is the only of the operations were done more than five jeats 
treatment by which a cure can be obtained In the ago, but one of the patients could not be traced Of 
author s opinion radium and the \ ray have not as the seven other patients, one is living and well sftrr 
jet proved of value more than seven years Biopsy before operation in 

\pparentlj benign tumors of the ovary in child the case of this patient showed carcinoma All of 
hood should be removed as toon as the dugnosis IS the other patients operated upon radieallj died 
made as they may become malignant at any time within about two years apparently of cancer 

In cases of obscure abdominal conditions id which a The incidence of cure from radical operafiofl will 
tumor IS suspected exploration is justified be increased only by the excision of speamens for 

Rapidly growing malignant tumors can usually microscopic examination « suspicious esses and by 
O'* diagnosed before operation from the clinical bringing patients to radical operation as early as 
picture of rapid loss of weight and other signs of possible Local reeurrenre may develop even tea 
cachexia Even in such cases exploration should be years after operation Among tne cases reviewea^by 
done as tt Is the only procedure which will definitely the author there were two such recurrences Oae 
establish thediagnojiaaad there may be some chance of the patients died of cancer eleven years and tae 
of removing the grovsth Cxat H Davts M D other twelveyears and four months after the radical 
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yHj/j/ien S The Resulfio/Teetifmentcf Gtrci 
noma of the \ulva (Uebet die Debandlungs 
icsultsle bei Carcinoma vulvs) Atti Seeulairs 
iUd 1 enmea Duodccun igji) \iv jgd 
The author s material includes sixty seven cases 
Thirty seven of them were treated at the gvnecolog 
leal clinic of the Umv crsity m Helsingfors dunng the 
period from 1504 to 1017 The cases from the clinic 
of Engstroem in Helsingfors the LaensLranken 
haeusern (public hospitals) of Turku (Aebo) and 
Uiipun (tUborg) and the general hospital of 
Tampere (Tammerfors), thirty cases m all, are dis 
cussed in one group 


operation la histologically proved cases of car 
cinoma in this material roentgen and rsd-ffO 
treatment without preliminary operation and op- 
erattve removal ol tbe tumor mtboct iwnoval 01 
the regional lymph gland;, (whether they were en 

larged or not) never resulted in pennaneat cure 

VAvsr^£•^(^/ 


MISCELLAKEOtrS 


Oertrand P and Carcassone F 

Acute Gonococcal Perttoniris (L« 
aigoCs gfaiiaJisfca a gonocorjues) Cy"* <• ^ 


Gordon was the first to recognue the possibility of 
group the development of venereal pentonitis witD 

Of the cases of carcinoma of the vulva which have symptoms of venereal disease 
entered the hospitals only a relatively low per is the gonococcus As a rule the portal 01 > 

centace have been found suitable for radical opera the tubes The infection of the . jj-, 

tion (in the gynecological clinic of He! ingfors about more rapid and the more severe toe more , j 

40oerccfif andintheolhenasUtisUposmtoXwtitA, and more virulent the micro organism 

even fewer) Cancer of the vulva can be cured with on absolute integniy of the tubes and per ' 
the aid of radical operation even when the inguinal of their orifices hlenstruation coitus 

Ivmnh glands areinvolved In two of thiw cases in drwsmgs and the puerperiura have been e 

vvhich there has been freedom from recurrence for predisposing influences but m { ”tors 

more than five years enlarged hardened lymph tion has developed in the absence of such 
^ands were palpable on both sides While the As soon as the abdomen is The 

”cK e'mmed m,croscopicall> a mil om of .» .coto geomted o 

?ase in this instance a definitely caremomatous pentoneum seems to react very feebly to 
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tiOD probably because it does not have time to 
organiae its defense The pus is odorless and in the 
first few hours not very abundant The lubes are 
red and smooth and free from adhesions Their 
mucosa is »\me colored and there is considerable 
submucous cedema 

The syndrome is typical of generalized acute 
peritonitis Quite often the pain is localized in the 
lower part of the abdomen where the contracture 
begins \oniiting may occur early The pulse is 
rapid and the temperature elevated The condition 
may be confused with appendicitis perforated ulcer 
of the stomach ectopic pregnancy twisted pedicle 
of an ovarian cyst or acute salpingitis \aginal 
palpation should be done to rule out uterine preg 
nancy 

\$ treatment the authors ad\ ocate the use of the 
Mikulicz dram They report five cases one of them 
their own Pact 

Fraenkel L Abdominal and \aglnal Methods of 
Operation In Obstetrics and Gynecology (Ab 
domioalc und vaginale Operatiansmethoden in der 
Gebutlshilfe und Cyaackologie; Msmlttekr f 
Gebitrlih iq g Uvni 79 

Fraenkel briefly compares the abdominal and 
vaginal routes 0! operation in different conditions 
For most cases of myoma he has given up the 
vaginal approach for the abdominal approach em 
ploying the former only for mvomati incarcerated 
m the lesser pelvis and interfering with labor or 
showing degeneration The use of the abdominal 
route causes less loss of blood an important con 
siderationin the cases of anxmic patients and under 
certain circumstances allows conservative surgery 
For the removal of an ovarian tumor the abdomi 
nal route is indicated Fven when the other ovary 
IS apparently healthy it should be subjected to 
exploratory ovariotomy m order that centrally 
located meCastascs may not be overlooked 
In ectopic pregnancy the vaginal route is prefer 
able only in cases in w hich a purulent hrematoccle is 
present 

hraenkel warns against extension of resorption 
and irradiation therapy in cases of sev ere mflamma 
t»n of the adnexa as rapid healing is often neces 
sar\ In this condition the vaginal route should be 
tned expecially when the uterus also should be 
remo\ed If difTicultv is experienced in the vaginal 
operation a change mav be made to laparoloinv In 


5-aw with marked adhesions and previous perfora 
tion of a pyosalpinx only an abdominal operation 
can be done 

For displacements and prolapse of the uterus no 
definite rule can be laid dow n 

For cases of carcinoma, the vaginal route has 
recently gained importance In carcinoma of the 
corpus chononepithelioma and sarcoma the ab 
dominal route should always be used in order that 
the fnable uterus may be removed intact For all 
doubtful cases only laparotomy is to be considered 
In operations for sterihty laparotomy is done 
more often today than formerly as the result of the 
findings of perflation and salpingography 

In chronic retracting parametntis the author 
operates by the abdominal route For the incision 
ol suppurating foa the vaginal route is indicated as 
the use of the abdominal route is too dangerous 
For unnary fistuls no definite rule can be laid 
down 

Id gynecological diseases the abdominal operation 
has proved simpler than the vaginal operation Its 
technique is easier it gives better exposure, and it 
IS less frequently associated with accidents How 
ever gynecological surgeons must be able to operate 
by either route 

For the interruption of pregnancy, the abdominal 
route is being used more and more frequently , but 
the vaginal route cannot be abandoned The opera 
tions to be considered are hy sterotomy or colpotomy 
and median splitting of the corpus after it has been 
drawn forward bv bullet forceps 

Rupture of the uterus should be approached by 
the abdominal route 

The surgical treatment of puerperal sepsis is 
facilitated by abdominal operation 
The question as to the best surgical intervention 
m labor disputed more today than ever before 
The extension of abdominal section to placenta 
prxvia premature separation of the normally im 
planted placenta frontal presentation and posterior 
parietal presentation i» accepted Fraenkel does not 
agree with Hirsch that the indications for caisarcan 
section should be still further widened 

In conclusion Fraenkel states that obstetricians 
who have learned nothing more ol vaginal methods 
than the classical appbcation of forceps will fail 
when they are confronted by a serious case of dys 
tocia Teachers must bear this in mind 

A (C) 



grouping the partial vaneties of pbcenta prana 
%ith the lateral varieties as has been lecentl) sug 
gesled 

lie explains the placental separation by the as 
sumption that the painless contractions ivbicb con 
tinue dunng the entire pregnancy cause a dilatation 
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PREGNANCY AND ITS COMPLICATIONS placenta should be designated as ‘placenta pram ' 
ii'ir<!ind V T nn/iaonM -1 IT n Ti LX. Condition can occur only after tbe twenty 

ta th'\Llti4 ot “ o£f "I?™? ""H, ‘if “ u“' ‘r't’ 

Bni Lmp rpjp sM\t fbi ^ ^ considered viable Any hamoirbage 

, . , . , occurnng between the formation of the placenta and 

In the treatment of the vomiting of pregnancy il the twenty eighth week of pregnancy must be 
is necessary to consider four factors— starvation, attnbuted to miscarriage Solomons objects to 
dehydration hepatic dysfunction and neurosis " ■ • .... 

The reason for the starvation is obvious With re 
gard to the dehydration the authors state that it is 
quite possible that the blood vofume has become 
greatly reduced through blood destruction as well as 

through loss ol water and that the raised serum ^ 

prof*>n values do not reflect a simple dehydration olthelower segment which issoft and moredilitable 
which can be overcome by the aiiminiitratioa of than normsJ during the later months of pregnaocy 
fluids ith regard to the hepatic d> slunction they The placenta does not expand and therefore becomes 
state that it would appear that an increase tn blood detached No doubt, disease of the placenta and ir 
destruction and a decrease in liver function would regularities m the capsular development are fsetors. 
lead to urobilinuna of a degree greater than would According to vanous theories which are renewed 
be produced by either factor alone, but until ezpeti the bauc cause of the abnormalities is a fault in the 
mental proof can be found that dehydration can eudometnum — a true endometritis or a hyperplastic 
pve rise to urobilinuna by lowenng the function of conation This assumption has been borne out br 
the liver parenchv ma the finding of urobdm in the curetUngs taken about two months after the occur 
urine m eases of the vomiting of pregnancy may be rence of placenta prmv u 
regarded as evidence of hepatic disturbance of The cnief dangers to the mother from placenta 
serrate origin prxvia are hxmortbage and sepsis 

Except in neuroses, treatment by the adminis At the Rotunda Hospital placenta prxvia oc 
tratiOQ of glucose and fluids is usually sufficient Curved once in each iSj cases of pregnancy 
Occasionally the hepatic function is not restored With regard to the differential diagnosis of tw 
with or immediately after the correction of the de hxmorrhage of placenta prxvia from so-caUw 

hydration In such cases the urobilm to the urine acadental hxmorrhage, Solomons states that tne 
remains constant after the evidences of dehydration former is to be suspected when fresh hxioorTnage 
have disappeared and recovery is slow The con accompamed by clots hut without pam occurs after' 
tmued presence of urobilin in the unne is believed the twenty eighth week of pregnancy, the fundus w 
to be evidence of a disturbance of function in the soft and not tender the presenting part is high 
liver parenchv ma Accordingly duodenal feedings there is a definite utenne souffle , 

containing a large number of calories in the form of la a suspected case of pkceala prxvia v^gin 

carbohydrates and with a low protein content are eiaminatioa should not be attempted until arrang 

rational meats have been made for anv further 

The urobilinuna which is present m about 8o per that may prov e necessary as it may cause ® , 

cent of cases admitted to the wards of the Toronto hxmorrhage requiring immediate action DM 

General Hospital ordinarily yields to the usual palpation of the placenta should clear the aiagw 

methods of treatment It is only in the occasional Other conditions to be differentiated besiae 
case that the disturbance of the function of the liver called acadental faxmorrhage are 
parenchymaper se IS thought to be the chief etiologi vancose veins hxmorrhoids andcaranoma po 
Mlfactor GoooHicH C SCKAcfjKxa Jf D and erosion of the cervix , 

Placenta prxvia is more common in 

Salomons B The Symptoms and Diagnosis of than pmniparous women It is less often | 
Placenta PrsDvIa Bril 1/ / i9jg ii 5»^ panied by toTXmic symptoms than is accw 

Lacey F H The Treatment of Placenta Prsena 
Bnt Jf J 


panied by tocxmic symptoms t 
hxmorrhage It is not apt to recur 

- - • Solomons follows his diagnoys by the immeci^^ 

Sotouovs states t^t bleeding which mthspemble’ to combat 


last three months of pregnancy and is caused by the rega^ wltcd by him 

senaration of a placenta situated either wholly or possible shock In the l«t 55 med there 

Dsrtly m the lower uterine segment should he desig at the Rotunda Hospital in which t 
nated as “unavoidable hxmorrhage, and the were n 
236 


0 maternal deaths 
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Lacey gives the le^iilts m 562 cases o£ placenta, hom, foraps were applied after incisions JaJ been 


prsvia treated at St Mary s Hospital Manchester 
dunng the last ten years Man> of the maternal 
deaths m these cases rvere due definitely to factors, 
other than the placenta pi®via 

MATERNAL AND FETAL MORTALITV 

deaths SliObirths 


lit 


External 

Internal 

Internal and eitrac 
tion 
Breech 

Ctcsarean section 
Induction 

Weighted vulsellum 
Forceps 


27 


n agamsl the prac 


Both Lacey and Solomons „ ... 
tice ol tempoivzing when once the diagnoets of 
placenta prasvia has been made or even seriously 
suspected If such a course is to be adopted the 
patient must be m a hospital ohere immediate 
action can be taken in case of serious bleeding In 
most cases the uterus should be emptied at once 
by the best obstetrical procedure possible at the 
moment 

Lacey states that \ ersion has been the most com 
moa form of treatment as it may be carried out with 
onl> moderate obstetrical knowledge and skill 
Ilonever the fetal mortality is appalling Version 
nith immediate extraction has had serious results 
for the mother as well as for the child In the senes 
of cases resiewed in which this procedure was used 
the maternal mortality was 17 6 per cent 
Cttsaiean section was performed tn 33 cases 
Eighteen of the women were pnmipar® most of 
them in the last two weeks of pregnancy In this 
group the maternal mortality was only 6 per cent 
and the incidence of stillbirth 13 per cent Lacey 
believes that in central placenta prxvia cwsarean 
section may be performed slightly more frequently 
especially when the fetus is alive and near full term 
U illit s method of fixing an instrument to the fetal 
scalp and attaching a small weight has been attended 
with considerable success in Lacey s cases In ii 
ca esin which it was employed there was no maternal 
raortahty and the inadcnce of stillbirth was 27 per paralysis 
cent There was no serious injury to the scalp 

GoOMllCU C iCHAUTFLEH M D 


madp. in the edge of the cervix (which was dilated to 
three fingerbreadths) and the head was extracted 
The deidotomy was done because the shoulders did 
not folhiw through For this purpose the author 
used a special scissors which resembles the Richter 
instrument — an angulated sassors with a cutting 
surbee 9 mm long and a supporting surface which 
does not allow penetration under the skin for more 
than 9 mm The ends of the blades are rounded in 
order to prevent injury to the mother 
The sassors were introduced under the control of 
two fingers of the left hand which fixed the clavicle 
and the bone was divided in its middle third It was 
then easy to develop the shoulders and extract the 
child The child weighed 4 200 gm Its length was 
SS S cm , and the width of its shoulders, 14 s cm 
Its shoulder was dressed with a sterile dressing and 
fixed with a Desault bandage in a suitable position 
On the thirteenth day there was callus formation 
with consolidation of the fragment By the twenty 
fifth day the wound was completely hwled At the 
end of a month the X ray revealed displacement of 
the fragments and the clavicle showed shortening of 
6 mm , but there was no disturbance of the function 
of the arm 

By unilateral deidotomy the arcumfeience of the 
shoulder is dimimshed by from 2 5 to 3 cm , and bv 
bilateral deidotomy it is dimimsbed by from s to 6 
cm The subclavicular bundle of blood vessels and 
nerves lies deep enough to be safe from injury In 
(he middle third of the clavicle where the division 
IS done, (here is only the insertion of the subdavius 
muscle The sites 0! in&ertion of more important 
muscles such as the trapeams deltoid, pectorahs 
major and sternodeidomastoid are situated later 
ally and are not injured 

Nothing can be said as yet w ith regard to the later 
function of the extremity after deidotomy but 
judging from the functional results m cases of spon 
(aneous fractures of the clavicle occurring during 
labor, the author believes that the outlook is good 
unless marked displacement occurs 

Jankelewitsch recommends deidotomy in cases in 
which the shoulders cannot be developed in spite of 
correct posture It is associated with less danger of 
causing rupture of the lower uterine segment and is 
less drastic for the child than forced extraction by the 
arms which may result in Rlumpke s and Lrb’s 
Kaboto (G) 


LABOR AND ITS COMPLICATIONS 
Jankelewltscli E J Cleidotomy on the Uvlng 
Fetus (.klculotoime an der lebeoden Fnicht) 
/eniralbl f Cvnaet 1929 p 1074 


Crow A Should Perineal Lacerations Sustained 

taring Childbirth Be Sutured Immediately^ 
(pmmn suturer immMiatement les dfchirures du 
rtnnie sursenucs au cours <le 1 accoucheraentPJ 
Kev Jrouf dejjrtfo tt d obsl 1929 xxiv, 401 
Wne has recently advised against immediate 


In the case repotted by the author the mother was Th^res^fs^^^he h^sleen" them 
a pnm.para thirty years of age whose labor paws Crosse sUtes that su^wns sceThiS the 
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laceralion The procedure is conlra mdicated bow 
ever, b> infection devitalized tissues redematous 
infiltrated and rigid tiisues in obese women and 
women with albuminuria, and the thick tissues lack 
ing in suppleness of women of lymphatic tempera 
ment The success of immediate suture depends 
largely on its being done immediatel\ after delivery 
or within the next few hours If it 1$ delayed until 
the following dav the chance of a good result i» 
greatly lessened In complete tears which extend 
deep into the vagina and especially m complicated 
tears involving the rectum above the sphincter the 
patient must be thoroughlv anxslhctized and the 
lacerated area well exposed 
The author reports bnedy thirty seven personal 
cases of complete laceration with rupture of the 
sphincter but without involvement of the recto 
vaginal septum The lacerations were repaired 
immediately There was only one failure necessi 
tating a second operation at a later date In this 
case there had been marked dystocia the tissues 
were greatly damaged and the puerperium was 
febrile In thirty four cases the result was entirely 
successful In one of the two cases in which it was 
imperfect the puerperium was febnie and in the 
other there was secondary muscular atrophy 
Grosse reports also nineteen cases with more or 
less extensive rupture of the rectal waif above the 
anus and extensive vaginal laceration In eighteen 
the result was satisfactory The one failure oc 
curred in the case of a woman whose tissues were 
larking in vitality In four case-* the operation was 
followed by a fistula, but in three the fistula closed 
spontoneoualv and la one it closed following a minor 
intervention In three cases in which a successful 
result was obtained failure seemed probable be 
cause of the condition of the tissues the presence of 
fever in the days following delivery and the pa 
tienl s general condition CvwpENrm 

LafTont nnd Larrlbfre A Statistical Scudv of 
Uterine Rupture nt Che Algiers Maternity llos 
pltal in the Period from 190 S to 1929 (£tude 

statistique de rupture utfrinei la ^latemited \I hr 
I9''8 19JS) Bull Sec J thl tl de gyntc de Par 
igjg xviii 413 

During the twenty vear period from 1908 to 19 j 8 
18 cases of rupture of the uterus were observed 
among 6 300 patients at the Algiers Maternity Hos 
pilal ^ine ruptures occurred amongfi oooEuropem 
patients and g among 500 Algerian patients The fre- 
<}_encyof the accident in the native women is due to 
the lack of competent attendants the frequent prac 
ticc of abdominal expression and the fact that the 
\fgerian custom isagainst calling a physiaan bbor 
m cases of senous dy stocia often lasting as long as a 
week 

The accident occurs most frequently in mullipar® 
about thirty y ears of age In the cases reviewed the 
responsible conditions w ere as follows 

j Deformed pelvis This was the cause m 4 
cases all those of pnmiparx 


a Abnormal presentation There were 4 shoulitt 
presentations all in multiparx 4 breech presents 
tions 3 of which occurred in pnmiparx andibwn 
presentation 

3 Vnomabesof thefetus In a caseofhvdroceph 
alus the abdomen had been compressed for four dais 

4 The use of oxytocics In i case quinine was s 
possible factor 1 ituitrin was the cause in 2 cases 

5 Obstetrical maneuvers Abdominal compres 
Sion was a cause in lease version inycases dilata 
tionand extraction in 5 rases, breech eitiaction 104 
cases forcepsdelivcry, in3 cases andembryotonw 
in 3 cases 

The ruptures were usuallviecogoiredbyisgiM! 
examination after cv acuation of the uterus Sudden 
violent pain never occurred In 5 cases there was t 
flow of blood from the vagina Uterine inertia was 
noted only twice In all cases but i there were tbe 
classical vy mptoms of acute anxmia 

All treatment other than immediate operation had 
a mortality of 100 per cent Of the cases in which 
hvstcrectomy was done without drainage recovery 
resulted m Xj per cent Since the adoption of 
Mikulicx drainage hysterectomy has been followed 
bv recovery in ygper cent of cases 

Albe*tP DeCsovt MD 


Grosse A Rupture of the Uterus Durinit ts6or 
Hysterectomy Twelre Hours Later Recowry 
(kupture uiftinc au couri de laeeouebement by* 
tfrecioBiie douse heures spr 4 s 1 accident guenaonj 
Ball d fibs! rl de ti»fe * «9»9 

The case reported was that of a woman who had 
had five previous labors the third aad fifth I*™’ 
natedby highforccps In the sixth labor the cennx 
dilated rapidlv but there was no tendency fort 
head to engage Application of high forcepsw« 
unsuccessful A dead infant of large sue was fiBSHy 
delivered bv difficult version and extraction loc 
hxmorrhage was profuse and in the course of man 
ual delivery of the placenta a rupture of the « 
was discovered The patient was then transportM 
for a considerable distance to a hospital 'jhem 
laparotomy was performed twelve hours alter i 
accident , .1^4 

The abdomen contained a large amount ol 


xnai cameiTom a lear oi loeicn 
of the uterus which extended from the cervix to tor 
base of the left tube There w-as also a 
laceration of the sigmoid A supravaginal b>s 
tomy was rapidlv performed and the **^'1 
broad hg imen ts and cervix were dosed by a senes 
mattress sutures to obtain hstnostasis 
uterine artery could not be found \likulia 
age was established After a 
patient made an excellent recovery whiLh ws 
rupted only by a limited phlebitis in the calf 

le of this 


author ascribes the fortunate t„. 
dubious rase to the thorough repair of the pen‘ 


neum and the Mikulicx drainage . vt n 

AuertF DeGrovt M*' 
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PDERPERTUM AND ITS COMPLICATIONS 
Kictham C J The Treatment of Puerperal 
Sepsis ^ England! Med igig cci 451 
Kickham reviews the various methods that have 
been proposed for the treatment of puerperal sepsis 
especiall> \ accine therapy , serotherapy, intravenous 
chemotherapy , and hy sterectomv and other surgical 
procedures and reaches the conclusion that none of 
them has been found of any particular value He 
believes that hysterectomy might prove to be hfe 
saving in certain carefully selected cases but fears 
that Its universal adoption would lead to a higher 
mortality than now obtains He advocates blood 
transfusion and stresses the importance of a careful 
selection of donors and the use of this form of treat 
ment early and often The importance of prophy 
laxis IS emphasized E L King M D 


MISCELLANEOUS 

ttestman A Experimental Studies Regarding 
the Functional Importance of the Cells of the 
Theca Interna (ETpenmenteUe Studien ueber die 
(unltionelle Bedeutung der Theca intema Zellen) 
etgynic Scand 1919 v»i 290 
Westman reports experiments carried out on 
rabbits to determine whether the theca interna cells 


are capable of producing hormones analogous to 
those originating from the follicular cells A few 
hours after coitus, mature follicles were sucked out 
by the detachment and removal of the membrana 
granulosa The undamaged theca interna cells 
remained tit situ The uterine mucosa was then 
examined with the microscope at definite intervals 
to determine whether it was the site of a reaction 
analogous to that occurring under the influence of 
the corpus luteura in so called pseudopregnanev 

It was found that when the membrana granulosa 
was comptetelv removed no such reaction took 
place Evidently therefore, the theca cells are 
incapable of producing hormones with an effect 
similar to that of the hormones produced bv the 
(oUiculat cells 

On microscopic examination of the ovaries it 
was found that the theca cells had degenerated a 
short time after extirpation of the follicular mem 
branc 

In one experiment in which the membrana granu 
losa was removed incompletely a partial corpus 
lutcum fornution arose from the remaining follicular 
cells white the theca cells showed no increased pro 
liferation wiihm those areas of the follicular wall 
where the granulosa was missing It is clear from 
this that the theca cells are incapable of forming 
corpus luteum tissue 
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laceration The procedure is contra indicated how 
ever b> infection devitalized tissues erdematous 
infiltrated and rigid tissues m obese women and 
women with albuminuria, and the thick tissues lack 
mg m suppleness of women of lymphatic tempera 
ment Ihe success of immediate suture depends 
largelv on its being done immediately after delivery 
or Kitliin the neat few hours 11 it is defaced until 
the following da\ the chance of a good result is 
greatl) lessened In complete tears which eatend 
deep into the vagina, and especiallv in complicated 
tears involving the rectum above the sphincter the 
patient must be thoroughlj anxstbetized and the 
lacerated area well exposed 
The author reports bneS> thirty seven personal 
cases of complete laceration with rupture of the 
sphincter but without involvement of the recto 
vaginal septum The lacerations were repaired 
immediately There was onlv one failure necessi 
tatin(, a second operation at a later date In this 
case there had been marked dvstocia the lusucs 
were greatly damaged and the pucrperium was 
febrile In thirty four cases the result was enlirelv 
successful In one of the two cases m which it was 
imperfect the puerpcrium was febnle, and in the 
other there was secondary muscular atrophy 
Crosse reports also nineteen cases with more or 
less extensive rupture of the rectal wall above the 
anus and extensive vaginal laceration In eighteen 
the result was satisfactorv The one failure oc 
curred m the case of a woman whose tissues were 
tacking in vitality In four cases the operation was 
followed bv a fistula but m three the fistula cloved 
spontaneously and in one it closed following a minor 
intervention In three cases in nhicb a successful 
result was obtained failure seemed probable be 
cause of the condition of the tisaues the presence of 
fever in the days following delivery nnd the pa 
tient s general condition CAartsTts 


LaffonC and LarribSre A Statistical Study of 
Uterine Rupture at the Algiers Maternity llos 
pital in the Penod from 190S to 1928 (Ftude 
statistique de rupture utf nnc a la htatrmili d AMer 
19CVj9jS) Bull Sec d elisl cl dt gv/iff dc Par 
1929 wui 413 


During the twentv yearperiodfrom 1908 to 1928 
18 cases of rupture of the uterus wrerc obsetved 
among 6 500 patients at the Algiers Maternity Hos 
pital Nine ruptures occurred among 6 000 European 
patients and 9 among 500 Algerian patients The fre- 
quency of the accident in the native women is due to 
the lack of competent attendants the frequent prac 
tice of abdominal expression and the fact that the 
Algerian custom is against calling a phvsician labor 
m cases of serious d> stocia often lasting as long as a 


"^The accident occurs most frequently in multiparas 
about thirty years of age In the cases reviewed the 
responsible conditions were as follows 

, Deformed pelvis This was the cause in 4 

cases allthoseofpnmipar-e 


2 Abnormal presentation There were 4 shonldtr 
presentations al! in multipats 4 breech preseots 
tions 3 of which occurred loprunipare^andibrov 
presentation 

3 Anomalies of the fetus la a case of bidtoctpli 
alus the abdomen had been compressed far font din. 

4 The use of oxy tones In r casequuimesass 
possifafe factor I ituitnn was the cause in 2 cists 

5 Obstetrical maneuvers Abdominal compres- 
sion was a cause in lease venioD in 5 cases dikii 
ItOR and extraction lajcases breechextraciion U14 
cases forceps delivery mjeases andembryotom 
injcascs 

The ruptures were usually recogmred fay vapnai 
eiamination after ev acuation of the uterus Sulaea 
violent pain never occurred In s cases there sasi 
flow of blood from the vagina Utenoe inertia ws 
noted only Iw ice In all cases but 1 there were lie 

clxssicaisymptomsofacuteanxmia 

All treatment other than immediate operation bsj 
a mortality of 100 per cent Of the cases in wmei 
hvstcreclomy was done without drainage recoverv 
resulted in 25 per cent Since ^ 

Mikuhcz drainage hysterectomy has been foUoaed 


Crosse A Rupture of the Utero* DuriB| 1^ 

Hysterectomy Twetre Hours Later 
(Rupture uKrme au cours de 1 asMJ'V®!! 
tireciomie doute heures aprh 1 accident j 
BhU Sat dabtl r/rfegynde dc Pn 1929 
The case repotted was that of a wobm who W 
had live previous labors the third and fifu t 
natedbyhiffh/orceps In the siMh hW the 
dilated rapidly, but there was no teadenn tor i« 
head to engage Application of high ,11. 
unsuccessful A dead infant of large sire ' a . 

delivered by difficult version and extraetic 
hxmorrhage was profuse and in the coune 
ual delivery of the placenta a rupture of ttie ute 
was discovered The patient was ‘hen trans^r^ 
for a considerable distance to a hospita 
laparotomy was performed twelve hours 
accident -f^rWood 

The abdomen contained a large 
that came from a tear of the left hroa^dhg .[jj 
of the uterus v\ hich extended from the 
base of the left tube There was 
laceration of the sigmoid A «KUonfd 

tomv was rapidly performed gfenesol 

broadligamentsandcervi-x were closed D) 

mattress sutures to obtain hxmostasw ^ 

uterine artery could not be found Mjk « 
age was established After a stormy . jjoter 
patient made an excellent recovery v'h-cf f 

rnpted only by a bmited phlebitis in the call 

** The author ascribes the fortunate 
dubious case to the thorough repair ol tn 
neum and the Mikulicz drainage vjD 

Albekt F De Geoat u 
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rapidly developing severe infections of the upper burst and haemorrhage had occurred be^ the 
unnar> passages the diseased kidney should be ex capilla^ loops The hjood vessels between the 
posed and decapsulated m order that any existing medulla and cortex were dilated and there was 
abscesses may be opened Even m very severe in haemorrhage into the surrounding tissues e third 

fections the ludney can sometimes be saved b> such stage was a stage of contraction The glomeruli 
an operation performed quickly Sometimes it is and cafwule were smaller and the capsule was 
necessary to operate bdateraUy After the dccap thiAcned and fibrouj, The tubules were contracted 
sulation and the escape of the infectious material, and throughout the kidne> there was new formation 
the kidney usuall> recovers very quickl> of connective tissue , s j c , 1 

Ros£VBEBc(Z) These expenments therefore showed definitely 
that the kidneys may be severely damaged by tr 
radiation The human kidney may be so profoundly 
affected that its function is destroy ed Accordingly 
It IS possible by intensive irradiation of the kidney 
to cure ureteral fistula: which otherwise would 
require an operation for remov al of the kidney 

ZlUUEX (Z) 


Klein P The Treatment of Ureteral FistuJae by 
Exclusion of the Kidney by X Ray Irradiation 
(Zut Heilung der Ureterfisteln durch Nierenausthal 
lung mitleis Roentgenbestrahlung) Ckifuri 
I *55 

The author points out the dangers to the ureter 
in gynecological operations, particularly when the 
usetet la moved from its normal position by tumor 
formations exudates or fluid accumulations or is 
distorted by neoplastic or inflammatory processes 
The consequences of ureteral injury vary depending 
upon whether the injury is caused by ligation or 
section and whether it 1$ noticed at the time it is 
inflicted l\hen the lesion remains unrecognued, a 
ureteral fistula develops Ureteral injury may be 


BLADDER, URETHRA, AND PENIS 

Campbell M P Rupture of the Bladder AClinl 
cal Study of Fifty Five Cases Surf Gynec £r 
Oftil 19:9 xlix 549 

Punng a period of fourteen years at Bellevue 
Hospital, New \ ork 5$ cases of rupture of the blad 
derwereseen As in this p---* - 


- ^ — - - period more than 3000-- 

coriecttdby (1) restoration ol the continuity of the surgical cases were admitted, the incidence of tup 
ureter by removing a ligature or a compressing ture of the bladder was 1 5 coo Twenty five of the 
forceps or resuturing the ureter, (j) implantation of cases of rupture of the bladder occurred in i6fl cases 
the injured ureter into the bladder or intestine or of fracture of the pelvis 

the ureter on the other side (3) surgical ligation of Rupture of the bladder practically never occurs 
the ureter or (4) nephrectomy when the bladder is emptv Predisposing causes 

Secondary nephrectomv for the cure of ureteral are distention alcoholism and mental aberrations 
fistula IS to be considered only when secondary im Over 90 per cent of the patients whose cases are 
plantation of the fistulous ureter vs hopeless or reviewed weie malts 

technically impossible Secondary implantation is As a rule the diagnosis is made at operation or 
impossible most often in cases of ureteral fistula autopsy The condition is strongly suggested by a 
occurring after the radical \\ ertheim operation for syndrome including shock signs of internal himor 
carcinoma of the uterme cervix Such fistulx fre ihage dysuiva hsmatuna absolute inability to 
quentlv do not develop until quite late (be third or urinate and tenderness in the region of the bladder 
fourth week after the operation Apparently there It issuggested also when on catheteruation a small 
is an inflammatory process in the wall of the ureter amount of bloody urine is withdrawn or far more 
Implantation of the ureter into the bladderiscontia unneis obtained than was antiapated (drainage 0! 
indicated by the inflammatory changes in the wall the abdomen filled wnth unne) 
of the ureter the usually associated catarrh of the The immediate complications are shock hxmor 
bladder and the inflammation in the renal pelvis rhage peritonitis and fracture of the pelvis and the 
Accordingly the only operative procedure possible late complications extravasation of urine, sepsis and 
IS nephrectomv vesical fistula Fentoniti* developed m at of ti 

the author has attempted to treat such ftstul® by cases of intrapentoneal rupture revnewed hv ihe 
arresting kidney function by roentgen irradiation author ^ 

In four cases he closed the fistula successfuUy by OfthefiUy five patients whosecasesarereview^d 
this treatment After achieving these clinical re sosurvived M of these were operated upon Thev 
suits he earned out expenments on animals to de Wtthe hospital after from three weeks to sumontbr 
irradiation affects Of the 3S patients who died 10 were not oStetl 
pnmarilv the vessels or the tubules of the kidney upon and a lived less than ten minutes af^er Uieir 
Microscopic study of the kidney showed three admission to the hospital ” ^ 

stages In the first stage there was a hyperxmia with Operation for rupture of the bladder i< i 

dilatation of the glomeruli and transudation into mostMfelv under 
the capsule The tubules seemed swollen In“be tS l^nSne^m 



genito-urinary surgery 


ADRENAL, KIDNEY, AND URETER 

Donatl M An Attempt to Treat Diabetes by 
Denemtion of One Supraren'il Capsule (Teou 
tno di trattamento chirurpco del diabete con Is 
cnersaziore di uns tapsula sutrenafe) f«A 
dtchir iprp ixiv 357 

Cimanita of the author s dime demonstrated that 
cspcnmental pancreatic diabetes in animals can be 
cured by denervation of the suprarenafs In testing 
this procedure in a dmical case Donati denervated 
only one suprarenal capsule the left He secUoned 
all of the nerve filaments that enter the gland from 
above or below, espeaally all those on the posterior 
sarfacc and also the filaments which enter the hilus 
nith the tessels Then in order to he absolutely cer 
tarn that the denervabon was complete he touched 


from these results that when the elaboration of 
adrenalin is decreased by denervation of one supra 
renal the defiaeacy of insulin secretion u wo 
pensated AraasyC Moaou. MD 

Weiner K Clinical and Experimental Experiences 
with Regard to Ascending Infections of the 
Urinary Passage and the Effect of Decap 
sulatlon on These Diseases (Kluusche und ei 
penmentelle Erfahningen ueber die iscendiercade 
Infektioa dee Hamwege und Wrtune der D«U(^ 
sulaiion bei diesen Erkraakungen) Zlschr / wti 
Chr tglg xxvii i 

After lymph tracts with efferent branches coursing 
in the adventitia were demonstrated b> Teichaiann 
and Krause in the wall of the ureter Lehndorffdem 
onstrated them m the ureteral mucous membrane 


the pcnsuprarcnal tissue and the vessels of the Three parts can be distinguished m the wrier 


hilus with sponges wet with 4 P<t Cent phenol lie 
admits that this last procedure is open to cntiasm. 


In the lowest part the 1> raphatics are connected wih 
the Iwnphstrcs 0/ the bladder and lead to tie i> 


but states that U had no apparent unfavorable pogastrie glands In the ruddJe part the lyn 
efftets phatics tale their course to the glandsof the aorta end 

The patient was a woman fifty four years of age cava vena and espeaidly to the common ilisci la 

,t.« u.j ....... — .u ^u.. - r... the upper part some of the lymphatics are connectM 

with the jymphabes of the renal pelvi» ana tm 
kidney and others course to the glands of the aorta 
and vena cava According to Bauereisen the lyo 
pbatics of the wall of the ureter are connected mta 
one another ii the longitudinal direction ana a 
lymph stream nuns from the mucous m^brsoe w 
the adventitia According to Stahr 
of the renal capsule ate connected with those 01 ue 
renal cortex where they form a dense 
Trom the cortex pigments injected into the Ij-m 
phatics penetrate between the canaheuh it cas 
not been determined definitely whether they pass oy 
... ..flwsr/enes 


who had severe diabetes with gtveosuna and a fast 
ingglycsmiaofaS^mgm perioeccm Insulinwas 
given subcutaneously up to as much as So units a 
da} Dunng the insulin treatment, the glycosuria 
disappeared and the gl}czoiia fell to laa mgm per 
100 c cm , but as soon as the insulm was stopp^ 
for a day there was intense glycosuna and the 
gl)ca:mia rose to iSo mgm per 100 e cm 
The left suprarenal was denervated on May i6 
1919, and the last dose of insulin before the opera 
lion was given on May 14 From M3> 14 up to 
May 30 no insulin was given Dunng this period 

the patient received the ordinary hospital diet The y — - , 

usual postoperative increase m the blood sugar was way of the pyramids of Ferrem or along ^ artene 
not noted but on the third day the gl>c*mia rose The lymphatics of the subraucosa of the re 

first to ao6 and then to 336 mgm periooccm at pelvis gain entrance to the renal parenchjma at 

which level it remained for several days and then folds of the calyces The orcle is therefore ro 

fell to 3 10 mgm while the gljcosuria rose to jg pleted as the lymphatics of the upper portion c 

mgm per 100 c cm ureter arc connected with the l>mphatics 0 

The operative wound healed afowl} In the renatpclvis 
period from May 31 to June la insuLn was again The author reports four ^cs of 
civen, the doses being decreased from 50 to 10 units (cction As m one of them the 
During this bme the gljcaroia fell to 140 mgm per and In all of them renal abscesses and n W . 
100 cem and the gljcosuna disappeared After 

June 13 the paUent received no insufin pelvw or along the free Iu"ien ^ g ^ juslo 

^ Vt the time of this report, which veas made a but had ascended bj some other route 
month and a haU after the operation the glycsmia lopcal studies the author 

wasisomcm per 100 tem and the unne was free o«ly*fongtbelymphaticsoftheureterb » 

bom suear^though the patent was on a dietnch the wall 0/ the bladder where it 
in carbohydrates The average duly quanUty of ongmated in the region of the ureteral 
urine had decreased from t 350 lo 450 c cm and Weiner s investigations have shown 
ibehuDBcrandthirstandotherfunclionalsymptoms tions can travel upward very ^ In 

if diabetes bad disappeared The author concludes servation is of great therapeutic importance 
240 
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cicatricial appearance Microscopic examination 
showed It to be a sarcomatoid rhabdomjoma with 
marked variations in the cell picture Fourteen 
months after the operation the child was still free 
from recurrence and metastases Puin. (Z) 

Schreiner B F TheTreatmentof Epltheliomaof 
the Penis Based on a Studj of Sut> Cases 

Radiology 1029 x'li 333 

In the diagnosis of epithelioma of the penis syph 
ills and venereal warts must be ruled out It is gen 
erall) believed that all papiUarj growths on the 
glans penis are potentially malignant As a rule 
local extension of epithelioma of the penis occurs 
relatively late but eventuall> there is invasion of 
the hmph channels In the raajoritv of cases the 
inguinal nodes are involved when the patient first 
seeks treatment and in over 75 per cent of these 
cases the involvement is bilateral 
The most common site of epithelioma of the penis 
» on the ghns As a rule the course of the disease is 
relatively slow until it reaches the critical stage 
Patients have been known to live eleven years with 
out surgical treatment Recurrence is usually ob 
served during the first year after operation but 
cases have been seen m which it did not develop until 
after eight years In fortv one of the sixty cases re 
viewed bv the author the duration of the lesion 
ranged from six months to one vear In the others 
there was a historv of ulceration of wrarty growths 
over a period ranging from two to fourteen years 
The treatment which the patients had received 
before thev consulted the author included cauteri 
zation, the application of ointment \ rav irradia 
tion radium trradiatioti and partial and radical 
operation Schreiner classifies the cases into two 
groups Group i was made up of twenty three cases 
in which the lesion was confined to the penis and 
Group 3 of thirty seven cases in which there were 
definite metastases in the lymph bearing areas of 
the groins 

In the first group unfiltered \ ray irradiation 
alone effected a cure which in two cases has lasted 
for ten years and eight and a half years respectively 
One patient who was treated by the implantation of 
radium itv the leswn is still well today three and a 
half vears later Unfiltcred \ ray irradiation of the 
local lesion with high voltage \ rav irradiation over 
the groins and partial operation resulted in healing 
which has persisted for seven v ears in two cases for 
ten months in one case and for eight months in two 
cases Of eleven patients subjected to radical opera 
tion and irradiation six are living eleven seven five 
three one and onevears respectively after the treat 
ment three died as the result of the operation one 
died six y ears after the operation from another cause 
and one died of internal metastasis after two vears 
In the second group unfiltered \ rav irradiation 
or the implantation of radium in the primary lesion 
together with high voltage \ rav irradiation over 
the poms resulted in healing or great improvement 
m the primary lesion but most of the patients so 


treated died from their metastases In one case the 
mplantation of radium into the lesion with remov al 
of metastatic nodes and the implantation of radium in 
the groin resulted m healing which has persisted for 
five years Of eight patients subjected to radical 
operation and irradiation one was clinicaUv cured 
for thirteen and a half years The others died after 
from two months to one and a half years 

JoH^ P 0 Neii M D 


GENITAL ORGANS 

Bugbee II G Cases of Unsuspected Carcinoma of 
the Prostate Discovered on Microscopic Section 
J Ural to <3 XXII 563 

Smith C G Total Perineal Prostatectomy for 
Cancer J Ural 1929 xxii 377 
Bugbee reports seven cases of prostatic carcinoma 
m which the findings did not agree with the often re 
peated statement that most prostatic carcinomata 
have then ongm m the postenor lobe and that a 
cancer beginning m this lobe extends in an upward 
course along the posterior pelvic chain of ly mphatics 
and earh extends beyond the prostate 
The carcinoma was first discovered in Bugbee s 
cases at pathological examination subsequent to 
prostatectomy In six areas of malignancy were 
found in a lateral lobe or the median lobe In all the 
carcinoma was surrounded bv adenomatous hyper 
trophy but evidence of recurrence has been ob 
served in only one In none is there any sign of 
metastasis In all the urinary function 13 normal 
Three of the patients stated that their father or 
mother had died of carcinoma The ages of the 
patients— fiftv five sixty one sixty two sixty nine, 
seventv one seventy four and eighty — correspond 
to the ages in most senes of cases of prostatic hyper 
trophy 

Five ot the patients had retention of urine within 
a few davs after they entered the hospital Two of 
these five had had urinary symptoms for otilv six 
months and one had had such symptoms for only 
seven months before the development of the reten 
tion One had had difficulty in urination for fifteen 
years and another for nine years The sudden onset 
o! the retention after a comparatively short period of 
unnary disturbance or after a long penod free from 
exacerbations may be suggestive of the transition of 
a benign into a maligtiant growth 

Difficulty in urination was a more prominent sign 
than dysuna Two patients had nocturnal incon 
tinence and large amounts of residual urine H*ma 
tuna did uot occur m any case Three patients were 
tw Irom infection but four show ed chronic infection 
oftheprosUte seminal vesicles and bladder 
Convalescence following prostatectomy was lust 
as rapid as in cases of simple hypertrophy 
The author draws the following conclusions 
1 In the lateral and median lobes of the prostate 

only on microscopic section after removal A more 
careful study of all prostates may make it poSmI 
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Uerboff S Experiences and Results In the Treat 

ment of Vesical Calculus (CriaWngen nnd Re 

sulUte der BlaseDsteinbehandlung} Zlukr f Iral 

ipjp Txm 66i 

The author agrees with Caspet that htbotnps} is 
the best operation for \esical calculi At the Casper 
clinic lithohpax> "as done in 300 cases and the 
stone was removed bv the suprapubic route 40 
times If the urethra will not allow the passage of 
the instrument it ma> be dilated with bougies 
Insurmountable difficulties are encountered only 
in cases of hypertrophy of the prostate \ markedli 
protruding prostate often does not allow the litho 
tnptor sufficient plav to grasp a stone lying behind 
the prostate In some cases of prostatic hyper 
trophy the instrument cannot be pushed through the 
narrowed prostatic urethra When the stone has a 
diameter of more than 4 or 5 cm it cmnoi be grasped 
by the blades of the lilhotnptor and when it is too 
hard it cannot be broken up Multiple small stones 
cause difficulty, and multiple large stones consti 
tute a contra indication to lithotnpsv Severe 
general infections acute urinaty infections and 
severe diabetes are also stnet contra indications 
although the importance of diabetes has been con 
siderablv reduced by intensive insulin therapy In 
the cases of children it is nearly always necessary to 
perform lithotomy This may account for the fact 
that lithotomy was done m 103 per cent of the 
cases reported by WerbofI whereas it was done m 
only £ of JOS cases reported bvbdiltginlunt 10 oof > 

4 per cent of cases reviewed by Loewenhart and m 
only 2 per cent of those reported by Frencr 

The proper preparation of the patient previous to 
hthotnpsj’ IS of the greatest importaDce latients 
with chronic catarrh of the bladder should be sub 
jected to a general course of disinfection Even to 
those without demonstrable inflammation of the 
bladder, the author administers urinary' d;»infectaQts 
by mouth for one or two days previous to the opera 
tioa Before every lithotnpsv the position of the 
stone and its relationship to the prostate and a 
possible diverticulum of the bladder should be de 
termined bv cy stoscopic examination 

The type of anesthesia is of great importance 
As the instillation of 2 per cent alypm even in a 
quantity of roo c cm is not suffiaenf the author 
recommends spinal aniesthesia induced with tropo 
cocaine For the removal of small stones para 
sacral or epidural anarstbesia is usually aatisfactorv 
The bladder must not be overdisfeoded as a rule 
from 100 to 150 cem is the proper amount of 
filling When the stones are large the evacuating 
catheter should be used after thev have been 
crushed and then the ram&ssear The cvsloscopic 
esarmnation should then be repeated to detenmne 
whether any injurv has been done and after Um 
examination the bladder should be irngattd with 
silver nitrate solution hfedima sized stones and 


even large stones mav be reduced m size by snip- 
ping off fragments with Voungs forceps 
\\ hen the stone debris collects belweca the blales 
of the lithotnte so that the blades cannot be com 
pfctelv dosed it mav be dislodged bv sinking the 
blades of the instrument together sharply Ilema 
turu if It occurs must not be allowed to conturae 
longer than twenty four hours In pro tatics 
bxmorrhage mav occur in the postenor urethra but 
this IS without serious consequences if it is stopped 
by the use of a retention catheter EpididjmiQs 
may also develop but is usually prevented bv rest 
m bed for two or three days The administration 
of an abundance of fluids and of untiarv diainfcc 
tants by mouth washes and disinfects the bladder 

The chief danger of lithotripsy i» disseminaton 
of the infection to the upper unnxry passages This 
danger is especially great la patients with prostatic 
hypertrophy and lasuflicient emptying of the 
bladder 

Of the 6 patients who died m the senes of case 
reviewed by the author j developed first an ascend 
jng and then a generaJiacd sepsu. t had Iue> mtb 
paralysis of the bladder i died from chlorofor® 
anaisthesia xnd i died from suppuration of the 
contents of a diverticulum of the bladder after 
operation h Ros&'raci W 


roll! n Sarcoma of the Urethra RepwtptaCa« 
of Myosarcoma (Zur Kennlnis der Sarltoaie oer 
Ilamroebre ^illtelIung eines FaJles 'on 'fyo ar 
Lorn) Zijehr f Vrol 19>9 xxui 58J 
Sarcomata of the urethra are rare Only t™!*' 
four cases have been reperledia tb hterature int' 
occur much less frequently than the epifheiisl 
neoplasms with which thev have ceri.m common 
charactenstics as regards etiology and 
tares TbeirdeyeJopmental m earlv age 
been mentioned as characteristic is not diagnostjcM 
only five of the patients whose case» are on 
were less than thirtv years of age and thirteen were 
more than fifty vests of age The 
females According to tbtir hiitological 
the tumors may be classified as round cell 

lymphosarcomata melanosinomata hbrovare^ 
mata and IbeJrsubisriet/es aromcinflammatov 

itnUUve conditions of the urethra are believei m 
play a part iti their origin but the author repo 
case of myosarcoma which wasa tvpi'-al example 01 * 

congenitaJger/ninaJturaorgTOwth 

The author's patient was a boy ®jsh‘ 
who had had anuna for forty eight boars 
tensdy fifled bladder was palpable m the 

gastniini as a sphenenj tumor ThepenneiM ntn 

repot, o! the uietb a bulged by 

urethral tumor the size of a walnut which ^ 
clearly felt on all sides The tumor w» remo^^^ 
through the perineum the stump of t ^ 
then being united by suture over a catbete ^ v 
recovery followed The tumor measured 35 t>y 3 / 
4 cn IK cot .uriace atorf 60 ™“ 

structures With the inclusion of circular foci h 
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taken with a sudden intense pain in the right groin 
and the right side of the scrotum The scrotum at 
once increased in size and became heav > The pam 
irradiated the length of the cord Rest in bed 
caused no improvement Four da> s after the begin 
ning of the pain a scrotal swelling the size of a large 
duck egg developed on the right side with cedema and 
wine ted coloration of the skin The pain was most 
severe in the epididymotesticular groove The 
cord and epididymis were thickened and the tumca 
laginalis testis contained a layer of fiuid The 
testicle Itself was unchanged The inguinal tings 
were widened and gaping on both sides but there 
was no trace of hernia The general condition was 
good The usual treatment of orchi epididymitis 
brought no relief 

An inguinoscrotal inosion revealed a congested 
cord which hid exteriorized the testicle without 
torsion ^\ hen the tunica vaginalis testis v as opened 
a citron colored fluid escaped and the walls were 
found lined by false membranes There was a single 
sessile hydatid of Morgagni of normal aspect On 
the external side m the epididvmotesticular cul de 
sac among the thicker and more adherent false 


membranes there was a blackish turgcscent pin 
form mass the size of a large kidney bean This w as 
attached to the epidermis only by its smaller extrem 
it> which formed a pedicle There was no torsion 
The small tumor was ligated and resected, and the 
thickened and bleeding tunica vaginalis testis was 
excised To effect bajmostasis the raw edge was 
whipstitched On microscopic examination the 
tumor was diagnosed as a vas aberrans of Haller or a 
para eptdidymal cyst Sober and Huard believe it 
was a vas aberrans of thereto testis such as wasde 
scribed by Roth in 1876 and by Poirier in 1890, 
which detaches itself from the rete testis 

Mouciiet, who read their report before the 
Society suggested that the necrobiosis of the 
embryonal rest may have been due to a torsion 
not discovered He emphasized that whenever the 
syndrome described cannot be attnbuted to a 
urethral infection or a general disease operation 
must be performed Operation will effect an immedi 
ate cure and when there is torsion of the cord with 
attentuated symptoms it wdl save the testicle In 
any case it will prevent such sequel® as serous or 
bxmorrhagic vagmabtis Pace 
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to detect small suspicious areas which Would lead to 
prostitecloms in cases m which palliative measures 
might otherwise be continued 
2 The sudd'‘n onset of retention in the presence 
of comparati\cI> mild unnary symptoms may be 
suggestive of rnalignanc> 

1 1 rostatectomy mav be carried out quite as 
casih in cases of the small carcinomata desenb^ as 
m cases of simple hypcrtroph> Preliminary supra 
pubic drainage to allow subsidence of the oedema and 
infection is an advantage 
4 There is no evsdence suggesting that the small 
amount of trauma incident to the removal of the 


prostate causes a squeezing out of cancer cells into 
the 1> mphalics with consequent spread of the disease 
Svimi reports the results obtained in twenty si* 
cases of cancer of the prostate bv total perineal 
prostatectomy In this operation the prostate and 
vesicles arc exposed bv means of an inverted U 
incision the entire prostate including lu capside a 
more or less wide zone of the bladder neck and most 
or all of the seminal vesicles are removed and the 
hiatus so made is closed h> careful suture of the 
bladder neck to the stump of the urethra just proz 
imal to the posterior lav <r of the triangular ligament 
\oung drains the bladder only by a urethral 
catheter but Smith establishes drainage also b) 
means of a tube inserted through a stab wound made 
just above the trigone as he has found that when 
this is done hcilmg occurs marc quickly 
I\}th regard to the indications for total penneal 
prostatectomy, Smith states that the patient s con 
dition must be such that he can stand an opemton 
with a duration of at least ninety minutes The use 
of spinal anxvthesia increases the margin of safety 
considerablj but the circulatory svsteoi must have 
a fait measure of reserve The existence of metas 
tases which Would probably prove fatal within a 
year is a contra indication Digital examination 
and cystoscopy must show that the caranoma has 
not eilended anv farther than the vesicles pos 
tenorlv and that it has not invaded the bbdder wall 
except on the tngone dose to the prostate where it 
may be remov ed without interfering with the ureters 
On rectal examination the finger should be able to 
outline the prostate laterally and reach the upper 
edge of the indurated area with ease 
1 he ages of Smith a patients ranged from fifty to 
eighty four years Unnary obstruction bad been 
present for one year or fess in eighteen eases for 
frem one to two years in four cases and for from 
two to three years in four cases The amount of 
residual unne at the time the patient entered the 
hospital ranged from none in three cases to complete 

retention in seven cases 

The duration of the symptoms and the amount of 
obstruction are not an index of the extent of 
caranoma In many of the cases repotted the oh 
structwn was due to hypertrophy occumag id the 
lateral lobes and not to the wranoma 

In the cases of patients with residwl unne, dmm 
age was established by catheter until the renal fimc 


tion and the general condition were satishctoiy In 
the earlier cases the type of anxsthesia vaned but 
lately spinal anxsthesia has been used almost with 
out excepuott 

The operation does not produce much more shock 
than an ordinary prostatectomj' In the cases re 
viewed there were three deaths in the hospital One 
of the twenty three patients who recovered dcvel 
oped a recto urethrojwrineal fistula foUowiog radi 
ation The twenty two others remained in the 
hospital for an average of thirty two day s after the 
operation Smith usuily leaves the urethralatheter 
in place until the penaewn is wdl fcfaJed 

Control of urination is often rather slow m re 
turning U may be greatly improved by dilating the 
point of muon of the bladder with the urethra with 
sounds 

One of the author s patients w as operated upon 
too recently to be included in a di cussion of the re 
suits Three had no control after the operation One 
of the latter was suffering from tabes dorsalis and 
one was a mental defective who had dnbbled con 
stantly before the removal of the prostate The third 
was operated upon some time ago at the Massaebu 
setts General Hospital Smith is unable to account 
for the lack of control m this case except on the 
ground that recovery » usual/y not as qtiftl o ts 
complete m hospital cases as m private cases 

Eight patients died of cancer after leaving tae 
hospital Of these one lived five years ana nine 
months and was bedndden for two years two lived 
two years and two months one hvM one 
su months three lived one v ear, and one lived tftrw 
months ^one of these patients, so far as can be as 
certained developed unnary obstruction or »°y 
porUat vesical S)mptoms Jonvp ONin MU 


Hunt \ C. Carcinoma of the Prostate Gland and 

ProstatIc Capsule Developing SubsftoMt w 
Prostatectomy for Denlfin ftostatic lOTcr 
trophy J Uffi rji? xiii jyi 
In the case reported definitely encapsulalrd 
benigri adenomatous hypertrophy was 
association with carcinoma The gland was re 
enucleated and careful section failed to snow a y 
evidence of a malignant condition Ho" eve 
croscopic eiammatioti of tissue 
prosutic capsule at autopsy disclosed difinit 
OAoma The author states that if the P®**', , 

lived and dioical manifestations of a mau^ 
process had appeared at a sufBcienlly l*ter 
might have been suspected that this was * . . 

ample of malignancy developing in the f _ 

and prostatic capsule subsequent to prostate y 
for tenign adenomatous hypertrophy 


kilier L F and Ilu.rd P 

Caused by Necrobiosis of a '®* ^,5^1 
(Orchite subaiguS pat necrobiose a an vas » 

Hull ft mfm Soe nat itekir t<} g Iv 7J’ 


The eeee repotled .as lhal ol a 
ears of age who while ascending a staifw® 


SURGFRl OF THE BONES, JOINTS. IIUSCLES, TENDONS 
The .ulhot concludes irom his slndies thM Le lesecUon finnlly beesme necessnty, hut m one the 


Double s first and second degrees of sacraluation 
which were found m 75 per cent of the persons ex 
aramed are normal forms whereas the fourth fifth 
and sixth degrees ma> cause deviations of the spine, 
contractures and pam 

From the roentgenological point of view palho 
logical sacralization is characterized hy a very great 
ly enlarged transxerse apophysis in contact with 
either the sacrum or the iliac bone Unilateral sac 
ralization is frequently the cause of a deviation of 
the spine (scoliosis) 

The climcal picture of sacralization is essentially 
that described bv Bertolotti and Rossi except that 
as a rule there is no muscular atrophy and cutaneous 
sensibility remains intact In all probability the 
asymmetrical fixation of the spine to the pelxia is 
responsible for the pam and contractures 
Resection of the asvrometrical and hypertrophied 
WansNCTse apophysis was followed by cessation, of 
the pam in cases reported by Adams Van Neck 
Klemschmidt No\e Josserand andMaudaire Also 
in the cases of two women with unilateral sacraliza 
Hon in which this operation was performed by the 
author it resulted m a prompt and definite cure of 
the contractures and pam 


first operation resulted in a permanent cure Of the 
three cases of operation on the sacro iliac joint 
good results were obtained in two In one of these 
the result was so remarkable that Tufiier thought 
he might have made a mistake in the diagnosis One 
patient operated upon for sacro iliac tuberculosis 
was not helped by the operation at all The tuber 
ciilosis had not opened externally in any of these 
cases but two of the patients had cold abscesses 
The ten cases are reported in detail 

Audrcy G JIorgan M D 


SURGERY OF THE BONES. JOINTS, 
MUSCLES TENDONS ETC 


Wheeler Sir ^V I de C The Role of Operative 
Treatment in Tuberculosis of the Large Joints 
/nii J \l Sc 10 0 b s 649 
In the cases of children with tuberculous joints 
radical operation should be avoided and conservative 
operations are to be considered only w-hen general 
conservative treatment fails or is followed by recur 
fence In the cases of adults operation should be 
preceded and followed by open air treatment The 
ideal to be attained i» either a painless movable joint 
or a firm bony anky losi» 

Tbe belief that the tubercle bacilli cannot be found 
in the tuberculous pus is erroneous as their presence 
can be demonstrated bv diligent search They have 
been discovered also in the urine of persons with 
tuberculosis of the bones and joints Their presence 
in the urine indicates a tuberculous focus in the uri 
Tufiier Boltingthe JomcInOsteo Vrthrltls (rssai nary tract This focus beats coincidentally with the 
sur I enchcvillement articuliire dans les esUo healing of the bone lesion 

arthniesj Presu mU I ar 1919 zxiMi Following a discussion of the various operations 

Tuffier says that he has never performed the on tbe dillercnt joints the author draws the follow 
Robertson Lavalle operation lIis object in bolting mg conclusions 

the ends of the joint with fragments of bone is t In the treatment of the hipandknee whichhave 
simph direct immobilization of the joint Under been ankylosed by a tuberculous lesion which has 
general or local anxsthesia he perforates tbe two healed arthroplasty has a limited field of usefulness 
joint ends in the direction most favorable for their 2 In cases of relapsed and prolonged tuberculosis 
perfect immobilization and m the best attitude for of the hip extra articular fixation has given satis 
ankviosu and then cuts a fragment from the crest factory results 

of the tibia of the right length to transfix the ends j In the cases of adults with well established dis 
of the bones He drives one two or three of the ease of the knee, excision of the knee is the only sue 
fragments into the perforations in the bone cuts cessful treatment 

tHcicpfllevel with the surlacc of the bone andcloses 4 Before amputation of the foot is attempted 
the skin with two hooks \ficr the operation tbe astragalectomy or removal of the os calcis or both 
limb IS immobilized in a plaster cast for from sw to should be tried In the cases of children astragalec 

lomy IS indicated when conservative treatment has 

lutUer emphasizes that a locnlgenogiam should failed 
be taken of the joint in order that perforation of a s In tubcrculosi:, of the elbow excision gives the 


best results 


A GortuEB \I D 


Hodgson N Volkmanns Ischatnlc Contracture 
Treated by Transplantation of the Internal 
Epicondyle Bnt J Suri tgsg x\u xiy 


focus of tuberculosis mav be avoided and that care 
should be taken not to bore through a dead space 
such as the intercondyloid space 
Tuffier has performed ten operations for tuber 
culosis of the bones and joints in this wav — four on 

''"‘1 Following the method described by Bailev'in the 

In on^J no operative moruhty October 19,8 oi Ihc Bn^h Journal of Sur 

® of operation on the tibio gcry theauthor transferred theinnereDicondclewnh 
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CONDITIONS OP THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Carnett J Jl and Cas« E A A CHnf«:al and 
Patholofttcal Discussion of So (ailed Suba 
cromial Bursitis Sufg Ctni \ Im ig 9 it 1107 
In fifty cases of subacromial bursitis Uie author 
w as unable to detect any pathological changes in (he 
bursa itself but discovered a calcareous deposit on 
in or under the supra«pinatus tendon He states 
that the s\ mptoms ascribed to bursitis are in reality 
due to a lesion of the tendon of the supraspinatus 
muscle whether a calcareous deposit is present or 
not As the clinical picture differs little in cases with 
and without calcareous deposits the underlying le 
sion is presumablv the same in both 


Fanner II J A Peculiar Affection of the Ca|Hcu 
lum Humeri Resembling Calr^ Perthes Disease 
of the Hip Ida radial ijjg * 
fhe author reports three cases of an elbow affec 
turn the ongin of which was immediate!) related to 
a definite trauma The patients were bo)S ten years 
of age or younger 

The cfmical symptoms of the condition are radd 
consisting onl) m minor functiooal disturbances 
Undoubtedlv complete restitution to normal occur 
eventually but the course of the isease is long— 
three years or more 

The roentgen picture is typical Only the capit 
ulum humen is affected At first there ate only 
slight rarefactions resembling fissures together with 
a certain blurting of the structural design Later 
the osseous center becomes dimimsbed its coatour 


. — - — an in 

flammation of the supraspinatus tendon - 

The common cause of the lesion u occupational indulinct and its nucleus much divided the picture 
trauma and not a single injury The condition occurs as a whole resembling that of the osseous center of 
most fregucntlv m persons who work with their the head of the femur in Calvd Perthes disease 
haadswhile holding thecibowsawav from the chest Fventually the osseous center gradually maisti 

In this position of the arm the tendon IS bruised or ... . .. 

pinched between the greater tuberosity and the 
acromion of the coraco acromial ligament 
The symptoms vary "ith the seventy and the 
stage of the lesion In the acute cases (he pam 1$ felt 
along the distribution of the brachial pferus J( may 
extend from the neck to the finger tips or may be re 
strirted to an area in the arm or in the arm and fore 
The area immediately overlying the bursa is 


Its norma) shape and appearance 
The affccOon undoubtedly belongs to the laiue 
groupasCalve Perthes disease ItscauseisunUowa 

Dandy WE A Loose (iirtllag* from sn Inter 
vertebral Disk Simulating a Tumor of ths 
Spinal ( 3 ord Arch Surg igi} a* 660 
The author reports two eases in which o thaicel 
diagnosis of carcinoma of a vertebta was miue hat 


usuaUi not painful 'Motion is rntneted because of at exp/ora too opersfionthefumcirnas/oi-oi^ 


sisl of cartilage and fluid accumulated in tbr reaction 
to the irritation caused by fragments of an ' 
(ebral disk which had become detiched and m 
placed bacLnard bulging/aro tie spnal w”" 

In both cases the cause was trauma • he “ , 
symptoms were pain radiating down 
both legs winch was worse on the side of *he ^ 


the pain and muscle spasm Abduction and inward 
rotation are allected most An area of maximal ten 
derness will always be found at the edged (he aero 
mtan process and greater luberouiy I\ ben 3 calca 
reous deposit is present its position corresponds to 
the site of greatest tenderness The pain may last 
from three to five weeks and then cease or the con 

ditton may become chronic with milder symptoms bulging of fhe tumor mast seie '“/’iru’rVed 
lasting for months or years In chronic cases (here ngidity of the lumbar spinal muscles 
IS some restnction of motion due to habit contrac tenderness over the spinous processes and 1 
tures from prolonged disuse of the full range of rota the tumbar vertebra: The rocatgenogratas 
(ion during periodsof severepam tirelynegatiie ‘“'Innti^nce 

In all cases of bursitis without calcareous deposits sory and motor paralysis with ‘ .ke 

the treatment should be con ervativc Even in (he After removal of the cartilaginous seque 
great majority of those with calcareous deposits the svmptoms gradually disappeared but p,„,(it 

deposits undergo spontaneous absorption in the motor poirer did not begra untdsiterse ^^ 
course of a few weeks under conservative therapv weeks and was very slow ^^'”1 p'tt^es If D 
The symptoms usually cease when the absorption is suited " 

complete but in some cases the pain may recur mitd 
fy for a year or longer after tie deposit is gone 
la recent acute cases operation causes loirnediate 
cessation of the symptoms In chronic cases such a 
rajud cure is not to be expected probably because 
the deposit cannot be as thoroughlv removed 

A COTTIXEB MD 


lugebrlgrsen R SacraUration of ‘^e 

bar Vertebra (Sacralivation des st'" , 
wirbds) Ada (hirurg Scand 1919 ^ 

Anatomic sacralization of the ocra 

bra mm be di‘Terentialei} horn pathological sac 
lizatioD 
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The author concludes from his studies that Le resection became necessary, but 


e the 


first operation resulted in a permanent cure Of the 
three cases of operation on the sacro iliac joint, 
good results were obtained in two In one of these 
the result was so remarkable that TufTier thought 
he might have made a mistake in the diagnosis One 
patient operated upon for sacro ibac tuberculosis 
was not helped by the operation at all The tuber 
culosis had not opened externall> in any of these 
cases but two of the patients had cold abscesses 
The ten cases are reported in detail 

Atmazv G Morgvm MD 


Double s first and second degrees of sacralization 
which were found in 75 per cent of the persons ec 
amined are normal forms whereas the fourth, filth 
and sixth degrees ma> cause deviations of the spine 
contractures and pam 

From the roentgenological point of view patho 
logical sacralization is characterized bv a v ery great 
1> enlarged transverse apophjsia m contact with 
either the sacrum or the iliac bone Unilateral sac 
ralization is frequent!} the cause of a deviation ol 
the spine (scobosi&) 

The chnical picture of sacralization esscnliall} 
that described by BeitolotU and Rossi except that Whi^ler Sir tV I de C The R6le of Operative 
as a rule there is no muscular atrophy and cutaneous Treatment m Tul^rculosls of the Large Joints 
sensibility remains intact In all probabilit} the 
asyrometncal fixation of the spine to the pelvis is 
responsible lor the pain and contractures 
Resection of the asvmmeirical and hypertrophied 
transverse apoph}sis was followed b> cessation ol 
the pain in cases repotted by Vdams \an Neck 
Klemschmidt hove Josserand andhlauclaire Also 
in the cases of two women with unilateral sacraliza 
tion m which this operation was performed bv the 
author it resulted in a prompt and definite cure of 


IntkJ J/ Sc 1920 6 s 649 
In the cases of children with tuberculous joints 


radical operation should be av oided and conservativ e 
operations are to be considered only when general 
conservative treatment fails or is followed b} recur 
tence In the cases of adults operation should be 
preceded and followed bv open air treatment The 
idea] to be attained is either a painless mov able joint 
or a firm bony ankjlosis 

. . The belief that the tubercle bacilli cannot be found 

the contractures and pain m the tuberculous pus is erroneous as their presence 

can be demonstrated b> diligent search They have 
been discovered also in the urine of persons with 
tuberculosis of the bones and joints Their presence 
m the urine indicates a tuberculous focus in the uri 
nary tract This focus heals coincidentally with the 
heating ol the bone lesion 

Following a discussion of the various operations 
on the different joints the author draws the follow 
ing conclusions 

I In the treatment of the hip and knee which have 
been ankvlosed bv a tuberculous lesion which has 
healed artbroplastv has a limited field of usefulness 
j In cases of relapsed and prolonged tuberculosis 
of the hip extra articular fixation has given satis 
factors results 

3 In the cases of adults with well established dis 
ease of the knee excision of the knee is the only sue 
cessful treatment 

4 Before amputation of the foot is attempted 

. astragaleclomy or removal of the os calcis or both 

plaster cast (or from six to should be tried In the cases of children astragalec 
tom} is indicated when conservative treatment has 
faded 


SURGERY OF THE EONES JOINTS, 
MUSCLES, TENDONS, ETC 
Tufffer Bolting the Joint In Osteo Arthritis (Fsaai 
SWT lentheviUtmem arlicubirt dans lev ovUo 
arthrites) Prtssc mfd Par 1919 xxxvn 9^9 
TufBet sa}s that he has never performed the 
Robertson Lavalle operation Hia object in bolting 
the ends of the joint with fragments of bone vs 
simply direct immobilization of the joint Under 
general or local anxsthesia he perforates the (wo 
joint ends in the direction most favorable for their 
perfect immobiluation and in the best attitude for 
ankylosis and then cuts a fragment from the crest 
of the tibia of the nght length to transfix the ends 
ol the bones He drives one two or three of the 
fragments into the perforations in (be bone cuts 
them off lev el with the surface of the bone and closes 
the skin with two hooks After the operation the 
limb 1$ immobilized in a piaster casi (or from six to 
eight weeks 

TufEer emphasizes that a roentgenogram should 
M taken of the joint in order that perforation ol a 
focus of tuberculosis may be av oided and that care 
should be taken not to bore through a dead space 
such as the intercondvloid space 


Tuffier has performed ten operations for tuber 
^osis of the bones and joints in this way — four on 
the sacro ibac joint four on the knee and two on 
the tibiotarsal joint He had no operative mortality 
In one of the two cases of operation on the tibio 
tarsal joint recovery resulted without comphea 
lions but m the other it was complicated by an m 


S In tuberculosis of the elbow excision gives the 
best results A Goitueb M D 

Hodgson N \olkmann s Ischsemic Contracture 
Treated by Transplantation of the fnternal 
Epicondyle Bnt J Surg 1929 x\n 3:7 

Following the method described by Bailey in the 
October 192a issue of the British Journal of Sur 
wv the author transferred the inner epicondv le w ith 
the attached flexor muscles downward on the ulna 





"48 INTERNATIONAL ABSTRACT OF SURGERA 


successful but at the end of three weeks there was 
considerable improvement, and at the end of two 
months the improvement was quite marked 

RoBEstV Fro.sio\ MD 


Stelndler A The Compensation Treatment of 
Scoliosis J Bone dr Joint Sur^ zqsq xj 820 
In the compensation treatment of scoliosis the 
attempt is made to restore symmetry mdirectl} by 
means of compensatory curves instead of directly 
by correction of the scoliosis The relaxation of the 
spine necessary to produce the secondary curves 
must be obtained with care m order that it may not 
exceed the ability of the active muscular apparatus 
of the spine to control it 

The central portion of the primary curve is too 
rigid to be broken by the moderate force apph^ to 
procure the compensatory curves but the extrem 
ities being more pliable are drawn into the second 
ary curves as the latter become developed Accord 
ingly, curves of moderate ngidity become shorter as 
their peripheral portions are absorbed in the counter 
curves 

Tie devehpattat of counter curves requires tie 
existence of a hxed point within the primary curve 
against which the secondary curv es above and below 
are established 

The dynamic problem involved in the compen 
sation method is the maintenance of alignment by 
active muscle balance This depends entirely upon 
adequate development of the body musetJature 
The formation of a secondary curve is effected by 
a rather simple program of active and passive erer 
uses The musculature is developed by a much more 
protracted and varied system of symmetrical and 
asymmetrical gymnastics supplemented by massage 
The compensation treatment fails in the most 
severe tvpcs of habitual scoliosis the majonly of 
cases of congenital scoliosis and the more severe 
types of paralytic and rachitic scoliosis but the au 
thor concludes from his expenence that when the 
cases are properly selected it will restore the normal 
body balance AarnoMrl’ Savx MD 


Henderson M S Reconstructive Surgery m 
Paralytic Deformities of the Lower Leg J 
BenelfjBintSurg, 1539 x) 810 


The foot of taan has been gradually developed 
from an arboreal grasping member to a terrestnal 
weight beanng member Changes in body structure, 
lOTceA by altered function have gradually taken 
place, the heel has been lengthened while the tarsal 
bones have increased and the digits and metatarsals 
hav e decreased in sire and significance The muscles 
ate balancers and by their action have fed to struc 
tural changes They are prime factors in the stabihty 
of the foot of man \Vhen through paralysis they 
Jose thsit tone and power there may be disastioua 
sequel* m the foot and restabihzation must be 
undertaken ... 1 v 

Restoration of nerve supply to the mnsd« by 
neurotiaatioa has not been successful In selected 


cases^ considerable Tesloration o! funrtJoa may he 
accomplished by tendon transference m whicli lie 
insertion of a functiomng muscle is transferred to 
another insertion Support by paralyzed teadem? 
tenodesis ha* a limited application sill, 

and Unen ligaments are usually unsatisfactoiym the 
foot The most wideU applicable and valuable pro 
ceduresare those which effect stabilization by means 
of the bony structure of the foot, such as tie various 
and varied forms of arthrodesis the astragalectomv 
of Whitman and the bone check operations ot 
Campbell and Putti The combination of tendon 
transference and arthrodesis enhances the value of 
both 


FRACTDRES AND OrSLOCATIOBS 
Scvidder C L The Treatment of Recent Free 
lutes of the Long Bones by Operation Ann 
Suri Ip2s sc 589 

Oamch tV Disasters Following OperativeTreat 
ment of Fractures Ann ^ury 1919 *C 5 ?S 
ScupDER emphasizes that the operative treat 
enenf of recent fractures requires tie finest (ecisj^ 
m surgery and a suitable equipment of lostrumeats 
and apparatus The surgeon must have more tasn 
the minimal legal requirement of skill Successiul 
results are dependent also upon tie preveatroB « 
Infection skillful administration of the aowthetic 
the choice of the proper procedure for the p'ea 
case adequate pre-operative and postoperative 
care and earlv mobilization of contiguous jomM 
In some cases open operation m»J ® ,]! 
loaaion and replacement of the fragments u 
accurate apposition In others it will be newssuy 
to fix the fragments with absorbable sutures or 
splint the fractured bone with a metal plate 
plate does not interfere with callus formation to 
any praclicaf extent neither does the cfwrative 
cuion hinder repair if it is properly placed 

In properly selected cases of recent fracture 0^ 
operation should not be delayed as a last 
It b indicated as tie pnewry procedure m rn^”' 
fractures into joints with displacement ot s 
meats fractures of the great tuberosity ot « 
humerus fractures of the surgical neeV 0 
humerus vnth dislocation of the Jiead of the 
displacement of the condyles of * 1 “® 
held by acute flexion fractures of **^prtain 
certain fractures of the elbow m 
metacarpal CarpaJ and meta tarsal trattur 
tarn fractures of the head and neck of the 
fractures of the radius with deflection of Ue ^6 
ments toward the ulnar side irreduable ] 

of the shaft of the femur displacement of a 
condyle fractures of the patella 
tures of the bones of the leg and certain fracture 
theoscalcis ,n own 

In conclusion Scudder reaunds us 
reduction as m all other methods of 
tures the chief goal 13 function '-tion 

tomical appo.uUon is not essential to good f 
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but pool ahenment not to be tolerated 01 great lathet than in the blood stream If commmuted 
importance in the restoration of function are mas fragments from the fractnred bone of a dog are 
safc^and eatlj mobibration taken out boded, and replaced naion wdl occur in 

DiRRACK savs that when the surgeon deades a normal manner, but if the Iragments are decal 
upon open operation in a given case of fracture be afied before they are replaced onij fibrous union 
should bear in mind the potential disasters that wiU be obtained a a a r 

mav foUow such treatment m order that he ma> The most important factors in the treatment of 
decrease the danger of their occurrence Such fractures arc accurate apposition of the fragments 
disasters are most frequent in the cases of surgeons and an adequate blood supplj to insure the growth 
who do not appreciate either the need for careful of granulation tissue which is the precursor of callus 
attention to detail or the importance of reporting Muscle Uf.sue reacts to pressure in the same manner 
unfortunate results as fluids, and m the swelling which follows fracture 

The most common complication is infection, the this pressure may be sufficient to occlude some of 
results of which \ary from slight interference with the blood vessels 

pnmar> union to sepsis necessitating amputation or Ashiiubst states that m cases of shaft fractures 
causing death Chieflj because of its poor blood of the long bones in children very accurate reduc 
supply bone is of all tissues the least resistant to tion is not essential as very marked deformities 
infection have been known to straighten out with growth 

Hsmorthage caused by the operation or the Howeier, if the fracture is near a joint more accu 
trauma ma\ prove fatal rale reduction is indicated even in children In the 

Disturbance of the blood supply by the dissection cases of adults who are not able to remodel their 
or b> too much stripping of the periosteum mav bones bv growth fairlv good apposition and align 
result in delayed union or non union ment must be obtained However very little dis 

Faulty material employed for internal fixation ability will result from lack of apposition in the 

may break or otherwise fail necessitating a second shaft of a long bone provided bony union results m 

operation Platts and screws should alwavs be a good aais line without rotation and with no more 

tested before being used than t cm of shortening Especially in fractures 

Poor technique a faulty approach the lack of between the knee and ankle there must be no rota 
proper tools tough handling of the tissues and twn deformity because neither of these joints is 
careless immobilization are other factors which capable of rotation to compensate for the difficulty 
mav result in failure If oblique fragments are transposed (eg, the an 

In conclusion the author says that an error m tenor cortex against the posterior cortex and over 


judgment may lead to an unnecessary open opera 
tion when a more careful study of the roentgenogram 
would show the feasibility of closed reduction 

WiLLutiA Cuse MD 

Bancroft F W The Process of Union After Free 
ture Ann Siiri 19 9 *c 546 
Ashhurst A P C Is Accurate Reduction of a 
Fracture Necessary? Ann Surg 19 9 \c 556 
Speed K Non Union After Fracture Ann Surg 
ig 9 VC « 4 

Estes \\ L Jr The Immediate Treatment of 
Open Fractures Ann Surg 1919 xc 583 
BvNCROri has found in his erpernnental work 


nding), they should be reduced More careful atCen 
lion must be given to the reduction of fragments 
near joints, except perhaps at the shoulders where 
scapular motion will compensate for limited 
shoulder joint motion Fractures of the lower end 
of the radius are often followed by perfect function 
even when there is gross anatomical deformity 
The aim of treatment in any fracture is restoration 
of perfect function and this is dependent only m 
part upon the form of the bone 
Speed reports that in a studv of the calcium 
phosphorus content of the blood in over 00 cases of 
fracture he found it w as practically the same in cases 
of non union as m those with normal union The 


^-11 T uuiwii IS iu uiosc wicn normal union The 

that caUus formation is suffiaent at ten days to phosphorus content rises quickly after a fracture 
prevent the replacement of over nding fragments but it does so also after any operative procedure ' 
even though the bone may stiU be movable at the Speed bases his conclusions regarding non union 
raeture site In this stage the callus is gelatmous on seventy four cases He states that the cause of 
In comminuted fractures the smaU free fragments non union is probably always lo^l Internal 
Show no cell nuclei on microscopic ew^miMlion splinting should not be used in operations for non 


after two weeks but after four or five weeks haver 
sian canals containing red blood cells and bone cells 
With nuclei have been found After from eight to 
twelve months it is impossible to identify separated 
fragments microscopically In Bancroft s opinion 
these findings seem to justify the condu<iOD that 
sy stemic metabolwm has little to do with the repair 
of fractures 


- - - operations for non 

umon if It IS possible to maintain contact of the 
freshened bone without them When internal 
splinting K necessary it is best done with the pa 
talents own bone Osteoperiosteal grafts and bone 
tuinish good stimulation to callus formation 
Wtimes simply dnlling through the fragments 
results in enough hemorrhage to start new bone 
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Estes stales that in cases of open Iractures ua 
mediate surgical care is imperative First aid should 
consist in splinting without replacement of pro 
truding bone On the patients arn«J at the hw 
pital he should be treated first for his general condi 
tion and given tetanus antitoxin In the operating 
room the skin should be cleansed niifaout much 
disturbance of the wound and the open wound then 
frecl} sponged nuh h> chlorite or Dakin a sotuUon 
\f ter surgical removal of all debris including cnisbed 
muscle fragments and completely detached small 
bone fragments the fracture should be reduced as 
accuratelv as possible The wound may then be 
sutured tight or left wide open or drained at one 
end accosding to the judgment of the surgeon 
Many surgeons favor complete closure followed b> 
very few dressings 

If complefelv closed the fracture ma> be treated 
as a simple one and a cast applied When there is 
an open viound requiring dressings skeletal traction 
Is more suitable The advisability of plating of 
fresh compound fractures is debatable The value 
of a plate m certain cases cannot be ignor^ Al 
though statistics o! a senes of eases ta which pfjtes 
were U'ed showed that convalescence was more pro 
fonged and umoa was more frequently delaved Ihnn 
in cases treated without plates it is probable that 
the plating was done m the more serious cases and 
the results may well be attributed to the original 
severitv of the fracture rather than (o the applica 
tioD of the plate I lates are used bv many eepe 
nenced surgeons including Sboudv bitason Fagge 
and Sherman Wiillvm A Cwait M D 


The article contains numerous toenIgenogniEs 
showing different types and stages of luxation, prt 
luxation and subluxation There are three impot 
tant roentgen signs of prcliixation The hrst is 
separation between the head of the femur aad lie 
base of the acetabulum which mav or msv not he 
accompanied by upward mieraUon of the end of the 
femur The second is hy pophsia of the center ol os 
sification of the epiphy sis of the femur and deby in 
Its appearance which is ol course not mani/est be 
fore the fourth month of life The third is abnomd 
obliquity of the nm of the acetabulum, which b b\ 
far the most important sign 
The author reports a case in which the diagnosis 
was made from abnormal obiiquitv of the nn of the 
acetabulum in the first twenty four hours of We He 
emphasues however that even normally there is 
considerable variation in the degree of tachaatnw of 
the fim and that the obliquity must be quite pro 
nounced to justify the diagnosis of pteluxation The 
Sign IS particularly conrfttsiv e if there is i diSereuce 
m the degree of inclination on the two sides Putii 
suggests that it might be advisable to mikearcenl 
genogramot thehipsole\ervneitbomchdaiseTin 
that preluxation may be determined sufficieatlv 
early for iTeaimenl to prevent later deformity 
4rt>xn 0 Mo»mv Mu 


Putt! \ The Fariy Diagnosis and Trearment of 
Congenital Dislocation of the Hip (Aneots per 
la diagnosi e per U cura precoce dells lus ssione 
congenita dell ancal CAir d orfum d» mmmenh 
1919 Ml S »9 


The author reviews twentv four cases of congem 
taldjslocationofthebipwhich were treated by means 
of a special pad The oldest patient was a yraroldand 
the \ oungest three months of age The average dura 
tioD of the treatment was between six and eight 
months The method faded in only two cases One 
of these was a case of bilateral dislocation with ven 
marked displacement m a patient with congenital 
rigidity of several joints and bilateral club fool The 
pressure was not sufficient to overcome the adductor 
rigiity of the hips and the application of t plaster 
castwasnecessarv In the other case the failure was 
due less to these\eTity of the condition than to the 
failure of the mother to applv the treatment svs 
temalically . . , . 

The clinical symptoms which most frequently sug 
cest the deformity arc external rotation of one or 
both limbs which is almost always associated with 
abductor limitation, shortenmg the sign most fre 
nuentlv noted by the mother, and asvmmetry of the 
T .. t/ij. _ l..,-l, ... nntiCKl bv Ibe ohvsi 


Pu ttl V Early Trrarment of Congenital Dislacs 
tion of the lllp 3 BonetrJml Siirt 19 9 » 
99? 

Putti contends that there M no tetsoa ei»i« 
theoretical or ptacucal why treatment for ton 
genital islocation of the bip shoiJd not be 
before the second vear of bk Uhile 1^® 

IS not easy before the child begins to 
location would be discovered earlier if the mps ™ 
erammed rwenfgeaoJogicaiJy in cases la *“‘tli 
child s mother has noticed that one limb (Men 
Mightly m shape or attitude from the othet I 
one limb appears shorter than the other that 0 
foot turns outward or that one limb is hvm m 
certain degree of flexion and the child cnes 
attempts to correct the flexion 
The obiection that the condition of the jomt 
not suitable for stabdiaation before the secono 
of age IS not valid as it is now possible Jo obum s 

curewithoutresortmgtoamanipulafiono/red 

The technical difliculties of treatment Wo« u 
second year arc easily overcome ance as re cw 
not necessary there is no need for 


the legs widely separated m 

apparatus which can be applied and 

pUce even m the cases of children who are not dei« 


skm folds which is generally noticed by the |*yi 
The final diagnosis must be confirmed by 


"'rn rt<?first%iv months of We 
shght that abduction of the -J^te tie 

d^rees 1 sufficient to bring the t«d 


oegrees 1 suincieni to onus onlr 
acetabuJiun Alainteaance of thto posili 
a few months will suffice to obtain a pe 


roentgen examination 
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Thi. treatment ,» suitable only lot chjdren about tension is obtained bv means of a clamp appbed to 
Behe months of age or jounger The apparatus is the coudylea of he femur The thigh is suspended 
easily applied and fan be aiiiusted to any degree ot yeiticaUy and the leg placed honaontaUv in a 
abduction Too splints hinged at one end are hammocL bke suspension appyatus nhich is fas 
strapped to the medial surfaces of the limbs The tuned to an apparatus attached over the bed Uis 
desied degree of abduction is obtained bv moving located fragments are brought into apposition by 
the distal ends oi the accessorv aims attached to Met^ attachments to the thigh When it ts im 
the mam splints toward or away from the angle of possible to obtain a satisfactory position by this 
the inverted \ formed bv the splint The treatment method because of the interposition of soft parts or 
js continued for from eight to twelve months In the shape of the fractured surfaces an open opera 
the author s opinion it is the ideal procedure as the tion vs done while the extension is maintained 
risks of anfesthesia are avoided there is no trauma The extension treatment i» continued for six or 
to cause osteochondritis and there is no rigid im seven weeks At the end of that time-^Inavs in 
mobilization with plaster of Pans to cause atrophy the cases of adults and sometimes m the cases of 
ol the muscles and rigidity of the joint younger persrfms— the leg is placed in a plaster cast 

'tN-nioM F Sava M D At an early stage of the extension treatment mo 
tion and massage therapy are begun If the direct 
extension for anv reason (usually infection) must be 
interrupted the leg is encased in plaster with main 
tenance of the same position as under the extension 
therapy 

When it is impossible to obtain a satisfactory 
position of the fragments and the extension must 


Levander G The Treatment of Fractures Of the 
Shaft of the Femur (.Behandlung von Bniethen 
des OberachenkeUchaftes) ielj (kirurg ^eand 

I9J9 IXV Supp XU 

This report is based on 275 cases of fractures of 

the shaft ol the femur The matetial includes the j. — . . 

cases of 155 patients treated at the Marta Hospital be abandoned and when the fracture does not heal 
during the period horn iptt to 19 6 (13 of whom although the position is satisfactory, an operative 


were followed up and studied roentgenologically) 
and Hi insurance cases Two types of treatment 
were represented — operative treatment and con 
tinuous extension 

In both groups of cases the incidence of dis 
ability was fairly high after operative treatment 


method is used Oblique and spiral fractures are 
fixed with screws and transverse fractures with 
autoplastic bone transplants according to the 
method of Aibee 

Fractures in children up to six or seven years of 
age are treated by indirect extension and vertical 


Of the extension methods direct extension proved suspension of the entire extremity In the cases of 

to be deadedly preferable to indirect extension older children the technique described is employed 

Indirect extension is followed by a high incidence of In the cases of children up to fifteen years of age 

disability and at least in adults is apparently un the attempt is made to obtain a cure with shorten 

able to correct shortening The average shortening mg of from i to i s cm 

Is about 3 cm Occasionally indirect extension Open fractures are treated by complete excision 
oust be abandoned because of irritation of the skin of the wound followed by irrigation with an anti 
which then renders the use of a different method septic solution and complete suture 
difficult or impossible In the cases of children up to fifteen years of age 

The operative method is associated with the a fracture is followed in practically every instance 

danger of infection which may not only prevent a by increased longitudinal growth of the bone The 

good result but threaten life Even in the absence average minimal grow th is 1 1 cm Experimental 

of infection the various methods of fixation do not investigations earned out by the author have shown 

always meet the requirements The healing of the that increased longitudinal growth may occur also 
bone may be delayed the materials employed for in the non fractured large tubular bones of the 
osteosynthesis must sometimes be removed and in same extremity The cause of the more rapid growth 
me later stages complications such as deformities of the ft,ictured bone is the increase m the blood 
spontaneous fractures and pseudarthroses may supply which follows the fracture 
occur In the cases reviewed the method of fixation 

which gave the best results was direct fastemng Cotton F 3 and Berg R Ankle Fractures A 
withscrews NewClassificatlonandaNewClass \ Enitand 

The results achieved with direct extension are ’9*9 753 

bnur than tho.e ol othor methods The aulhois prefer !□ consider major anUe in 
Direct extension meets all theoretical demands It tunes not as fractures hut ’’’ 
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In Group i, the treatment is cortecUoa by in 
s^ard pressure and insersion, m Group a outward 
pressure and slight valgus and in Group 3 forward 
replacement with locking in dorsal fiexion Over 
correction is impossible 

In each of these groups a plaster cast should be 
appbed until union is solid— about su weeks m 
Groups I and a and from seven to tea weeks m 
Group 3 Thereafter, an outer upright an inner 
r strap, and an elevated Thomas heel should be 
applied in Group i a double upngbt in Group a, 
and a double upright with a cross strap m front 
above the ankle in Group 3 Extrases should be 
begun early to prevent musde atrophy 

Iracturcs of Group 4 are complete fractures of 
the lower end of the tibia with the fibula generally 
remaining intact They are of a comminuted semi 
impacted t> pe and are occasionally complicated by 
fracture of the os cnlcis or astragalus with shattering 
of the lower end of the fibula and shortening of the 
shaft of from 'd to’j m Asarule thejointcapsule 


is tom and the foot u in varus. CrepitiUon n 
generally absent 

The treatment consists in correcting the upnud 
dislocation and reshaping the comminuted tibia to 
form a good weight bcanng surface After tie loot 
has been brought down it should be held b} ttacUon 
with a Sinclair skate a traction boot, or tongs in 
serted into the os calas 
In some cases it may he difficult to get enough 
tibial surface together for a waiting surface In 
others the presence of outI>ing fragments may 
block motion The most common cause of difficult) 
18 an over long fibula When the external malleclus 
impinges on the outer side of the os calcis it an^ 
crippling pain This condition can be corrected hv 
resection of a portion of the external malleolus Ke 
use of a cast is usually a verj unsaiisfactor) method 
of dealing with this type of fracture 
Open operation for fixation should be done onli 
after careful consideration 

RoBMth FCVSTOVMD 
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BLOOD VESSELS 

Ipsen ] Studies cf Pathological Arteries (Re 
cherches suf les artdres 4 1 «tat palhologique) AtU 
chrurt Scand 1929, Ixv 341 
In tao cases of embolism of the femoral artery 
the author was able to determine the site of the 
embolus etactly h> the aid of oscillometry He 
states that m cases of artenosclerotic gangrene of 
the foot the skin of the affected foot and leg is 
cooler than that of the normal foot and leg “1 his 
shows that, as will be demonstrated by oscillom 
etry the obstruction causing the gangrene is 
located in the region of the popliteal artery 
In the cases of patients whose arteries bad been 
tied several years previously measurements of the 
superfiaal temperature of the legs were found to be 
equal whereas the oscillometer gave scarcely any 
reading for the affected leg After the patient had 
walked the temperature fell much more on the 
affected side than on the normal side 
The author discusses local artenospasm This is 
common in the feet where the superficial tempera 
ture may be several degrees lower than to other 
parts of the body In acrocyanosis arteriosclerosis 
plays a very important part Local artenospasms 
can be explained aUo by the presence of cicatnaal 
tissue In a case of this kind the author obtained a 
good effect by excising the radial artery which was 
lodged in cicatricial tissue Another cause of local 
artenospasms is a direct effect upon ganglia Dur 
sag kidney operations Ipsen regularly finds the 
foot on the same side to be cold in spite of anxs 
thesia 

In the cases of a number of war invalids it was 
demonstrated that the amputation stumps were 
often much colder than the corresponding parts on 
the sound side In all amputation stumps the 
oscUlometnc deflection was markedly reduced In 
lesions of the bands and fingers the temperature of 
the two hands was fairlv equal during the summer 


The local artenospasm occurring in cases of 
reduction of the superficial temperature generally 
disappears during anaesthesia and for several days 
afterward This perhaps explains why a periarterial 
sympathectomy earned out on one limb m a case of 
Raynaud s disease inhibits any artenospasm that 
may have been present in the other limbs 
In conclusion the author states that in the foot 
of a limb affected with deep phlebitis he has noted 
a rise of temperature similar to that following pen 
artenal sympathectomy This sign is very constant 
and of great interest from the point of view of differ 
entia] diagnosis It is not present in superficial 
phlebitis nor m cases of pelvic phlebitis 

Charbonnel gnd Masse Arteriography of the 
Limbs with Sodium Iodide Especially In Ax 
teriils (Arltnognphie des membtes avec liodure 
de sodium splaalement dans les attrites) Bull tl 
mtm Soc n«t dechir 19 9 Iv 735 
The authors report three cases of limited gangrene 
of ihe toes in which ailtivogtaphy of the lovicr limb 
was used 

The first case was that of a woman sixty eight 
years of age who had albuminuria and diabetes and 
for three years had suffered from artentis and 
trophic disturbances of the legs At the time of exam 
mation there was a slightly infected ganetenc of the 
two toes of the right foot Pulsation of the posterior 
tibial or dorsalis pedis arteries was not perceptible 
All tests indicated a fair circulation as far as the 
upper third of the leg Only arteriography indicated 
a circulation as far as the heel A Syme operation 
was performed, but as the edges of the flaps became 
gangrenous after four or five days and the general 
condition remained poor in spite of treatment with 
insulin, sodium citrate and diathermy the thigh 
nasamputated at the end of the eight days The pa 
tient died two days later 

Lipiodol injected into the amputated limb stopped 
suddenly and completely at the middle third of the 


but during the winter ic showed very pronounced leg The atteriograpb had been erroneously inter 


differences Oscillometnc examinations demon 
strated that the large arteries were contracted also 
uunng the summer 

The treatment of artenospasm i> diflicuU whether 
the condition is general or local Treatment with 
thyroidin has been tried in some cases but its 
effects were transitory An important form of lo^ 
treatment is Leriche s arterial sympathectomy 
The author has obtained uncertain results with this 
operation m artenospasm but good results in a 
number of cases of tuberculosis of the foot In 
tuberculosis m other parts of the body the effect was 
less marked a fact explained by the tendency of the 
arteries of the foot toward spasticity 


preted The iodide a very diffusible substance 
penetrated very far but the network of vessels it 
entered was not sufficient to insure nutrition of the 
tissues espeaatly in the amputation flaps Lipiodol 
which IS less diffusible than the iodide did not pass 
the middle thud of the amputated limb although it 
was injected with force The leg should hav e been 
amputated in the upper third 
In the second case that of a man sixty five years of 
age who was free from syphilis, albummuna and 
diabetes examination showed a localued infected 
^greneof the right great toe and a smaU dry, black 
p^ue on the left little toe All tests including 
arteriography, indicated that the lesions were m the 
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peripheral arlcnotes At the end of a month the 
gangrene was improved and remained locdized 

The third case was that of a man aged si*t> nine 
years « ho had lacunar artenosclerosis atbuminuna 
slight diabetes and dr> gangrene of the toes of the 
right foot Pulsation of the posterior iibial and 
dorsalis pedis arteries was imperceptible In spite of 
negative oscillometry at the ankle adenography 
showed the artencs to be permeable as far as the 
instep though not as permeabU as in the second 
case They were quite thin and the collateral circu 
lation was reduced At the end of a month and a 
half of medical treatment (he gangrene bad slowlv 
extended to the instep Aserj clear groove of elim 
ination had formed If infection does not set in 
amputation at the upper third of the leg will be 
considered 

Duval who presented the report of Cbarbonnel 
and Masse to the Soaety, reviewed several cases 
from the literature Hestatedthat ontbebasisof 
four cases Brooks concluded that atienography 
gives information of aid in the determination of the 
site of the arterial obstruction ho evidence of an 
arterial lesion due to the injection was observed 
Singleton concluded from his experience in six cases 
that arteriography is dangerous in gangrene but in 
(hrombo angiitis obliterans in which the capillaries 
are more often normal and the collateral circulation 
IS better the method should not be harmful Among 
the ten cases reviewed there were four more or Jess 
serious accidents Singleton attributes the accidents 
which he has observed to irntationof the vessels bv 
the iodide solution retained w uhin t hem Cbarbonnel 
and Masse are of the same opinion In tbeir tech 
nique they have abandoned vascular compreuion 
and make their injection into the uninterrupted cir 
culation As (hey have had no acadent since (he 
adoption of this method it appears that the solution 
itselfis not harmful 

Duval repotted one case in which be usedarteriog 
raph> that of a man who had bis feet frozen in 1916 
and developed ulcerations of the left foot in 1917 
In 1936, a Chopart operation was performed In 
1927 the patient presented himself w ithan ulceration 
of the Chopart stump and severe circulator) dis 
turbances of the right foot with ulceration of the 
right great toe Arteriograph) was used m the hope 
that a lower amputation could be done on the right 
leg As the second cubic centimeter of sodium to 
dide solution penetrated the artery the patient cried 
out with pain cramping occurred in the leg and 
the leg became as vrhite as marble The next day 
the vessels were dilated After two and a half hours 
the injection was followed by signs of severe intoxi 
cation coughing attacks, sneezing a flow of tears 
and a taste of iodine in the mouth These symptoms 
lasted three hours . ^ n , 

In four of SIX cases (two cases reported by Brooks 
and two by Cbarbonnel) the findings of aiteriog 
raoby coincided with the clinical evolution of the 
lesion m one case (Brooks) they were similar to the 
findings at autopsy on the leg, and in one case 


(Cbarbonnel) they showed complete disagreement 
with other findings In one of the three cases report 
ed by Cbarbonnel and Masse there was ahsolvte 
agreement between the findings of alt methods ol 
examination and the clinical evolution of the gsn 
gnne in one the findings of artenographj sere m 
accord iiith the evolution of (he gangrene butia 
disagreement w ith the findings of the clinical tests 
and in one the findings of arteriography were 
erroneous and those of the clinicaJ tests were correct 
according to the clinical results Therefore artenog 
raphv does not seem to have given either conclusive 
results or information superior to that neldedbv 
other methods of examination Fact 

Testa M \ascul3r Glomeruli or Arteriorenoui 
Anaitomotet anti Tumort Arising from Them 
<1 glomeruli vascolan o anastomosi artero venose ei 
loro turnon) inn ilsl diehir 10>9 vui 96) 

In loij Masson described three small benign 
tumors beneath the nails which were of a bluish color 
similar to that of a recent himatomi caused a 
characteristic spontaneous or provoked paia irra 
dialing to the same side of the trunk and face and 
in some cases were associated with sympathetic 
trophic and circulatory disturbaoces He nheu 
(hem digital glomeruli ’ assuming that they 
oped from the arteriovenous anastomoses ef the 
finger tips 

i esta gives 1 rbniaJ and histolopval description 
of two small tumors of the hand with the Mine 
svmptoms as those described by Masson The first 
which was found in a patient forty five years 01 a« 
had appeared about five years previously 02 Ij]* 
palmar surface of the first phalanx of the midie 
finger of the left hand »The second 
sented by a patient of thirtv (no years h*2 
vcloped about eight years previously on tie Qor 
sura of the ulnar side of the right wnst llisto 
logical examination showed that the first was 
penthelioma although it had developed at a 
where there are generally 
glomeruli but the second had almost all 0‘ 
morphological characteristics of (he ■ 

senbed by Masson On the basis of histo p 
facts which he cites the author comes to tne co 
elusion that ^Iasson s tumors also were pro 


Gilcreest E L Traumatic SutHclariun^rio 

venous Aneurism Final Report t"* S 
1919 XU 375 

Gilcmst reports a case t)ght 

arteriovenous aneurism on the right side , 

years duration The clinical features were U 

enonnous swelling of the right side of th 
of the right shoulder arm and hand 
mendous venous dilatation, {») c®tdia^: em B ^ 
due to increased volume flow of Wood thwuf'’ 
the heart due to the fistula u the 

cardial reaction and associated vanauons 
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blood pressure due to an increase m the blood 
\olume caused b> the fistula, {4) a characlensUc 
thnil and brmt transmitted centnfugallj (5) an 
increase in the o*>gen content m the veins distal to 
the fistula and (6) dilatation of the proximal arterv 
diminution of the distal arterj and dilatation and 
thickening of the distal vein 

At the first operation the inner portion of the 
clavicle vas resected and the external and internal 
jugular subclavian and innominate veins and the 
first portion of the subclavian arter> were ligated 
proximal to the aneurismal vanx After this proce 
dure the patient showed marked improvement for 
eight months but at the end of that time the svmp 
toms began to recur At a second operation per 
formed ten months after the first the fistula was 
identified the subclavian artery was ligated just 
proximal to it and the axillarj and long thoracic 
artenes and veins were ligated distal to it The 
patient recovered and has remained "ell for two 
jears 

In cases of artenovenous aneurism it is impera 
live lo ligate the accompanjing vein simultane 
ouslv with the arter) in cases of simple aneurism it 
IS advisable to do so As spontaneous closure mav 
occur and as infection is more likelj to occur when 
intervention is attempted earlv few or no traumatic 
aitenov enous aneurisms should be operated upon be 
fore from three to six months after the injurj unless 
cardiovascular effects are conspicuous and progres 
sive Careful bicmostasis and adequate ligation are 


2SS 

essential SUL rather than catgut should be used 
Frvnk B Berrv M D 

Barron M B and Linenthal H Thrombo An 
^i{(s Obliterans General Distribution of the 
Disease irch Surg 1929 xix 735 
The authors report a study of thirt> four cases 
of throtnbo angutis obliterans from which they con 
dude that the disease is of general distribution 
rather than as is commonij believed a condition 
involving the blood veasels of the extremities ex 
clusively The signs and symptoms are charac 
tenstic of the vessel involved The authors report 
m detail a number of cases wath symptoms of in 
volvemcnC of the blood vessels of the extremities 
heart brain and abdomen at different penods, in 
which autopsv showed the involvement to be due to 
thrombo angiitis obliterans 

In iheir pathological studies of the disease they 
frequently found organized thrombi m different 
parts of a vessel In one of their cases an organ 
ued thrombus was discovered in the postenor tibial 
artery and a subacute lesion in the lower end of the 
vessel From these observations and from the fact 
that the disease not infrequently exists for many 
vears with absence of pulsation in the dorsalis pedis 
and posterior tibial arteries but with no signs of 
impairment 0! the arculation such as gangrene 
they conclude that the disease attacks the larger 
vessels first obliterating the arterioles and capil 
lanes m the later stages bAUUCL Pcrlow M D 



SURGICAL TECHNIQUE 


OPERATIVP SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 


Davij J s The R^moFal of Hide Scars ackI LaiEe 
Disfigurements of the Skin by Gradual Partial 
Excision with Closure Ann 6urr >929 xc 645 
Gradual ctasion is e5j>cciall> suited to \ rav 
burns himtngiomaia keloids tattoo marks and 
scars resulting from injury It should not be at 
tempted tor malignant growths Davis performs the 
operation under local or general anxsthcsia In the 
first stage, nn elliptical piece of tissue is remosed and 
the edges of the defect are approximated within the 
growthitsclf After healing has taken place another 
elliptical segment isremoxed the edgesof the defect 
being sutured as previously By thispcocedureavery 
wide scar can be converted into a linear scar As 
the aurroundtng skin has time to become stretched 
between operations u is possible to remove a large 
disfigurement which could not be removed at one 
operation Undermining of the ^ges about the ex 
ci&ion IS contra indicated as it pr^uces more scar 
tissue 

The author includes in fii» article several photo 
graphs of patients which show remarkable results 
\\ tuxvsi J Pictm M D 


ANTISEPTIC SURGERY TREATMENT OP 
WOUNDS AND INFECTIONS 


>eraart DAG and Drenth 3 D Dacterial 
Infection of Fresh Traumatic Hounds Defore 
and After Disinfection with 5 Per Cent Tine 
ture of Iodine and an Explanation of Wound 
Infection and Aseptic Healing (Vcber die bak 
tenclle InfeWtion (rucher Ucfsllswundcn vor und 
nach dcr Duinfrktion nut 5 proz Jodtmkturio \rc 
bindung nut dcr Erklacrung von H undinfektion und 
astplischem HundverUuf) Anfrrf Tijiuhr ? Cm 
ttik , 19:9 1 loji 

The authors made a systematic study of 332 Inu 
malic wounds to determine the effect of 5 per cent 
tincture of iodine on the course of healing and 
particular!) on infectious inflammation Before the ” ' 
wound was treated and after it had been deaosed 
and treated for two minutes by the application of 
S per cent tincture of iodine a platinum loopful of 
material was taken from its surface and transferred 
to sterile ph> viological salt solution The treatment 
of the wound after the u«e of iodine consisted in su 
ture and the application of moist antiseptic dress 
mgs No Pncssmtzdressing was used Equalquan 


The leoglh of time between tie accident cauiiii 
the wound and the hactenological studv van^d 
up to ten hours One hundred and five of the vounds 
had been treated with tincture of lodme elsewhere 
before the bacteriological studv was made The 
results of the investigation are tabulated accord ex 
to the number of colonies the tvpe of the wound 
the time interval between the acadent and the 
institution of treatment the nature of the acadent 
causing the injur) and the vanetv of bactena 
found 

The authors conclude from their findings that 
many fresh traumatic wounds are infected some 
of them with a large number of pathogenic baefena 
Without treatment or with incorrect treatment 
the majority will become infiamed In cases of 
traumatic wounds cooing under treatment late 
and shoBing the first signs of sn uiSammstMy it 
action numerous pathogenic bactena can ilwais 
be found Energetic deansing sad chemical lati 
sepsis with 5 per cent tincture of iodine praeticaUi 
always is followed b) aseptic healing This treat 
ment results in a complete or almost complete 
aseptic condition of the tissues In iDsny cases an 
immediate bactericidal effect w noted Tn*te w 
no direct relation between tbe time that has elap e« 
since the injury and the number of pathogeme 
bacteria found , , 

In the cases reviewed the smallest staphvlococci 
Were the ones causing the most severe inflioma 
tion The nature of the injury and the l)^ 01 
tissue involved had no relation to tbe number or 
type of the bactena present Tractu e 0/ wdiB 
never caused macroscopically evident tissue 
or endangered the primary suture Thrombosis 
and embobsm were not observed in the jrz esse 
reviewed nor in »? 000 other wounds treated SM 
larly It therefore appears that 5 per 
of iodine is a reliable and safe antiseptic for the treat 
ment of traumatic wounda C E Jvnckei^ 


.. o The Tannic Acid Treatment of 
Bums Sfentl Rrfarl Strifi W 3tti 
CoiiMiI honi 19 9 

This report was made at the request of 
cal Research Counal of London m view of th 
portant practical and theoretical consideratw 
(olved The preface sa)s The 
be that the tannic aad method for the ‘resj® 
bums IS one of the most important recent a 
that have been made in modem ri.niLal 

The author discusses in some detail the cWia* 
course the pathology and tbe pnnnple 


titles of the matenil remov ed from the wound 

The «lt«.es ..re e«..»ed m.ero.cop.e.U, hfter mff d by .Je 
three dav s * 
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Rojal Infirmary at Edinburgh The general outline 
of his treatment follows that recommended by 
Davidson The patient is put to bed at once and 
the usual measures for shock are instituted The 
burned area is cleaned immediately, under nitrous 
oxide anesthesia if necessary A fresh per cent 
solution of tannic acid is then spra> ed q\ er it every 
hour until the bro’an coagulum appears No dress 
mgs are appbed, the area being exposed to the air 
under a cage In facial bums great care is taken to 
protect the e>es the external auditory canal and 
the nostrils from the tannic acid Tannic acid on the 
cornea is especially to be axoided The coagulum is 
allowed to remain until it peels readily (from eight 
to fourteen iia>s) If infection occurs drainage is 
secured W removing the crust Under no con 
sideration are hot net dressings used as moisture 
seems to release the toxin 
Of the 117 bums gs ^^re due to scalding and 22 
to fire All but 12 of the patients were under ten 
) ears of age Eighteen were under one >ear There 
were 13 deaths a mortalit> of ii n per cent 
Among the patients under ten jears of age there 
were :i deaths a mortality of 1048 per cent This 
death rate is compared with the mortality of 38 7 
per cent reported by Fraser as occurring in a senes 
of 300 cases of burns in children under ten years of 
age who were treated by other methods Four of 
the deaths in the cases reviewed b> \\iIson were due 
to shock, 3 to acute toxxmia 3 to sepsis and 3 to 
causes not connected with the burn Of 35 childten 
burned to the extent of 12 per cent or more of the 
total body surface only 8 {229 per cent) died 
))hen the tannic acid method is used the outlook 


IS favorable when less than 35 per cent of the body 
surface is burned and though grave, is not hope 
less when from 35 to 60 per cent of the body surface 
IS burned Burns of greater extent than 60 per cent 
of the body surface are rapidly fatal 
Although the tannic acid treatment is carried out 
best in a hospital, it can be adapted to first aid and 
IS much to be preferred to the use of carron oU and 
other greasv substances The author gives in detail 
directions for the emergency first aid use of the 
tanmc aad treatment in mines and factones 

Michatl I. Mason M D 

ANESTHESIA 

Rapoporr B Observations on Spinal Anaesthesia 
with a Report of 500 Cases Ancs Anal , 1^19 
vui 276 

In revnewtng the literature on spinal anxsthesia 
the author was surprised at the diverse opinions ex 
pressed as to its efficacy and safety He has em 
ploved It in soo cases without a death attributable 
to the anistnetic There are no contra indications 
to Its use except m the cases of moribund patients 
and cases of disease of the nervous system Serious 
complications are rare V ascular depression is best 
combated by the Trendelenburg position Caffein 
sodium benzoate is aUo of value Failures and com 
plications can be ebminated by perfection of the 
technique For operations on the upper part of the 
abdomen the injection is made in the first lumbar 
interspace The lower the site of operation the 
lower the point of injection 

George R Mc\uitrp hfD 
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RADIUM 

Regaud C Trogrrss and Limitation In the Cura 


It IS in the interstitial cunetherapy that the great 
^ ^ ^ progress has been made The Radium Insiuule 

* platinum needles in.h a «all that 

Radium tint J KjM 79,91146, ^ ness of o 5 mm but it has altered the technique 

, from the use of a few foci and radiation of (treat in 

I he author bricm reviews the development qf tensity to the use of numerous foci with radiation of 
radium therapy the hopes it holds out and the weak intensity and increased duration ol the treat 
eventual limits of Its efficiencv ment This method of radium puncture is revrvrd 

I.ocaI cunttberapi 'a defined as the use 0/ a lube for certain cancers of small 'lae cuUoeous or suh 
of radium from which the radiations act ©n adjacent cutaneous certain varieties of breast cancer and all 
parts decreasing m intensity accordingto thesquare varieties of cancers of the tongue It gives good le 
of the distance This is by far the most important suits Of 344 cases of cancer of the tongue and floor 
form of cunetherapv Ceneral cunelherapv con of the mouth which were treated m the penod from 
sistingjn the introduction of radio active bodies into iQio to rorfi it gave s cure in 13 perceat In M 

the blood stream has j leldcd little Radiation with additional 20 per cent the local growth was eradi 

th^ penetrating gamma ravs (analogous to \ rays) cated but the treatment failed because of cervical 

which can pass through several centimeters of lead evlensions Vccordmglv a cure of the local cancer 

IS made possible by filtering through metal sullicient wav obtained m 43 per cent Eighty percentofthe 
Iv to remove the beta rays Radon the gas removed cases were inoperable 

from a solution of radium salt was placed first in Rarbum surgen is employed for lesions of lucb 
radio active seeds of glass and later in gold or pUti tvpe or so located as to be incurable by other tvpes 
num and used to great advantage in the treatment of cunetberapy orihe\ raw Incasesofcareuwn* 
of small cancers Aside from the seeds and the beta of the antrum which were treated by Ilautant and 
rays cmploved in the treatment of certain super Monod bv ladium 8ur(,ery m the penod from 1521 

fioal skm cancers local cunetheranv uses nothing 10195 a cure was obtained to jS per cent 
CTcept the penetrating gamma ravs trom small tubes In eiletnal curietherapv radio active sucetas « 

of dense metal preferably indium platinum \t the are maintained at a short distance from theskinbv 
Radium Institute of I aris such platinum needles mechanical means The vanous senes of apphMtw 
mth an active length of 15 mm arc employed at are combined in strengths varying from 
most routinely There arc 3 venes of these tubes of radium each according to the distaacefroM im 
I n one senes the wall thickness of platioum is 05 skm and the duration of the treatmeaC Tao suw 
mm , in another, 1 0 mm and in another 1 $ mm stances are employed for this purpose 
All tubes in the same senes are identical With these Columbia paste and oidrose This procedure has >e- 
.of ,ui,ed .q g^at progress in the treatmer*of evttnviv« 

and deep cancers of the skin bp of 


senes and bv means of supports appticatorsof every 
shape dimension and power are prepared 
There are y main procedures in local curietherapv 
— internal radiation interstitial radiation and ev 
ternal radiation In internal curietherapy radium 
tubes are introduced into natural cavities and pas 
sages of the body such as the mouth nose laryni 


larynx breast and lymphatic glands -- - , 

cancer of the Lp which were treated m the pe 
from 19J0 to 1926 a cure was obtained iQ 
cent of 62 which were operable nt f .(.jm 

sages of the body SUCH as tne mouin nose latyni which were of the borderline tvpe and in . 

cesophagus bladder, and uterus This treatment has of »S which were inoperable 7^^' 8 cm 

not proved very successful m general but will prob lesion requires a skip diatance . ^Ij 

ablvalwaysbe usedm cases of squamous ceU cancer the dose of radium evceeds several nunar 
of the uterus Of a senes of 610 cases of cancer of the grams Such amounts require lead protectio 

cervix treated at the Radium Institute of Pans id the radium for both the patient u 

the period from 1919 to 1926 and representing afl mg the treatment This focm of hu 2 

degrees of extension of the lesion a clinical curewas called telecurietherapy .LjU foci 

obtained m 30 per cent and the incidence of fivre mam lechniques—the use of n't™"®”® j ^f the 
year cure increased from 8 per cent m 1919 to 32 per and the use of a few large ® areera 

cenr in IQ V In 6i cases which were operable a cure expense not more than 4 a ,..j. ,, cm 

was obtained in to percent and themodenceef five ployed The skm ^'^‘atice rardy « ° 

vearnire increased from so per cent to 81 percent The use of greater distances would oe 
IniThborderUnccasestheinadenceoftiveyearcure and extremely costly ,.4... M ihc behavior of 

me eased from 33 per cent to 43 per cent and m 373 The increase in our great 

inoperable cases it increased from 3 per cent to .3 of 

per cent *> 

*a8 
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lesions The essential problem is the destrucUoa of 
aU fertile cancerous ceUs in the invaded area Two 
methods are available to accomplish this purpose 
One IS the destruction of all cells within the area, 
both normal and neoplastic This method is per 
tmssible m the treatment of small superficial lesums, 
but is of little practical importance The other 
method is the destruction of the cancer cells b> cell 
dissection leaving as rnuch as possible of the nor 
mal tissue undestrov ed Such selectiv e radiotherapy 
is possible only when the neoplastic cells are more 
radiosensitive than the normal cells which must be 
presened The selectivity of action is more nearly 
approached as the radiation used is more homo 
geneous and penetrating This etplains whv the 
gamma rays are more selective than any \ rays 
known Gamma rays are as effective as \ rays on 
the more sensitive cells hut the\ spare more perfect 
ly the normal elements of the general tissues In 
principle a cancer should be curable by selective 
radiotherapy if all of its fertile cells are markedly 
more radiosensitive than the normal cells of the 
general tissues and of the neighboring organs trav 
treed by Ibe rays In certain cases tadiolherapeu 
tic measures are relatively powerless not so much 
because of the tadioresistance of the neoplasm as 
because of the radiosensitiveness of the surrounding 
normal structures In cases of cancer of the skm 
cervix mouth larynr and antrum it has been found 
possible by extending a single treatment over a 


penod of several days to obtain a much higher 
incidence of cure than is obtained W'hen the same 
dosage is given in a shorter period and at the same 
time to preserve the integrity of normal tissue far 
more effectively It has been shown that the arrest 
of Ibc cirvulation of the blood to an organ increases 
the radioresistance of that organ The frequently 
repeated and delayed doses of radiation are con 
demned on the basis of the development of a radio 
immunization The single treatment administered 
in a sufbcientlv short time (a few weeks at the most) 
IS essential for the cure of malignancy 
AH techniques of procedure m attacking cancers 
have been tried Radium puncture should survive 
Radium surgerv offers an interesting field for re 
search Internal cunetherapv appears to have given 
the mazunatsuccess which it can attain Apparently 
It will continue to be used only in the treatment of 
utenne cancer Supports of plastic materials ate 
vco convenient and seem susceptible only to per 
fection of detail Telecurietherapy offers great 
promii>e in the treatment of deep lesions but the 
scarctlv and bigb tost of radium limit its progress 
Tbe radiosensitiveness of normal and neoplastic 
tissues must be further studied Always there will 
be the obstacle of too great local extension and gen 
eralization of mabgnant tumors At bes^j radio 
therapy and surgery are only local methods of treat 
ment and are doomed to failure by generalization of 
the disease A J*us8 Laskiv, M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Seale E R ThcEndocrlneAspcctsofScIerodema 
Report of a Case with Glandular Dyafuncilon 
Soulh 1 / J igjg, xni 885 
The author reports a case of scleroderma present 
mg band like and small multiple lesions and evidence 
of derangement of function of several glands of 
internal secretion On three occasions the basal 
metabolism was found to be -7, -ij and -ig 
Dysfunction of the glands governing sexual develop 
ment was also apparent Except for low blood pres 
sure and the lack of response to adrenalin there was 
no suggestion of suprarenal hypofunction The re 
tarded development scanty growth of hair low 
blood pressure and increased sugar tolerance in 
ilicated hvpopituitansm The\ rayrevcaJed^a 
hcation of the pmeal gland Teats of the function of 
the s\mpathetic nervous system showed hypenmta 
bilitv of the parasympathetic or vagotonia 
The author agrees with Ifoffman that persons who 
develop scleroderma have an unstable sympathetic 
nervous svstem the result of an abnormal neuro 
endoermofogteal mechanism often evidenced as 
d> sfunetion of one or mote endocrine glands 

W N Rowixy, M D 


According to the theory of evolatwo eveij 
of the higher animals is descended from s pnnutive 
one-celled organism with an irresistible appetite for 
load and multiplication These are the appetites 
that dominate the cancer cell and cancer may be 
considered an atavistic reversion of certain ceUs of 
the body to the state oi tbetr primitive oae celled 
ancestors 

IVarburg has recentlj shown that the cancer cell 
has somehow acquired an entirely new tjpe of cell 
metabohsm in which it behaves like an anaerobe 
deriving most of its energy from the h>droIy$is of 
sugar into lactic acid and relatively little from 0x1 
dation Chronic irritants produce cancer but the 
author suggests that the epidermic changes are 
secondary to a lymphangitis which causes a lym 
phatic obstruction with resulting oxidatioi changes 
leading these cells to take on the primitive eba 
actenstics „ l ^ l r 

Papillomata or papillary hypertrophy very Ire- 
Quently precedes cancer of the breast, the colon 
and rectum produced experimentally Lupus etj the 
matosis IS often followed by warty growths one or 
more of which may become carcinomatous The 
author has shown that lupus is esseatiallv an obhter 
ative tuberculous lymphangitis In this disease 


blocking of the lymphatic is the primary factor mli 
chronic papillary hypertrophy as its consequence 
PapiUaty hypertrophy as a sequela of pure Ivm 
phatic obstruction apart from local infection is best 
seen in elephantiasis In this condition chromed 
cers at times become malignant The author cites a 
case in which, after radiant heat baths virulent 
multiple epitbeliomata developed 

GgoacE \ CoiirtT MD 

Upschuetx B The Cell Structure of Tumors of 

Human Origin Espedally Cancer of the Breast 
(Zur Renntnii der Zellatrufctut mensctlicfier 
schwvielste msbesondete des Bnistdmesenkrcbses! 
It UH ilm U chnsckr igig 1 671 
For a long time the author has been studying the 
speohe structural changes occumng m the kUs of 
tumors 0/ animaJ ortgin Jo recent studies he hw 
been able to demonstrate similar changes in tufflor 
cells of human origin which vary onlv slightly with 
the race and type of cell of the host The tunon ol 
human origin investigated were two roundceiiea 
sarcomata one naivocsrciaoma, and eight breast 
cancers . 

In contrast to normal cells the cells of a rouna 
celled sarcoma of the skin showed a basophilo par 
aoudear mass and a well stained distinct area 
opIasB In the early stages of tie hrmitioo ci s 
n»\ocarcinoma the differences from normal cens 
were espeaalJy distujct The basophile mass appear 
tag beside fie nudeus is destgoated as fie 
reaction of the cytoplasm In the breast 
mata studied a somewhat modified plastin 
was found In tumors of human origin as m tra 
plantation tumors of animals this plastm react! 
independent of the type of cell of the organ in>o 

and of the mesenchymal or ecfodermalgenesis oi 

tumor All of the bias tomata studied have sho^ 
desenbed cytological changes speahe for 
a fact indicating that blastema is to be coaside 
cell disease ski genms Esmich (ZJ 

Bfgg A M and Cramer t\ Alleged E^erim^ 
tal Production of Malignant Tumors In 
Fowl Lancet ig g cctvu 697 

Begg and Cramerpointout a source of error in t e 

experimental production of malignant tmo 
»owI It IS weU known that the type of 
nated as ' Rous tumor No i can be . 
by the use of an extract of the tumor p3«od tb 
a Berkefeld filter In expenments in ^ 

tbors attempted to transplant a “0^* ‘ Mtraction 
chick by means of an extract obtamed “ )j 

ofthemouse tumorinamortarandfiltraUM 

a Berkefeld filter the tumor that devdo^i 
<£ick was not identical with the mouse turn 
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resembled Rous tumor No i When the data were 
rechecked it was found that the mortar used for the 
extraction of the mouse tumor has been used several 
hours previously for the extraction of ft Rous tumor 
It was evident therefore that some of the filterable 
agent still present in the mortar had contammatcd 
the mouse-tumor extract and giv en nse to the tumor 
in the chick Manuei E LiCTiTEVSTErv M D 

Mason R and Wells 11 G On the Occurrence of 
True Mixed Carcinomatous and Sarcomatous 
Tumors (Sarcocarclnoma) with the Report 
of a Mixed Carcinoma Chondrosarcoma of 
the Th3Toid of a Dog J Canter 19*9 

xiu 307 

The growth of carcinoma stimulates prohferalivc 
actmtv ol connective tissue to lorm the stroma lor 
the epithelial structure Frequently the volume of 
the fibrous tissue growth greatly exceeds that of 
the epithelial growth While sarcomatous change 
is not common m and about carcinomata true mixed 
sarcoma and carcinoma arc known to occur The 
authors report a mixed carcinosarcoma of the thyroid 
gland o! a dog with cartilaginous and osteoid struc 
tures in the stroma and separate as well as mixed 
netsstases 0! carcinoma and sarcoma 
This tumor seems to demonstrate conclusively 
that at least some of the mixed tumors of the thyroid 
are truly mixed sareocarcinomata rather (hen car 
anomata with pseudosarcomatous portions formed 
hy altered epithelial calls The fact that the dog had 
also two small benign growths m the mammary 
gland— one an adenoma and the other ft chondroma — 
indicates that it was susceptible to the formation of 


Accordingly, more than 200 cpmephrectomies for 
hyperadrenalinsmia have been done 

In the 140 cases operated upon bv the author and 
his associates there were no fatalities from hypo 
adrenaliDxmia, but in a case reported by Spasoku 
kocki death resulted because the right adrenal did 
not function 

The operation is difficult when the adrenal? arc 
located near the vessels of the renal pedicle In a 
case of this kind the author was obliged to icmovc 
the kidney to stop the haimorrhage and the patient 
died of shock Three of the author s patients died of 
postoperative sepsis On the basis of his statistics 
Iferzberg estimates the mortality of the operation as 
T4 or IS per cent Oppel s mortality was 7 2 per 
cent In Oppel s last 80 epinephrcctomies there 
weresdeaths amortahty of Sptreent 

Oppel has found that epinephrectomy gives pood 
results also in Raynaud s disease (10 cases) Herz 
berg states that the number of amputations which 
are necessary even after removal of the adrenals 
IS too high Oppel believes that epinephrectomy 
often renders amputation unnecessary 

The permanent results of epincphreclomy have 
been investigated by Oppel over a period of eight 
years In 42 cases there were 18 recurrences and 24 
cures Among the 18 cases with recurrence there 
were 3 deaths Eight of the patients with recur 
rence were under thirty five years of age Oppel 
asenbes the recurrence to hyperfunction of the re 
maimng adrenal In the 24 cases la which a, ua n 
was obtained the period of observation ranged from 
one and a half to five > ears When a patient w ho has 
lost both lower extremities and is threatened with 


both cartilaginous and epithelial tumors The great gangrene of the hands is relieved of the pain in the 

size and malignant character of the thyroid tumor hands and feds well after epinephrectomy he is 

'Tu. i-.j considered cured Of 7 patients who lost an ex 

tremily * have been well for mote than five yeats 
3 for more than four years i for more than three 

years and i for more than a year and a haJf Of 

those who lost no extremity, 3 have been well for 
more than three years 6 for more than two years, 
and 5 (or more than a y car and a half Sceaas (Z) 


showed It to be primary The two mammary gland 
tumors were very small well encapsulated and of 
benign structure Morris H Kaiix M D 


Oppel has proposed epinephrectomy for the treat 
meot of spontaneous gangrene He discusses (be 
problem on the basis of 200 cases He considers re 
moval of the adrenals as causal therapy in the 
management of spontaneous gangrene a condition 
he designates as suprarenal gangrene As a rule 
he removes the left suprarenal becauw the nght one 
is too near the vena cava He recommends the 
lumbar incision with or without opening of the 
peritoneal cavitv Resection of the twelfth nb 
makes the approach easier Attention 1$ called to 
the fact that the eleventh rib mav be mistaken for 
the tw elfth if the latter is poorh dev eloped and that 
such an error mav lead to injury of the pleura 
The author has performed 100 cpmephrectomies 
for suprarenal artenosis and his associates have per 
formed 40 Ilerzberg who has been skeptical re 
gardmg the practical results of the operation Em 
M llccted sj more DamperolT has reported t 
Kubaschev i Sach« 3 Leriehe 6, and Hertz, 4 


DUCTLESS GLAMDS 

Rowe A W Studies of the Endocrine Glands 
I\ The Differential Diagnosis of Endocrine 
Disorders cnasfnnofofji tgig aut $27 

The author has compared the relative frequency 
of TOmplicaiioos in 500 cases of endocrine conditions 
with the frequency of similar complications m 500 
cases 01 non endocrine conditions The findings 
aresummarizedin the table 
The large number of cases of mental retardation m 
the twdocxine group was due to the fact that such 
cases were referred for study only when various 
sugmata suggested a possible glandular background 
Inmaty ansmia and ear disease occurred with 
ataonaal frequency in the non endocrine group 
f syphilitics may be 

traced to the fact that svphilis frequently simulates 
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diseases of tbe ductless glands The small proportion 
of focal infections in the non endocrine group is 
some'abat misleading 

The high inudence of heart disease in Ihc endo 
enne group was found not to depend upon the 
th> roid factor as might be anticipated 
The patients with endocrine disorders, especially 
those with ovarian conditions, had hadaiarge amount 
of abdommalsurgerj 

Endocrine disorder are reported more often in the 
cases of females than in those of males the ratio 
being 31 In general the age at which endocnoe 
disorders develop is somewhat earlier than that at 
which non endocrine diseases occur 

The number of cases in the adrenal and pancitas 
groups 15 too small to allow definite conclusions but 
the frequency of tuberculosi and kidney diseases in 
the adrenal group and of syphilis and cataract in the 
pancreas group seems si^ificant 


'"'^The author has studied more than 4 000 cases but 
in many instances the data could not be tabulated 
satisfactorUy because of the functional levd of a 
single gland and also because of the vaned relation 


ships of composite glands No attempt was mad 
determine soecific causal relationships, hut 
findings seem to warrant the following conciusi 
I The occurrence of most non endocrine compi 
cations m the endocrine group and the non-* 
ccine group in so nearly equal numbers mdiMtM 
that a significant increase in the presence ol a sy r 
tom or a positu e response to a test in the endocnoe 
group IS probably due to thegtanduiarfti-Mr 
. Cot™ ooiendotimt duease -Otto’'™ “ 

be associated selectively with individual n 
nopatbies although usually represented in t e 

WltlUUE SBACKLETON MD 

SURGICAL PATHOLOGY AND DIAGNOSIS 

Roffo A H An Indicator of the Death 

Studied m Cultures of Tissues <n f fro iso 
ua wdicador de la muerte do los toj.dos ^ 

«i los caltnos de tojido in vitro) Are 
1« Ip 9 nv 1174 

It IS difficult to determine the of the 

organism since even after the vital funct 
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body as a whole have stopped the tis ues cootmue 
their vital functions until aiitolysia bungs about total 
disintegration of the protoplasm The au*ho has 
demonstrated survival and growth of tumor cells 
cultivated at vitro without the aid of conserving fluid 
He has found that living tissue gives rise to products 
which change the hvdrogen ion concentration of the 
medium in which it is placed la the presence of Iiv 
ing tissue the medium becomes diatinctlv acid / om 
the absorption of carbonic acid and the production 
of ammo uric, ketonic lactic and other acids 
Tne experiments reported in this article were car 
ried out with the heart of a chicken embrvo ten days 
old and a spindle celled mouse sarcoma When a 
stain was added to the culture medium as an ind ca 
tor (phenolsulphonphthalein i J ooo or r i 500 does 
not aQect he vitality of the tissue) it turned from 
red to y ellow in proportion to the intensilyr of g on th 
of the tissue cultivated W hen the experiments were 
repeated with dead tissue that had been boiled for 
fiv c minutes the red color of the stain did not change 
AunaEV G Mu*can hf D 


EXPEWMEKTAL SERGEEV 


Rous ? and Gilding H P Studies of Tissue 
Maintenance I The Changes with Diminished 
Blood Bulk J Exptr A! igjp J iSo 
Gliding [{ P Studws of Tissue Maintenance 
If The Service to the Liver and Digestive Tract 
Alter Hemorrhage J Lxptr 1/ io»9 1 tij 


Rovs and Giiniso used the spread through the 
living animal of various highly diffusible dyes as an 
indicator of the ability of the circulation to serve the 
tissues undei various rondit)0''s The method is 
direct and searching It shows that blood service to 
the viscera is normally far more profuse than that 
to the skin and muscles After hsmoiibages which 
greatlv reduce the blood bulk sen ce fo the viscera 
is in general still well maintained even when the 
Atutoal i in erfrrmis However gre^t the compen 
satorv contraction of the splanchnic ves$els~-and 
physiologists have long supposed it to be veryr great 
—It certainly does not suffice to hinder blood seivKe 
anywhere in the digestive tract On Jhe ofh«- hand 
the service to certain unessential abdominal organs 
fspleen omentum urinary bbiddet) is cut off m 
large part or wholly and in comparison with the 
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essential viscera the skin and mo t oi the skeletal 
muscles of the Wed animal ate largely deprived of 
crn-ulatioo 

The deficiency takes a curious form some regions 
being Stitt fairly served by the blood while others 
rext to them are po longer well supplied In the 
skin the areas served or not served ire \ ery irregular 
hut are determined to some extent by local pressure 
factors IVithin the muscles the neglect is orderly in 
arrangement and is largely referable to compensa 
ton vasoconstrii.tion Certain oi the muscles those 
used m respiration and m swallowing furnish im 
portant exceptions to the general rule being excel 
leotly served despite the senous general state The 
red bone marrow of the depleted organism continues 
to be well served by the blood even though situated 
in limbs that are otherwise almost devoid of a cir 
culatron The pregnant uterus al 0 is excellently 
supplied despite the aenous general state 

The changes are such as would tend to conserve 
the forces of the depleted organism and contribute 
toils recovery 

GiioiNo stales on the basis of his experimental 
work that the vascuhr re adjustments la compensa 
tion lor a great reduction of blood bulk affect the 
service rendered by the Wood to thegastro intestinal 
tract and Iivpt far less than that to the skin and 
muscles Into the latter tissues India ink is earned 
almost not at ah whereas in the capillaries of the 
bowel and liver it circulates in quantity Zvideat^ 
vasoconstriction is much less effective in these vis 
cera Nowhere do they prevent a patchy ischamia 
like that which u so wide spread in the peripheral 
tissues The blood service 15 maiataned to the same 
extent everywhere throughout the liver even when 
one of Its two sources (hepatic artery ot portal vein) 
IS obstructed and the intrahepatic blood pressure is 
brought verv low 

A pronounced patchy ischemia of the stomach 
and large bowel can be induced by the intravenous 
iPiection into normal animals of sufficient epinephrm 
to cause the systemic blood pressure to mount to an 
abnormally high level Pituitnn used in the same 
way h« a greater effect blood service to the organs 
mentioned may be completely abolished by means of 
It In both instances however service to the small 
gut and liver is still excellently and evenly mam 
/acob M Mora M D 
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EDITOR’S COMMENT 


T ELLETT’S paper on Ihe future of obstetnca] 
I practice (p 339) emphasizes certain features 
^ of a situation that has caused increasing con 
cem among thoughtful obstetricians and leaders 
of medica) practice for a number of 3 ears jeUett 
states that in Holland, England, Wales, Austra 
ha, and Jsen Zealand the maternal moitaht> rate 
from sepsis is from four to six tunes greater in 
cases attended by practitioners than in those at 
tended by midmves He attnbuies the high inci 
dence of puerperal sepsis in patients under the 
care of general practitioners to a number of fac 
tors first of all, to haste unnccessaij mierfcrcnce, 
and sepsis secondlj , to lack of education sufCoent 
to enable general practitioners to treat obstetneal 
complications successfully, thtrdlj , to inadequate 
antenatal care and failure to recogiuze abnormal 
conditions earlv in the course of pregnancy, and 
finally, to the lack of a suitable eavironment for 
the patient duricgand after labor mth consequent 
constant potential danger of exogenous infection 
In a broad sense, these elements of neahness 
constitute an indictment of our entire social ay’s* 
tern, and the problem of prei ention of puerper^ 
sepsis and maternal morbidity has many aspects 
aside from its medical aspects That medical 
men, however, ha\e combated it mote success 
full} jn certain parts of the world than in others 
IS evidenced by the low maternal death rate in 
the Scandinaxnan countries (Jlosbet J Mtd, 
Cincmnati r9J7, viii, 164 ) 

Caldwell and Sluddifords report of the com 
phcations and results of breech delivcnes duruig 
a &\e year period at the Sloane Hospital for 
Women (p 334) and the discussion of their report 
by Burgess, Ehrenfest, Dc Lee, Matthews and 
others emphasize the high infant mortality asso 
ciated with this complication of pregnane}, the 
importance of its recognition early in the course 
of pregnancy and the increasing aj^reciation, 
first, of the value of external version, and, sec 
ondi>, of cassarean section in suitable cases It is 
of particular interest, in connection with a study 
of the complicaUons and results of breech dcliv 
enes that for a time the practice of routme mter 
ference during the second stage mth the patient 
under deep anesthesia was earned out 1^ the 
authors but because the mortality increased so 


great!} the method was abandoned and consma 
live management again adopted 
Gastroscop} as a routme procedure in tie diag 
nosis of gastric lesions has not aroused sud 
widespread interest nor attamed the populanly 
in America that it has in European countnes 
possibly because American medical men are un 
duly fearful of the difficulties associated with the 
pasuge of the gastroscope or because they have 
not had the opportumt} of familiarmng them 
selves with its posslbihtics and the technique of 
its use Cutzeit, in a recent paper in the £rgci 
msse dtr tuneren Medi.in, discusses, on the baas 
of an extensive experience, the mdicatioas for 
gastroscop} and the mfonnation that one may 
expect to secure by the use of this method He 
has found it of greatest value la the recognition 
of gastniis of the mflainiaatory changes sui 
rounding an ulcer, of the postoperative changes 
10 the gastnc mucosa whicn a« not often shomi 
b} \ rav examination— marled gastritis ipasm 
ID the new outlet ulcers at the site of anasto- 
mosis, or ulcers that have been overlooked, of 
b}-per£rophic gastritis, and of atrophic gastritis 
Because of the possibility of studying the inflM 
laatoi} mucosal change about an ulcer he has 
found it of great value in determining the most 
suitable time for operation and the success or 
failure of medical management of an ulcer He 
states that m fort) postoperative cases whicli 
were followed by poor results the cause was im 
ease of the gastnc mucosa which vvas constantly 
present and usuall) more severe than gastnc dis 
ease developing spontaneously 
SneeCs interesting discussion on the f“t'CtW“ 
of the gaU bladder (p 316) in which he sets form 
cbmcal anatomical and experimental evident 

sho" that the gall bladder is an organ of absoip- 
tioa and that material which passes into 1 
through the c>stic duct does not pass out 8S^' 
voO Haberers discussion on the surgeo ® 
bdiat} tract and his emphasis on the => 
seventy and characteristics of bilmry ’ 

ease m different individuals and 
of central Europe (p 319) and Bams , 

and Staiham s papers on chrome 
Its treatment are a few of nun) 
contnbutions abstracted in this month s 
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Blakesl«e G A EjeManifestatlonslnTnctureof 
the Skull trcA Ophih 1939 n 566 
Six hundred and ten cases of skull fracture nere 
reweired with regard to e>e signs E>e signs oc 
curred in 78 per cent The cases nith eye signs had 
a poorer prognosis than those without such signs 
The e\ e signs included bsmotrhage m the lids and 
conjunctiva paralysis of the ettrinsic eye musclo 
including ptosis nystagmus pupillary phenomena 
scotomata, and iundus changes Nystagmus was 
infrequent and usually temporary hmtion of the 
pupils either dilated or contracted nas an ominous 
sign Unilateral dilatation and dtation of the pupil 
tUays occuiitd with rauiural hsmottbage on the 
Mme side and uich suhdural hsmorrhage Scoto 
niata and fundus lesions nere infrequent 01 the 
fundus lesions papillitis and hemorrhage near the 
macula were the most common Chokw disk nas 
Very tare SAMtiri-A Dcwi AID 


'Icflenry D D Pracclcal Points In the Treat 
Rient ol Trachoma / Im U Am J939 sruv 

1J91 


In the treatment used by the author in acute 
<ases of trachoma the folbcles are rubbed ofl with 
the finger covered Hiih gauze saturated with either 
hone aad ponder or copper sulphate in glyccna 
U to s per cent) Copper sulphate {3 to 5 per 
Cent) or silver nitrate (i per cent) istben applied daily 
or tao or three times a week and the patient is la 
structed to use a t 5 000 or i 3 000 solution of mer 
cuncoxycvanide two or three times daily aihome 
In chronic cases canthoplasty is often found 
necessary Grattage expression brossage and 
tarsectomv are done as indicated The author 
desenbes the technique of each of these procedures 
He regards eipression of the follicles m the caruncle 
as of extreme importance To accomplish this he 
seues the caruncle with an ins forceps inserted 
through one ring of a Tnnce forceps In this wav 


the canmeJe can be pulled up and held firmly during 
esprcssioQ ivith the nng forceps 
After the treatment, even patients free from symp 
toms are rc e jammed at regular intervals for a y ear 
or two 

Afcffenry states (hat by the metbeds described 
99 per cent of cases can be cured 

SauuilA Dcm MD 


Holloway T B and Fry W E Asteroid Hyalltls 
Report of a Case with Mtcrochemlcal nnd 
Histological Observations IrcA Opkib , jgjg 


A man sixty tune years of age presented acute 
glaucoma and asteroid hyalitis of the right eye 
Trephination was performed Eighteen days later 
the patient died of pneumonia 
I athological etammauon of the e> e one hour after 
death showed the ordinary changes of glaucoma and 
a homogeneous non cellular exudate beneath the 
choroid On both sides The \ itreous was clear except 
for white spheres which measured from o or to 0 oS 
mm m diameter These spheres were most numer 
ous in the central lower, and posterior parts of the 
vitreous and were arranged roughly m vertical col 
umns They contained a carbonate calcium a 
stearate or a palmitate or both and probably Ipoids 
in commnation SaituEtA Din* Ai p 


x>raaie tt s and ’ 


Im / OpA/i ig 9 zu 832 




toe blind spot was published by Alanofte m i(j63^ 
Since then many others have demonstrated the im 
portance of the study of this spot Gcaefe repotted 
spot amblvopic affections 
C^a-s and Bjeirum lavesUgated its relaUon to 
^u»m Cantonnet its relation to toe degree ol 
relation to posterior 
ethmoiditM Donders proved that the blind ^oot 

Ka* the^SreSeSo 
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The vascular and a\ascular jjotUons of the opbc 
nerve which lie free in the orbit are molved 
primarily m purulent inflammation of the orbit and 
secondarily by disease elsewhere m the nerve In the 
authors opinion, the portion in the canal is subject 
to disease from the sinuses not because of its relation 
to the sinuses but because of the relationship of the 
soft tissues m and about the canal 
The authors discuss the pathological significance 
of the blind spot the indications for its cxamuiatioii. 
Its size and location and the tnetho<t» of mcasunng 
It Nlscn. Wzscorr il D 


Corerdale II \ The Cause and ItesuUs o( Ot> 
struetton of the Central Artery of the Retina 
A Study of Eleven Cases Bni J Ophih 1920 


i SS9 


Coverdale rev icws the literature and repoils eleven 
cases of obstruction of the central retinal atten 

The majonly of the cases are considered to be due 
to embolism but cspeciall) ta older persons the 
cause mav be endarteritis and thromb<»is EmboU 
do not lead to early thrombosis and may pass farther 
alonR a vessel after a time either with or without 
permanent retinal danissc 

The te<lu':tion of the size of the aiTected atteties 
IS due to interference with the blood supply of (he 
artenal wall resulting m degeneration or to accom 
Boclation of the artenal wall to the reduction in the 
blood column Retinal pallor is cau^d ^ redema 
lasting for from one to two weebs and followed by 
necra is 

in complete obstruction the visual field ts mam 
tamed only around (he nerve head Central scoto 
mata occur very early on account of macular 
anxmia 

The macular region is the most vulnerable but if 
Che duration of (he obstruction is short or there is 
normal circulation nearby some central vision may 
return 

Spasm of the artery may be pnmaty or secondary 
to disease of the artenal walls 

‘'ASim A Oeva M D 
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The occurrence of neuroblastoma in homologous 
eyes of twans has not been reported previoasly $0 far 
as the author could learn by a search of (he btera 
tu.e In io2z> twin girls w ere brought to (he 'fayo 
Clinic one of whom had a neuroblastoma m the left 
eye and the other a similar tumor m both eyes 
There were several reasons for considering these girls 
identical orenzjgofic twins The occurrence of the 
neu oblastomaU in a similar situation tp the left 
eves lends support to the theory that these tumors 
del elop from fetal rests that probably go back to the 
siQcle ovum from which such twans develop 
In the ease of one child the left globe was removed 
together with as much of the optic nerve as could be 

obtained Death occuned a year inter 


In the case of the other child the left eie was enu 
deated and radium was used on the rieht eye until 
It could be determined whether the growth was er 
tcndjflg toward the disl The operatioa was per 
formed on the same day as that on the twon siatef 
The optic nerve, which was removed with the glahr 
ai^ared to be normal Subsequently the duld 
entered the public school and kept near the hrad of 
her class until vision began to fad five years later 
because of the development of a posterior cortical 
cataract Six years after the operation the aattnor 
part of the lens was dear but on the postenot cap- 
sule there was a dense layer of granular substance 
which was more dense at the center The large ves 
sets of the fundus could be seen but the details of 
the disk were obscured In the inferior temporal 
cpiadrant there was an irre^ar area 2 by 3 disk 
diameters which gave a white reflex Thisateawas 
not elevated and although not clearly focused was 
apparently on the same level as the fundus No 
large vessels were seen in that regwn and no ether 
lesions were present Tran^mmnaliDTs wm then 
good The tumor had been destroyed by the ra6uin 
1 he increasing cloudiness of the leo wi character 
jstic of compliciied cataract sees in eves ailh exKn 
sive choroidal destruction and probably wa» not due 
to the direct action of the radium 


Martin C. L Roentgenological Studies of the 
Mastoid in infants J »« i9»9 
*ui 431 


Theautfsor believes that in suspected msRoiAW* 
in infants roentgen examination i» of value He 
states that after the age of sit months a cavity 
having the shape of the mastoid can be aemoastiatw 
below the tegmeo tympani and behind the etteiMi 
auditory meatus This cavity vanes m size and by 
the moth T"oMh may measure }{ m in dumeter 
and show definite cell structure although sucfl 
ett^ive development is unusual Diplwlic mas 
toids are probably diploetic from the b g niu"? 
whereas cellular mastoids begin as single Urt* 
cavities which slowly increase in size and umaiiy 
first ^ow a cellular structure between the nintn ana 
nineteenth months ,i 

The presence of pathological conditions m to 
mastoid can usually be delected in good 
grams after the age of six months but dou 
tons often male the intcrpretalioti of the rocn g 
findings difficult . 

Martin employ s the Law technique, using a MKl 

pbced flat on the uble and nx-ntgenographmg 
fnasttadson the same film The babv sch«k 
flat against the eavelte the tube is tilted 5 ? . 

toward the feet and a long slender cone _ 

The baby is held firmly by three assistants and 

eighth second exposures are made with 3 ^ 

allrf gap and 80 ma passing through the tuM cu 
an expiratory cry jLD 
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NOSE AND SINUSES 

Figi F A Stenosis of the Nasopharynx Arth 

Otolaryngol igzg, * 480 

Cicatnoal stenosis of the nasopharynx js rare In 
the past, the condition has been difiicult to treat as 
evidenced b> the great variety of procedures adso 
cated for its relief Many of the proposed operations 
are of httle practical value A few when properly 
earned out will restore the nasopharyngeal lumen 
satisiactordy Most of the reports in the hterature 
gi%e little flmiral information espeaally as regards 
end results 

Eighteen cases of nasophar\ngeal steoosu hate 
been observed in the "Majo Clinic The causes in 
these cases and the number of cases in each ctiologi 
cal group were as follows tonsillectomy and ade 
noidectomv four tonsillectomy alone two heredi 
tarj syphilis three, acquired svphihs two, an inde 
tennmateinflammaloo process two rhino^eroma 
two diphtheria one caustic (sulphunc acid) one 
and a congenital abnormality , one 
The symptoms of nasopharyngeal stenosis depend 
on the degree ot obstruction Often the patient ac 
commodates himself to breathing through a very 
small opening and may present practically no symp 
toms, even m the presence of marked contraction 
^^lth complete or almost complete atresia the 
symptoms are pnmarilv those 0! nasal obstruction 
The lack of ventilation m the nose together with 
UoCked drainage, produces changes m the nasal 
oucous membrane which may be followed by in 
fectiou of the accessory sinuses or deafness The 
sense 0! smed is interfered with and li the condition 
comes on early in life, developmental changes in the 
favies and the contour of the nasopharynx and 
possibly of the nasal foss® may result Xhe voice 
fuses its oonnal resonance and irritation of the 
pharynx and lower respiratory passages may lie 
caused by the continuous breathing through the 
mouth 

The most obvious method of treatment and with 
out doubt the one resorted to most commonly m tbe 
past is mcisioD of the cicatnoal diaphragm and sub 
sequent dilatation \et almost invariably, this 
procedure fails The opening made usually contracts 
to such a marked extent that it becomes useless lor 
respiration when tbe dilatation is stopped and often 
wbenitiscontmued However in cases of congenital 
stenosis this method of treatment has proved en 
brely successful Inosion with subsequent cauten 
aation of the raw surfaces with the galvanic cautery 
or some type of chemical cautery is not a rational 
procedure After reestabbshment of tbe commum 
cation between the oral pharynx and nasopharynx 
the w eanng of a prosthetic appliance held MV ^ace by 
dental bands has been tried Isaacs reported a case 
so treated but did not mention the end result In 
the ulayo Climc such an appliance was used in one 
case to hold a skin graft m place after the scarred at 
tachment of the soft palate had been dissected from 
the posterior pharyngeal wall The graft did not 


293 

take, and the stenosisrecurred Diathermy has been 
used m the treatment of nasopharyngeal stenosis 
with some success, probably due to the fact that the 
scar following surgical diathermy is often less dense 
and has less tendency to contract than tbe scar fol 
lovnng most cutting operations or inflammatory con 
ditions This has been noted in tbe treatment for 
keloids about the neck 

In some of the numerous plastic operations which 
have been devised for tbe relief of nasopharyngeal 
stenosis flaps of mucous membrane from the adja 
cent cheeks soft palate and pharyngeal wall arc 
utilized In others large skin flaps arc introduced 
through a pharyngotomy opening Curtis reported 
a case of dense cicatnaal stricture of the pharynx 
due to syphilis which was treated satisfactorily by 
the introduction of a skin flap through a suprahy 
Old pharyngotomy opening Matkenty recently de 
senbed an operation for the rehef of acatncial 
stenosis of the Dasophaiynx that he has used sue 
cessfuUy in several cases His procedure consists in 
turning up two flaps of mucous membrane from the 
po»tenor wall of the phao'“v one on either side of 
the sienoscd pbarvmgeal opening Although the 
tissue constituting the flaps is taken from the pharya 
geal wall the base of each flap js situated at and 
formed by the posterior border of the soft palate 
The flaps are doubled ovrr onto tbe denuded supe 
nor or posterior surface of the soft palate, and the 
operation is completed by suturing them in place 
1 erhaps the simplest and m most cases the most 
uniformlv successful procedure is that presented bv 
Nw-hoU Nichols concluded that the reason thw 
opemug made bv incision of the scarred membrane 
invariably contracts was that healing always starts 
at tbe apices of this wound and progresses toward the 
median line Drawing an analogy from cases of 
syndactylism treated by tbe insertion ol a seton at 
the base of the web until cicatrisation takes place 
and then incision to this point he inserted a silk 
suture through tbe small nasopharynge^ opemng 
well into the lateral extent of the region of scaiiing 
tied this suture and left it m place until a acatnzed 
tract de /eloped and then freed tbe posterior border 
of the soft palate from its attachment to the pharyn 
geal wall out to this point In 1896, before the 
American Lamigological Association he reported a 
group of thirteen cases treated suiCcsstuUy bv this 
method •' 

In the last six cases of acatncial stenosis of the 
nasopbarynix seen in the May o Chnic essentially the 
same projxduie as that desenbed by Nichols has 
been employed wntb uniform success The only van 
alron wn^uted in damping a small lead weight over 
the suture and allowing the suture to cut 

two weeks The suture and weight are almost in 
vaeiaHy swaHowed The poss.bdity of „S‘o„ 
has bCTU ijnsideted but thus far no difficulty of this 

tlw^b It IS roplaced by another taking a wider 
lateral bite Subsequent dilatation with rubber 
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tipped Kelly forcens has been employed m most Burch P E The Exophthalmos of Craw D;s 
cases Tegaroless of the pnmar> method o£ treat ease llmnesohi i(cd 1939 *u 668 

penods ^Mih marked benefit CTophthalmos m tvbch aU other signs of Cra^e» 

disease s\cre lacking Tour >ears later exophthalmos 


was still present but there was never any sign of 
thjroid intoxication 

FoUomng a rcxtew of \anous theones relative to 
the mcchantsm of exophthalmos m Graves disease 
Burch reports a case of malignant exophthalmos 


KECK 

Wingate II F Two Cises of Riedel t Chroale 
lh>roi(]ltls Bnt J Sutt 1939 xvii 364 

The author reports the eases of tvTo women forty u ov inaugniiui ciopmuaimus 

and thirtj four j cars of age res^pectively The appeanng two > ears after thyroidectomy for bj-per 
chief complaint was dyspncca In both eases there thyroidism m wbch both e>-es were eventually 
was considerable enlargement of the thyroid but in enucleated Exstc I GteevT: M D 

one case the gland was smooth and fina, and in the 

other smooth and cv Stic The symptoms had been tohey F JI End Results in Thyroeardiaes <»» 
present for five and six years •Swri 1939 xc 750 

The microscopic findings are described in detml The surgical management of patients with thr 
andshonaby photomicrographs The chief findings foid disease has shown striking development in tie 
were vv ell defined lymph follidcs and giant cells of a last decade There is almost universal acceptance 
foreign body type the latter embedded in degen . 

eradngactni 

Wingate considers the condition to bo a non 
tuberculous granuloma John It ^ootssv M D 


\Nebster D Studies In the Reactions of Simple 
Goiter to Iodine Su/l Jahns Ihfkint IJatp 
Balt 1939 ilv 3ii 


of surgery as the treatment of toxic goiter The 
author states that at his cluiic they hav e been par 
ticularly intercsled In the cases of toxic goiter show 
ing cardiac failure and have come to designate such 
cases as ' thyTocardiacs 
As a residl of his expeneace with thvTOid disease 
Lahey bebeves that thyroidism in itself does not 
cause heart disease and that there is no heart srtte 
In experimentson rabbits with simple hyperplastic that can be designated as a true thyroid heart This 

thmid glands the author found that ^tassiutn belief is strengthened by the (act that young persons 

iodide injected intrapentoneaUy in quanltties of $ with intense hyperthyroidism over a coastdeitbie 
a g, and r 35 mgm produced changesin tbequantiiy penod of time present ao signs of cardiac decoo 
of thyroid hormone elaborated as indicated by pensatioo Cases in which auricular fibrillation and 
changes in heat production Thesechangciappearw signs of heart failure have devefoped fall into tae 
to vary directlj nithm certain limits mtb the group of thyTocardiao Auneular fibrUlatioa ana 
amount of available iodine as did the extent of the cardiac decompensation associated with ay^ 
glandular involution as determined by biopsy and tb^oidism occur most commonly dunng and wtet 
histological study The relationship apparently held middle age ssd rarely in j ouag persons Thu»« 
true until involution was nearly complete that suggests that cardiac failure m case of hyp« 

y\ N RowLCv M D tbvroidism is due to previous injury of 
Thediagnosis of bypertby r<nd2S!a 

koumans J B The Incidence of Goiter Antong and resulting in heart failure i> sometimes oioicuii 

Adults In Nashxitle Tennessee Saati If J „ 4j,e niore severe and urgent the symptom* 01 
1939 xwi 966 cardiac fadure the more obscure are Ihe symptona 

This article is based on the results of the exami of thyroidism The symptoms of ***,^ 7 ?' ,!?,,, 
nation of goo patients coming to the out patient de elderly persons are usually not those of tne a 
partment of the University Hospital Nashville tionsotypicalinyoungpersoos 
Tennessee AU of these patients had been bom and There are two distinct types of reaction in ny^ 
had lived m or near Nashville. Their ages ranged thyroidism first that of activation witn ‘ , 

from fifteen to eighty two years Goiter was found sictl picture of the disease nm«ceat 

la Sr the incidence of this condition being tbrrefore which is represented by t"® ^ 

17 per cent The incidence of goiter was 4 times response to intoncation Failure to ap^® 
higher in women than in men andwasshgbtJylowee unobtrusive dangers of this apathy ol “S 
amoDff the colored patients than among the white gree in thyroidism has not 

naticnls In women it was highest la the fifth dec the causes of mortality in thyroid surgw 

HI of life, and in men in the second and third At the “ 

rfwrades ^ operated upon J . , g 

The author suggests that whJc the occurrence of the hospital tnakmg the ® ases every 

goiter m the region of Nashville may be due m part pre cent With the 

M onraary iodine deficiency, improper diet and poor thyrocariac coming ^‘7ed opoo 
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dicates that there are essentially no thyrocardiacs 
iiith too marked decompensation to SMthstand sub 
total thyroidectom) 

0£ iQi patients traced and bvnng more than three 
and a half years after the operation 95 have been 
restored to the full function r\hich they had before 
the onset of the li>TDerth>roidism, 4 are partially 
mcapaatated and only 2 are completelj incapac 
itated R V B Snita M D 

Richardson E P Aub J G and Bauer M Para 
thjToidectomj in Osteomalacia Ann Snr( 
1929 xc 730 

The estent to 'C'hich disturbances of endocrine 
function ma> underbe generalued disease has long 
been a matter of interest The framework of the 
bones is not a static structure but one in ubich 
active metabolism is taking place according to dis 
use or activity or in response to demands made 
upon It through sanations in the motgamc salt 
metabolism The relationship of osteomalacia to 
repeated pregnancies and lactation and to an abnor 
taal diet is well know n Bone atrophy may occur in 
response to increased calaum and phosphorus me 
tshohsm in thyrotoxicosis Decalahcation of bone 
may be brought about by the long administration 
of parathyroid extract Iloflheinz collected from 
the literature forts four cases in which parathyroid 
enlargement usually of the nature of hyperplasia 
was found at autopsy Among these cases skeletal 
disease was found in tw enty seven osteitis fibrosa in 
ses enteen osteomalacia m eight, and rickets 10 two 
The authors report a case of hy perparathyroidism 
referred to them by DuBois for further metabolic 
studies The diffuse character of the change in the 
bones suggested osteomalacia although cystic cav 
ities sicular to those of osteitis fibrosa were present 
The admiiusttation of a potent parathy coid ex 
tract causes a rise in the serum calcium a nse m the 
excretion of calaum m the urine a fait in the serum 
phosphorus and a nse in the excretion of phosphorus 
in the urme If this treatment is continued for a 
sufSaent length of time there results a decolaficattou 
of bone which can be demonstrated by the X ray 


With deficiency of the parathyroid glands the re 
\trse results — a fad in the serum calcium a fall in 
the excretion of calaum m the unne, and a rise in 
the serum phosphorus and a fall m the excretion of 
phosphorus in the unne 

The changes m the calcium and phosphorus me 
tabt^sm observed m the case reported were approx 
imately equivalent to those found in normal persons 
teceiviag too units of Collip s parathyroid extract 
per day 

The conclusion was drawn that the patient was 
suftenng from hyperparathyroidism and that the 
osteomalacia was secondary to the assoaated ab 
nonnal loss of calaum 

At a first operation the right lobe of the thyroid 
was exposed freed and turned inward and the infe 
nor parathyroid gland removed On section, the 
latter was found to be normal At a second opera 
tioD another parathyroid gland was removed 
After a period of two years the patient stated 
that he felt very well was able to get about without 
difficulty and had been working for ten months 
Roentgenograms taken for comparison with pre 
vious plates showed a marked increase in calaum 
in the Mnes 

The authors state that there is very little evidence 
that the removal of the two parathvroid glands bad 
anything to do with the result They emphasise 
the importance of 3 diet high in calcium and phos 
pbonis espeaally the latter, when it is apparent 
that there 1$ a dram of calcium from the body 

R \ B Suisx MD 

Horne J Cancerof the\ocalGords Dlfficultlcsln 
Diagnosis and Fallacies In Statistics Pree 
Roy Soe Utd Load 1919 xsii 1547 
Home says that of all diseases of the larynx, car 
onoma of the vocal cords 15 diagnosed as present 
when it IS absent more frequently than any other 
It IS diagnosed by ehaunation Tuberculosis is 
ruled out first then syphdis and bemgn tumor 
Sections for microscopic examination must be cut at 
a right angle to the cord and deeply as otherwise 
errors are frequent Earie I Greeve if D 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Pfinftst A O and Spurting R G Intracranbl 
Aneurisms Their R6!e in the Production of 
Ocular Palsies Ard O/*/* u 391 
Ocular palsies are frequent in eases of intracranial 
aneurism as the arteries at the base to which the 
motor nerves of the eje are in close proximity, are 
those roost often involved There is Sudani mu^ 
cluucal GNudence of intracranial aneunsra unless 
there is more or less h-emorrhage 
The authors report tno cases in each of which 
there was a two-year history of recurrent headaches 
with diplopia and ptosis and finally an apoplectiform 
attach 

In both eTamination revealed monocular palsy, 
ptosis papillcedema and ngidit> of the neck, and m 
one case hemianopsia 7 a oae case the spinal dtud 
was bloody and under increased pressure In the 
other It was dear but \ ray examination revealed, 
;ujt to the right of the Mstenoc edge of the Pituitary 
fossa, a calcified area which was believed to be a tune 
deposit m either an aneurism or a small bimor 
rhagic area Ivo other neurological signs were pres- 
ent 

Both of the patients are still alive 

K>ct H Ilorc* MB 


Blalock A and Bradburn If D Trauniatothe 
Central Nervous Svstem Its ERecc on the 
Cardiac Output and Blood Pressure An Eiperi 
mental Study lui Surg 1919 m ji$ 


The authors carried out three senes of expenmenfs 
on dogs to study respective!} the effect of trauma 
on the cerebrum cervical cord and thoracic cord 
At definite stages in the operations determinations 
were made of the pulse rate temperature arletial 
oxygen, venous ov} gen maximal and minimal blood 
pressure ox>gen consumption, and output of the 
heart 

In contrast to the observations la shock produced 
by bwmonhage in which the cardiac output falls 
tremendous!} before the mean blood pressure falls 
It was found that after trauma there w as 00 definite 
fall in the cardiac output without a suuultaoeousfafl 
m the blood pressure The authors conclude that 
probably for this reason a fall in the blood pressure 
IS not as senous during operative procedures on the 
central nervous s}stem as it is dunng or after other 
types of operations or after hxmoTrhage They be 
lieve that their findings emphasize the futility of at 
tempUng to designate by the word shock ' or any 
other single term the var}-iog conditions which result 

alter trauma and hsmorrhage 

KmutII Hom MD 


Balado M and Carrillo R Decerebrate Rigidity 
from a C}st of the Pineal Gland (£pdcz 
decerebrada por <juiste de eplfisis) Arck arginl it 
neurel 1919 iv, 167 

The case reported was that of a bov twelve }ean 
old The illness had begun two years previauslv 
with progressive loss of vision which had finiUy 
termiuatcd in complete blindness For ten months 
the patient expeneaced difficulty in walking having 
a feadency Co fall to the right Forfourmonthihe 
had been unable to wrik at all and for twenty six 
days at the beginning of the latter period he had 
been somnoJent Also dunng the latter pemd he 
had attacks of convulsions and con:ugite deviition 
of the head and e}es to the nght He had lost a 
great deal of weight His mmd and nsemory were 
better than usual for bo) s of his age During the 
last few da} 8 he had suffered from headache and 
voimting He presented rigidity of such a nature 
that when his arms and legs were placed in a P'^t* 
position they remained there for as long as a quarter 
of an hour Passive movements were relatiTOy not 
mal except for slight ngidity that bad to be met 
come to begin the movement 
Operation revealed a cystic tumor enjinatiiig a 
the pineal gland After the operation the *'®*P*^ 
lure and pulse rate increased pfogrcssively *bc 
death occurred on the tnentieth day . , .._i 
As the rigidity was bilateral and the 
lesions found involved the hypotha^c end tw rra 
nod black nuclei, the rigidity must have been due w 
pressure on these centers The cyst was 
Its growth and was Imed by the celii of « P 
tumor The spasUaty of the lower umbs wm 
to lesions of the m>eUn fiben at the foot oi the 
cerebral peduncles Attacks of nsu/ „ 

mentioned in the bistoiy were doubtless du 

destruction of the nght corpus stnatum 

AcUECV C hloa&U' ^1 

arc .nd Alim 1 

Hydrocephalus as a Factor Jn 

and Localization of Intracranial Turn . 

Ha Investigation and Treatment J 

The authoB discuss the 
hydrocephalus on the *actiosis and lo^aboo 
intracranial turnon, Ihemeans whereby tbepresw^^ 
of hydrocephalus as a theinfla 

site of the tumor may be detennmed «d 
ence of hydrocephalus upon the choice of * 

The mnbaitm si.ssc.trf to sipto H' 
ment of h} drocephalus in the course of m 

*TS,"'tinschimaIob.ln,ct.«»o(lhs=^f- 

of the cerebrospinal fluid due to locahratio 
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tumot la such a position that it directb impinges 
upon the channels through which the fluid normally 
arculates 

2 Pressure upon the great vein of Galen, cither 
directl> or indirectly, and consequent increased 
production of cerebrospinal fluid bj the choroid 
plexus 

3 Distortion of the brain stem b> lateral displace 
ment and torsion and secondarj obstruction to the 
circulation of the cerebrospinal fluid at its most 
vulnerable point m the aqueduct of Sjlvius b> pres 
sure of the hindbrain against the unjieldmg edge of 
the tentonum cerebelli 

4 Obstruction of the circulation of the cerebro 
spinal fluid near the foramen magnum 

In cases of secondarj hv drocephalus developing 
indirectlj, the order in which the svmptoms and 
signs appear is of paramount importance True 
locahzmg signs are noted first if the part afTeclcd 
IS not a silent area 

The chief sjmptoms of secondary hj drocephalus 
are essentiallj those which arc usualh regarded as 
the general sv mptoms of a cerebral tumor They arc 
prunarijy the symptoms of increased intracranial 
tension and may be due to conditions other than 
hjdrocephalus They are headache vertigo vom 
ituig eje disturbances including paptllccdema 
mental symptoms a subnormal temperature, deaf 
ness and tinnitus reduced muscle power tone and 
refleves in the absence of involvement of the motor 

f 'aths occasion^ tremors incontinence of urine or 
Eces and the v anous false localising signs, the most 
important of which are cerebellar signs evidence of 
lesions in the frontal lobes changes in the visual 
nelds minor signs of invoWement of the pyramidal 
tracts and signs of pituitary djsfunction 
The differential diagnosis of secondary hydroceph 
alus includes renal disease severe ansmia lead 
poisoning diabetes mellitus the cerebral form of 
disseminated sclerosis transverse rojelitis vvith 
papiUcedema and conditions which produce in 
creased intracranial pressure such as massive tumor 
growth cedema of the brain and general circulatory 
changes 

In discussing secondan hj drocephalus as a factor 
in localization the authors point out that all local 
wing sjraptoms which develop alter the appearance 
of the general sj mptoms of increased intracramal 
pressure must be regarded with suspicion and that 
they may be used for localizing the lesion only if 
they are dear and unnustaliablc evidences of a locJ 
lesion 

The investigation of a case in which secondary 
hydrocephalus ma> be present is earned out 
careful and detailed dinicaj esaminalion of the 
nervous system puncture methods including lum 
bat puncture cisternal puncture and ventricular 
puncture and X raj examination induing ven 
inculography 

Apart from the mformatian obtained b> ventne 
nlat estimation the evamination of a patient suffer 
ing from secondary hv drocephalus bj puncture 


methods usually produces evidence of a negative 
character , „ . , 

In the X ray examination skull changes, cal 
oflcations pineal shift, and displacement of the 
Isdt cerebri are considered The authors discuss the 
technique of v entriculographj , the interpretation of 
ventriculograms and the complications of the 
procedure and their treatment in great detail They 
emphasize that ventriculography should be em 
ployed onlj when all other methods of erammation 
have failed to establish a diagnosis and to localize 
the lesion and that m this procedure ventricular 
puncture is to be preferred to spinal puncture 

Ol^rvations at operation are useful in confirming 
a diagnosis of secondary by drocephalus 

The authors conclude that the treatment of 
secondary hydrocephalus should be instituted as 
early as is compatible with a thorough study of the 
case It should provide for the relief of pressure 
above the tentonum even when the local lesion is 
Situated in the postenor fossa of the skull When 
the symptoms of a subtentorial lesion are present 
this result is best achieved bv the operation for 
mobibzation of the tentorium 
Seven cases w-itb false localizing signs which made 
the diagnosis o! the site of the lesion doubtful are 
reported in considerable detail with autopsy findings 
David J Ikpasiato M D 


tVakeley C T G A Case of Fibrosarcoma of the 
Cervical Meninges Bnt J Surg 1529 xvii 319 
The case reported was that of a man twenty eight 
vears of age whose symptoms had begun two years 
before he was seen by the author Examination 
revealed loss of sensibility to pam and temperature 
intbeleftbalfofthetnuik below the secondintercostal 
space throughout the left leg and in the inner half 
oi the left ann loss of the superfiaal abdominid 
reflexes ankle clonus on the right side, and atrophy 
of the small muscles of the nght hand 
Laminectomy revealed an encapsulated tumor of 
the cervical meninges (intradurid) occupying the 
nght posterolateral aspect of the cervicodorsal cord 
at the level of the lower three cervical and upper 
two dorsal vertebra: The tumor was removed 
On microscopic CTamination it was found to be a 
fibrosarcoma showing areas of hjahne degeneration 
Two days after the operation the sensory changes 
had disappeared Five years later sensibility and 
muscular development were nonnal and equal on 
both sides Davtd J Ihpastato if D 


SPINAL CORD AND ITS COVERINGS 
Bablschin 1 The Technical Errors and Compli 
cati^s OccuiTing m the Performance of 
^ortotomy (Ueber die bei der Ausfuehrung der 
Chor^lomie vorkommenden lechnischen lehler 
un^ Komphkationen) Bnir ihn CAir , 1929 

«nsory nerve 

hbets xa the region of the spinal cord where the 
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anterolateral bundles of Govrcr intersect is done for 
the relief of pain of various types and origins As 
the thermosensory fibers run in the same fasacnlus, 
the division of the tract of Goner is followed simul 
taneouslj bj a loss of sensibilitj to temperature as 
well as to pain on the opposite side below the site of 
the chordotomy Tactile sense and the different 
types of muscular sense are not disturbed By 
means of chordotomy large areas, even half of the 
body, mav be annsthetized 

The following untoward results may occur when 
the chordotomy is not performed properly 

I Paralysis of the sound extremity with ccssa 
tion of the pam m the diseased extremity This 
occurs when the pyramidal tracts dorsal to the 
Cower nerve tract are cut simultaneously In four 
cases the author noted a transient spastic paraly-sis 
of the Sound extremity similar to Brown Sequard 
paralysis and m three cases an isolated Babinsici 
reaction 

j Recurrence of the pain on the diseased side 
due to insufficient division of the sensory spin-i! cord 
fiber 

i Recurrence of the pain on the diseased side and 
the development of a spastic paralysis on the other 
side due to too great extension of the incision dor 
sally so that only a part of the sensory fibers of 
Gower 8 bundle and a part of tbe motor fibers of the 
pyramidal tract were cut 

Complications of short duration are (i) ring 
formed girdling pom which develops at tbe level of 
the chordotomy on the corresponding or opposite 
nde and ceases after from one to three weeks, (s) 
urinary retention lasting for from one to two weeks 
and (i) ifltestinaj paralysis nhich after bilateral or 
repeated cbordotonues may persist for from two to 
file days 

In describing the technique the author states that 
the patient should he ca the diseased itde The 
vertebral arches must be completely removed to 
their points of insertion In unilatera chordotomy 
it IS sufiiaent to remove from two to two and a half 
arches but in bilateral chordotomy no fewer (ban 
three must be removed in order that the two ina 
sions will be made at different levels in different 
segments When the pam is localized below the 
diaphragm the chordotomy should be earned out 
at the level of the fourth and fifth thoraac segments, 
which Correspond to the third and fourth thoraac 
vertebf® \\ben the pam is higher up the masion 
must be made correspondingly higher and at a point 
two or three segments above the upper bmit of dis 
tribution of the pam The first and second thoraac 
segments must be avoided as otherwise through in 
lury of the cilio pinal center tbe Horner syndrome 
will appear and there may be a reflex effect on the 
heart The fourth cervical segment should be 
avoided as it is the center of the phrenic nerve The 
dural sac roust be opened without injury of the 

^^Tbis exposure provides a good view o] the cord 
and nerve roots and the firmness of tbe denticulate 


ligament preiests the formation of postopentne 
adhesions between the spmal cord and tbe dura 
The arachnoid should be divided bluntly with i 
Kocher sound between the aatenor and postenot 
spinal nerve roots In this manner the literal cof 
umn will be exposed If the arachnoid is divided ui 
the Budline, the cut edges form longitudmal folds si 
the lateral surfaces and may simulate the denticuLite 
ligament and even the anienor spinal nerve roots 
Injuryr of the debcate spinal cord vessels must be 
avoided as the least hsmorrhage discolors the tis 
sues and makes orientation ifScult The cord 
should be turned po degrees This u usually done bv 
traction on the denticulate ligament which is gra«ped 
outside the arachnoid and ivided immediately at 
the dura If the dcntictdale hgamear tears bemuse 
of insufficient development or if the cord is onlv 
slightly movable the pia miter may be grasped 
superfiaally with fine ophthalmological needles 
This can be done without injury of the pjTaaadal 
tract only in tbe region of Gowers tract Traction 
on the posterior roots must be avoided as it siU 
cause severe neuralgia If it is unavoidable the cot 
responding root should be divided proximsffy la fie 
site of the injury In extreme cases tbe delate 
anterior root may be used to turn the spinal cord but 
It IS apt to tear 

Most important is tbe accurate determioatioa of 
the Lmits of the innsion and the technique bv wnica 
It should be made Spenaj care is necessary to 
termme tbe posterior limit which tuns immediately 
along tbe pv rxmidal tract In this detenmaawa me 
surgeon snould keep to the jnidhne between 
of insertion of the posterior and anterior ro ts ta Ih* 
cord The deotjcuJifebgamcnt should be only 
as a general guide The anterior border usually nins 
along the bne of exit of the anterior roots about 
3 mm from the posterior border If 
root IS adherent to the cord it u difficult to find ajd 
must be traced upward from its ite of exit from tte 
dural sac to the cord Sometimes it can be rews 
nized from the accompanying fine blood vessel wtucD 
runs obfiquefv afoog rft« Uteea) st.r*3Ce oi Ihe « 
and shows the direction of the root from m fro 
above backward and downward Displacement 
the anterior limit of the lo won about i ^ 
ventrally is of no importance but postenoriysuro 
displacement may lead to incomplete division oi 
sensory tracts and recurrence The anterior litw 
the chordotomy must reach tbe site of insertio 

the antenoc spmal nerve roots . nf 

The setting of the limits and the 
chordotomy are easiest at the level of the . 
exit of the anterior and posterior r«ts from 
spinal cord If whvti the cord u replaced 
surface especially its postenor Imt is not „ 
tbe tnasion has lien properlv made li e' e * . 
edge IS visible the pyramidal tract has been J . 

Ihe depth of the maston vanes betwwa r J w 
3 S mm The analgesia depends not "P®" , 
but upon the depth of the chordotomy ^ of 
cotumn may be divided from without in 
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from within outward The author uses a chordotome 
•with a h\ade 3 mm long so that he can divide the 
column from within outward He inserts the chord 
otome its full length into the posterior border of the 
mcisioa and brings it out at the anterior root, the 
entire mass of the column being thereby divided with 
the peripheral fibers which lie next to the pia mater 
A sign of complete division of the column is the deep 
separation and moderate gaping of the wound edges 
along the entire cut surface AU coarse sawing and 
puUmg movements must be avoided as a punctate 
escape of blood may lead to cedema and necrosb 
After the cord has been turned and the area of 
incision has been determined the chordolomy can 
not be delayed too long as it is not easy to hold the 
desired place by traction on the delicate denticulate 
ligament for anv length of time and the operative 
field IS soiled by the tnckling of blood or spinal 
fluid The extent of the incision must be detenmned 
with speaal care in cases of stable benign diseases in 
which pain is often the only symptom The largest 
inosion IS indicated in cases of malignJnt tumor m 
wbch a bilateral chordotomy 13 often indicated if a 
spread of the disease to the other side is expected to 
occur soon In such cases injury to the pyramidal 
tract is 0! secondary importance as most of the pa 
tients are confined to bed The greatest care and 
conservatism are necessary m cases of painful ampu 
tation stumps and in the cases of paral) tics who can 
etfll move about The correct extent of the incision 
cannot always be determined the first time but if 
necessary the chordotomy may be repeated at a 
higher or lower level Chordotomy should be per 
formed only by surgeons who are experienced in 
operating on the spinal cord Emeu Heupbl (Z) 

Oppel V, A Experiences with the foussepp Op 
eratlxe Treatment of Syringomyelia (Ltfahr 
UDgen out der opcrativen Behandlung der Synngo 
myelie nich Poussepp) Arch / klin Ckir igig 
civ 416 

The changes m syrmgomyelia consist in a prolife 
ration of gUomatous masses in the gray substance 
of the spinal cord or its central canal The gliomatous 
masses undergo cvstiC degeneration Espeaally the 
cervical portion of the spinal cord is allected 

Poussepp has called attention to the fact that the 
Central canal of the spinal cord becomes dilated as 
the result of the collection of cerebrospinal fluid and 
that this fluid exerts pressure on the spinal cord 
from within thereby producing some of the symp 
toms of syTingomyelia Poussepp proposed opening 
the central canal and draining the fluid He per 
formed a laminectomy at the level of the sixth and 
seventh cervical and the first thoracic vertebrx, 
split the dura and opened the central cand from 
behind through a smdl vertical incision about 4 mm 
lateral to the imdline After the canal bad been 
emptied the dura was firmly sutured and the mus 
des and skin were dosed tightly The author re 
ports seven operations of this type performed on sit 
patients with no mortahty 


m 

The syndromes of syringomyelia may be divided 
into thiee groups (ij weakness and subsequent 
atrophy of the muscles of the upper extremities due 
to involvement of the gray substance of the spinal 
cord especiailv the anterior horns, (2) disturbances 
of pain and temperature sensibility due to involve 
ment of the postenor horns or interruption of the 
conduction paths for pam and temperature sense 
anterior and posterior to their site of crossing and 
(3) trophic disturbances due to involvement of the 
sympathetic centers of the spinal cord (lateral 
horns) Not rarely these symptoms are espeaally 
marked m one of the upper extremities 
The one sidedntss of the clinical symptoms deter 
mines the treatment The central canal should be 
opened from the side of the most pronounced 
changes As the sy mptoms may pass on to the lower 
extremities it must be assumed that the central 
canal is dilated for a considerable distance Never 
Iheless this canal should never be opened in the 
loxrer portion of the cord but always in the cervical 
portion The result of the operation depends first 
on the time of the intervention The spinal cord 
must not have been damaged so much by the pres 
sure that it cannot recover 
Toussepp first does an exploratory puncture and 
then opens and probes the central canal, but the 
author never probes and rarely does an exploratory 
puncture As the po»terior bundles of the cord are 
usually left intact by the disease the canal should be 
opened outside of the posterior bundle and the 
pyramidal tracts 

The symptoms of sv ringomyelia are pre eminently 
those of an affeition of the anterior portion of the 
spinal cord The cord is first compressed anteriorly 
The clmical svmptoms are predominantly unilateral 
This fact cannot alwavs be explained by the forma 
tion of gUomatous tumors as there may be one 
stdedness without such tumors Hypothetically, it 
may be explained by variations in the spinal cord 
The mass of the anterolateral portion of the cord 
may be smaller or larger and may be further to the 
right or the left side This explains why patients 
m whom the mass of the anterolateral portion of the 
cord IS smaller on the right side suSer first from 
pressure in the right central cavity and those in 
whom the mass of the anterolateral portion of the 
cord IS smaller on the left side suffer first from pres 
sure IQ the left central cavity when the central canal 
becomes dilated 

The author believes that the spinal cord canal 
should be opened from the side of the greatest de 
struction the greatest compression and the greatest 
protfuswn of the cord As opening of the canal 
antcTOrlv^rough the anterior commissure is tech 
anf fatroys the ate of crossmg of 
the conduction paths for pain and temperature as 
with ^stenor opemng it is necessary to nass 
through the healthy posterior bundles and as en 
tiMce from behind Md laterally (in the region of 
motor d.^ 

tmbances it is necessary to enter through the 
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antero external basal bundles and the antenor bora 
and open the canal imine3iatel> anterioi to the 
denticulate bgaroent The line of inosion therefore 
conesponds to that of the maximal disturbances and 
the site of greatest invohement The technique of 
finding the anterolateral bundle is the same as in 
chordotomy, but the inasion must be \crtical in 
order that injury to the gray matter will be minimal 
In tuo of the author a cases the nound separated 
after remo\al of the sutures probably because of a 
trophic disturbance of the dura Therefore the su 
tures should be left in longer A second compbea 
tioD observed bv the author vras a hxmatoma in the 
muscle layer and a collection of fluid perhaps cere 
brospmol fluid, uhich tnckled through the sutures of 
the dura In one case Oppel noted disturbances 
referable to the pvratmdal bundles even though 
these structures bad not been touched These bun 
dies arc exceedingly sensitive and the inflammatory 
process around the wound canal may have spread 
to the pvramidal tracts It is possible aUo that a 
slight accidental disturbance of the pyramidal 


tracts durmg the turning of the spinal cord at tha 
denticulate ligament in the opetuns of the central 
canal through the antero-extereal approach may 
produce spastic phenomena below the site of open 
turn 

Of the SIX patients operated upon by the author 
one showed no improvement The spinal cord must 
therefore have been partially destroyed. In one 
case improvement was uncertain because of psj chic 
defects In another case sensation was unproird 
but disturbances of muscular function in the n|ht 
upper extremity appeared as a result of techmeal 
errors In the three remaining cases the result was 
cxceUent 

In conclusion the author states that a final opinion 
regarding the method of opening the central cMsl u 
still impossible but by the use of the tjpial tech 
nique of Poussepp and the anterolateral route an 
extremely severe and incurable disease has bewme 
amenable Co operative treatment and escrlient 
results can be acluev ed in cases not too far adi »nflei 
Ewca lUuriu P' 
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CHEST WALL AND BREAST 

_ Chronic Cjstlc Niastitls of tht 

D^use Non Encapsulated Cystic Adenoma 
tousType Inn iiirg igjg xc 8S6 
The condition discussed by Bloodgood has been 
knoTi-a as Reclus disease ‘Schimmelbusch’s dis 
ease’ diSuse papillary cystadenoma and cob 
blestone breast’ Up to 1906 it nas bche\ed to be 


the diffuse comedo adcnocarcitionia, and diffuse cat 
cinoma of the acute type, nhich is morphologically 
the most malignant type 

In conclusion Bloodgood emphasizes that chrome 
cy Stic mastitis of the diffuse non encapsulated cy stiC 
adenomatous type i» not a precancerous lesion any 
more than the lactatmg breast but may present 
microscopic pictures that are difficult to differcn 
tiatc from those of cancer He states that as today 


assooated mth cancer m at least jo per cent of the more and more women are coming for etatmnation 


Bloodgood is now of the opinion that it 
associated with cancer only incidentally and is not 
a precancerous lesion Its cause is not known 
In a small percentage of cases there is a discharge 
from the nipple Intermittent retraction of the nip 
pie IS practically diagnostic but occurs in less than 
10 per cent of the cases On palpation a shotty 
condition of the breast is noted m addition to in 
creased firmness of the tissue The edge of the breast 
is smooth and sharply defined not unlike the sharp 
edge of the liver When the breast is raised away 


immcdutely after the first symptoms are noted a 
greater number of breasts with chronic cystic mas 
tills of this and other types are being sacrificed He 
Is confident that if surgeons and pathologists would 
give more attention to the study of chronic cystic 
mastitis fewer women would be mutilated In order 
to pve all women who may have a cancerous lump 
m the breast at least a 70 per cent chance of cure we 
must bring them all under observation within a 
month of the time that the condition is first noted 
In probably 70 per cent of the cases operation can 


from, the chest wall it curves and feeU on palpation b« decided against by pupation alone Of the 30 
like a saucer with a thickened edge The condition per cent in which the breast must be explored be 

may be more advanced m one breast than in (he nignancy of the lesion can be recognized in one half 

other One breast may be simply shotty without a ot more bv gross inspection and examination of 

oefiiute edge and not yet saucer like, ’ while ibe frozen sections Manuel E LrcuicNsTsw M D 

other breast may have reached the saucer stage 
The pathological process first appears m the upper 
and outer quadrant of both breasts It always in 
volves more than a quadrant and encroaches first 
more on the upper and inner quadrant than on the 
lower and outer quadrant The lower and inner 
juadraul seems to be the last to become involved 
Lvenover a fully developed zone there is no atrophy 
of the subcutaneous fat or dimpling ot the skm f 


TRACHEA, LUNGS, AND PLEURA 
Ilellslng r Cases of Thoracoplasty from the 
Osterisen Sanatorium During tlie Period from 
IVIV to J928 (Fselle von Thorakoplastik aus den 
SanaWnum 0 wwsen in den Jahten jgt^igiS) 
4((a med Stand tg g leu 521 
The author reviews forty cases m which thoraco 


CTOl when there are signs of inilammatwn of (he plasty vras done with speaal consideration of the 
skin As a rule the nipple is free but there may be indications for the operation and the results The 
congenital contraction of one or both nipples or surgeons were Kev Perman Nystrom and Hage 
rarely intermittent retraction Unilateral retrac strom Key does a subperiosteal resection 0! the 
ticm of the cancer type has been present in less than nbs whereas Nystrom removes the periosteum on 
3 I^r cenloi the cases the outer side with the nb and separates the nb 

undertheterm chronic cystic mastitis maybe on the umer ide usually between the parietal oleuTw 
poised two distinct umdiliona In one a large and the periosteum the periosteum being t^srebv 
Slagle or TuviWpVc cyst predovnmatts m the gross almost completely removed ^ 

?f5f ■” "“'f T”" ■f'"' indict, ons tor thoiicopl.tt, aWt Ibn 

1,115 or^aled ducts or papillary cj stadenomatous same asthose for pneuraothorac ercept that thnnru 
mas The latce ci sis include sinple blue domed plasty is usually to be considered only "ben pneuSo 

S?, ‘!1'”'»S adbesrorrs The condrtron produced bv pneumotkrr?; 

's ‘■"c'! JS .'>1' breast ra reparable that rs the £ng can ,ega.“™ «„clSa 


in contradistinction to the shotty breast 
Other chronic lesions of the breast noted during a 
study of diffuse chronic cystic mastitis were ttau 
matic mastitis the caked breast of the pyogemc 
mastitis of pregnancy ot lactation tnbeiculous mas 
tills, metastatic mastitis occurring after infections 


^rtiaUy should it be necessary to stop the treatment 
^causeof an unfavorable effect on the normal lung 
permanently func 

performed only in unilateral 
cases m which the process m spite of sanatorium 
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culosis in ^'fuch the general conition is good and 
there is a tendency toward contraction The better 
luog must be heaJthy or anv tuberculous process 
»Uhin It must be at a complete standstiU as ptord 
by a Jong penod of observation The operation 
must be done during an afebnle period. In cases 
svith large apical cavities thoracoplasty, even in 
eluding phrenic exeresis has not given favorable 
results LoiTsAcowzir MD 


Archibald E The Classification ol Operauve 
Risks In Respect of the Operation of Tihonco 
plasty for 1 ulmoriary Tuberculosis and the 
Results of That Operation Catidii’' Jf -tst 

/ ipao XXI jar 


treatment, continues to spread or does not ncede 
‘ Unilateral cases ’ are not only cases in which the 
better side is pathologico anatomically noimal but 
also cases in which there are no dnucal signs of 
disease oa the other side or disease known to have 
been present on the other side is regarded as cured 
The most important changes in the worse 
lung IS Contraction evidenced bv flatteniDg and 
diminished mobility of the thorat and displaccnimt 
of the trachea Roentgenographically, contraction 
u revealed b> narrowing ol the interspaces between 
the nbs displacement and dilatation of the trachea, 
displacement of the mediastinum with the heart, 
and high position of the diaphragm Contraction is 
considered the sign of a good reaction li shows that 
healing bv the formation of connective tissue it 
taking place This healing process already begun is 
favored bv thoracoplasty T herefore the ideal cases 
for thoracoplasty are those showing more or less 
contraction on the worse side Of the forty cases 
reviewed by the author thirty showed contraction 
As regards changes in the more normal lung (he k'k<-u >4 » “uu oh; vsk v> 

cases may be divided into five groups (i) those other lung The patients are adults m good «!«•» 

with neither phvsical nor roentgenological changes condition wiih a normal temperature and puh* 
in the more healthy lung (eleven cases m the series rate but vnth positive sputum The \ rav she"* 
reviewed) (j) those showing roeotgenoJogical disseminated Jesioos m one fung or lie 

changes at the hilus but no definite tubercidous upper third of one lung On account of the fibtoas 

foa in the parenchyma (four cases m the senes the lung is contracted the travhva zaed.-«iai»i 

reviewed) (3) iho e with roentgenological changes and heart are pulled to tbe affected side sad tie 
but no physical symptoms (three cases in the senes 1. 

reviewed) (4) those with physical but no roent 
gecological changes (none in the scries reviewed) 
aQd(s) thosewithroentgcnologicaUswell asphysicd 
changes (twenty two cases in the senes reviewed) 

The deaths in the cases reviewed occurred in the 
acute cases with a duration of frotn nio« months to 
one y car and tea months 

The author believes that m general patients 
more than forty five years of ape should not be 
operated upon 

In the cases reviewed the sputum varied con 
siderably in amount and contained bacilli id all but 


\V itb respect to the n»V of treatment by thoraco 
plasty Archibald classifies cases of pulmonary tuier 
culosis mto three groups as follows 

1 Javorible cases These are cases of chroniv 
fibroid tuberculosis which is predominantly uai 
lateral usually with cavities no larger (baa a 
pigeon s egg and without any sign of actiwty in 


fwo 


As far as possible the operation waspcrfonnedin 
an afebrile pfriod 

T\hen the patient did not gain weight in spite of 
nutritious food tbe results were poor 

A recurrence of tuberculosis m the lung on the 
side operated upon developed m two cases 


diaphragm may he raised Tie ether Juog » we^ 
clear but the lesions within U are minimal sna 
fibrotic Sanatorium care has reaehea tie limit « 
us usefulness but the patient u prevented from « 
turning to active life by the posiUve sputum uia iw 
almost positive a> usance that aclu'e We woui® 
cause a relapse , . 

2 Doubtfulcases In thecases ji tiJ>growH>«« 

IS more extensive infiltration of the mote <u ea 
lung and the cavities ate multiple or urge u 
other lung is under suspiaoa, aad the general 
dition IS not good. There are occasional 
of slight rise in the temperature and pujo r«e 
tbe patient has lost a httJe weight aod 


' patient 

me sputum lujikciii/ - 

xhovvs larger cavities more infection , 

destruction in tbe less involved lung ^ 
tbelcss there arc evidences of reasonably £<» 
ance in tbe form of sevr contraction in the 
diseased lung The prognosis without operation 


Apical cav ities (lid not collapse in spite of repeated poor , .v . ^.«.m the leaon u 

posterior and anterior thoracoplasties ^ This w^s ^ 3_ Lnfavorable l°J,,!f„^,[^^^teDSiye often 


posterior ana anterior iDuracopiasucs m» »» 3 „ ,Tt»nsive often 

eiplained bv changes la the chest waff and espeaafty detmitefy progressive obed lunf 


a^he costal cartilages in the form of more or less involving both lobes In the less 'pjj, 
marked calcification the size of the cavities and the signs of more and lie 


marked calcification the size of the cavities and the signs of more recent tuDercuiuus 
characterof their walls, tbe rdalion of the cavity to be seen The *Thr^Losisi>«»l«®''^ 


the ribs (it IS much more difficult to collapse a cawtr 
which U adherent to the chest w all than a cavity that 
is surrounded by elastic lung tissue) tbe inavccssiWe 
position of the apex, the difficulty cl removing tbe 
first nb, and interference by fie clavicle 

The author concludes that thoracoidasty is of 
most value in cases of unUateral chronic tuber 


general coodition IS poor Tieprognosisu 
unfavorable , cases 

The aJibor reports the results m nmety 


operated upon more than a year ago j « 
Of twenty four patients who emrd 

favorable n k$ 66 6 per cent are , per 

z6 per cent show marked improvement, 
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cent show moderate improv^meM Three d>td b.t 

«nU nTip ftMth Tn« Hiip to the operation tmum (3) secondary deposits m (issues other tnan 

foiirSe paUcD's who^wetc regarded as themcdiastmalglands amongwhichwerecommoidy 
doubtful rfsks 38%r cent ore practicall) cured and the «rviciil glands tje luer, the 
about 14 per-cent show maiUd iroprovement the htam and the bones, and (4) giant cells or 
Nine died Three (6 6 per cent) died as the result multinucleated ceU masses like syncytium General 


of the operation 

Of twentj one patients who were regarded as un 
favorable risks not one has been cured and onlv 
three show marked impro\ement Of fourteen who 
died eight (38 per cent) died as the result ol the 
operation Archibald etplams the performance of 
the operation in this uofa\orable group b> the fact 
that it oSeted the oiil> possible chance for relief 

He sa>s ilhile for bumanitarian reasons it will - . . u * 

contmue to be difficult to refuse operation to these published prevrouslj The viewuheia that au types 
‘poor nsk patients recent experience encourages of carcinoma of the lung can take onpn from bron 
the hope that the high operation rnortaliU can be chial structures and that the xanous forms of these 


caraaiioatosis did not develop 

J D WiiiEiis, M D 

Weller C \ Entdifferentlation In Primary Car 
cinoma of the Bronchi and Lungs J Cancer 
Restarch ig g nil *i8 

This article is a histological analvsis of fourteen 
cases of pnmary caronoma of the lungs and bronchi 
(he dimea! descriptions of tweheof which have been 


natenallx reduced by doing the operation in three 
or four stages rather than in the usual two stages ’ 
Cases of pulmonary tubirculosis complicated b> 
empjema are dimded by Archibald into three 
groups (1) those m which the pleural effusion is 
seropunilent (j) those in which itis a thick green 


tumors are related to one another as a progressive 
senes with an ascending line 0! diilercntiation 0! 
parent cells and a descending hoe of varjnng degree 
of entdiffcrentiatioD 

An logenious scheme has been devised to simplify 
the dassihcation 0! the t^es described On i 


uh fluid and fj) those with a mixed infection In diagram represented b> the fetter "i the most highly 
the first group simple lhoracoplast> if indicated diflcrentiated columnar celled papilUrj mucin 
may oxercotae the effusion In the second because forming adenotaronomata are placed at the upper 

of the thickness of the pleura thoracoplasty must extremity of the left hand limb There are two of 

be much more extensive than usual In the (bird this ()pe Loxxer do'vn on the limb is placed an 

some sort of open drainage must be done adenocarcinoma with smaller spherical or polyhedral 

Ralph B Drtraxv MD cells and gland like spaces but no papillarj structure 

„ . Next i» one xvjth a tendencj to become scirrhous and 

Schuster N II The etiology and Pathofogj of with absence of mucin The fifth is a medullary 

Primary Lung Tumors J lath fr Bacterial, adenocarcinoma with polyhedral bning cells in one 
19 } xxxii ,99 or two layers and a coarse stroma In the sixth the 

The author studied sixty two cases of lung tumor predominant ty’pe i» a medullary neoplasm re 
to determine the importance of occupation infection sembhng a non cormfying squamous celled car 

and irritation m tne etiology No relation of the cinoma The seventh whi^ ends this senes at the 
neoplasm to occupation could be established The lower end of the left hand inclined limb of the 
mfections mentioned m the recent and remote diagram is a scirrhous type of neoplasm with slender 
histones included tuberculosis svpbilts induenza columns and cords of cells running through a dense 
pleunsy, and chronic cough with bronchitis The hyaline stroma 

imtations recorded were associated with the in On the right hand limb of the 1 are placed four 
halation of dust coal sibea steel and imtatmg lumora which are frankly of the squamous celled 
(ype Beginning above with the most differentiated 
rortj SIX of the patients were males The tumor there is a tyTiical cormfying medullary squamous 
®^'^tred in the nght lung in thirty one cases and 10 celled carcinoma vnlh abundant keratohyaline for 
the Uit lung in twenty three In five cases there madon and epithelial pearb The next two in this 
was bUateral involvement descending scale are practically the same as the 

rive of the tumors were probably of thymic ptecedingone but show less cormlication Thelast 
engm Two of these were Ivmphosarcomata one one on this hmb of the diagram comes near th.* l-.!f 
«as a small round celled sarcoma one a large round «»- »— v 

celled sarcoma and one a tumor of undetermined 
type There were three pulmonary sarcomata— a 
large round celled tumor in a child fixe years old a 
spindle celled tumor in a girl twenty-one years old 
and a small round celled tumor in a man forty two 


one on the left bmb and has a corresponding re 
semblance to it It consists of a non coraifving 
^uamous celled carcinoma in the form of large 
Jtots of cells These cells are small and their cyto 


plasm IS scant 

years old In fiftv four cases the neoplasm was a mg tumors* ThesV«\ too iLu^ffiaendv 
carcinoma of epithelial origin All of these cases bad to%how whether th^pa “nrcdls Se 
(be foUo,Mng features in common tD bronchial or squamous celled in type Thet art 
obstruction by a bulging growth m the wall or in smS round cells with h»b. rZtZ ® “P 
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glandular architecture on the other There is 
marVed resemblance in them to small round celled 
sarcomata 

Thus this senes of carcinomata of the lung begins 
with an undifferentiated tjpe irJuch becomes pro 
gressively more differentiated and ffnally ^verges 
into two different tjpes, ending la the typical 
squamous celled and the columnar celled tumors 
In this senes the undifferentiated cell caronomata 
giae rise to widely disseminated metastases while 
the more full> differentiated columnar celled types 
fall behind in this respect Tbe squamous celled 
types spread chiefly b> estension 
There are eighteen photomicrographs to elucidate 
the classiffcatian J D MD 

HEART AND PERICARDIUM 
Graham E A Decompression of (be Heart \nn 
ii<r| 19 9 xc 817 

Following a resaew of the literature Graham re 
ports two cases of decompression of the heart 
When the heart is greatl> enlarged two kinds 
of serious compressive effects mav result Those of 
one type are exerted on the heart itself and those of 
tbe olW t^-pc oa other intratboracic structures 
Graham discusses the heart whuh t> so large that it 
IS embarrassed by eonrmement n ithin the chest wall 
The tot case reported w as that of a bo> fourteen 
jearsofagewho since his fifth }car following acute 
articular rheumatism had been obLged to spend 
most of his life on a cons alescent farm and in a bos 
pital because of frequent attacLs of cardiac dccom 
pensatioii On November 5 igtS under novocaio 
anicsthesia the author removed the fourth and ftftb 
nbs and costal cartilages including the periosteum 
and perichondrium from the left border of the 
sternum to the anterior axillary line After this 
operation despite the decompensation the patient 


stated that his sjTnptoms were much more eauly 
endured than before 

Tbe second case was that of a five jear old prl 
with cardiac decompensation following several at 
tacks of rheumatic fever Erarmoation remled 
mitral stenosis aortic insuCciena aodmjocardius 
with a marked precordial bulge and very evident 
heavmg of the whole prccordium On Jaanarv 1 
iQjp under nitrous OTide anistheaia theautborre 
moved the fourth fifth, and sixth ribs and costal 
cartilages from the sternum to the aatenor auUaiy 
fine The operation uas followed bj marked 
jective improvement and a decrease in tbe venous 
pressure and the nodal rhvthm 

Neither of these cases presented the ordinary in 
dicatioBs for the Brauer cardiolysis such as positive 
evidciice of tethering of the heart bj adhesions 
Accordingly the beneficial results seem to have been 
due entirely to the decompression 

The author emphasixes that caution is necessary 
in evaluating the results of the operation lad adimti 

that becau e of the brief time that has elapsed since 

the intervention it may he unwise to draw anv con 
elusions whatever except that certain stnka m 
mediate effects were produced Tbe operation itself 
stems to be associated wjlh practically 00 d»tiger 
but there are probablv onlv a few cases m wliicnii 
IS justified Apparently these would be “ 
children with dctuule precordial bulging 
heart Ferhaps when more is learned regardiBg tre 
effects of pressure on tbe heart other cases la alum 
the indications mentioned are not pTC«eM may oe «^ 
garded as siaiahle for decompression On the other 
hand the operation may be found to be of no epecau 

rote at tbe end of the article states ^ 
patients died Apnl ii rgeg ®i'*!i,fBv 

paper was read before the Philadelphia Academv 
of Wo CvxtR toMs 
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ABDOMINAL WALL AND PERITONEUM 


fection and early involvement of a wide area are 
favored by the large amount of lymphoid tissue in 
Abt I A The Diagnosis of Peritonitis In Infancy the appendix the thinness of the waU of the appen 
and Childhood J J/icAijan State if Sot , i9*9 dix, and the incomplete development of the omen 
^">1 674 turn, e$peciaU> in the early months of life 

The causes of peritonitis and the modes of re Appendicitis is more insidious in childhood than 
spouse of the organism to the infection differ m inadultbfe Acute digestive disturbance with fever 
children and adults ** common in mfanev and may occur with such 

Acute diffuse peritonitis is probably the most severe towc s> mptoms that alimentar> intoxication 


painful of all diseases Uhen the peritoneum is 
diffusel) inflamed all mov ement is painful and there 
are other sj mptoms of peritoneal irritation such 
as tenderness and rigidity of the abdominal mus 


IS more often suggested 
Pneumooicac pentomtis maj be classed among 
the most frequently fatal diseases of childhood It 
occurs more often m female children than tn male 


cles, vomitmg constVpation in older children and children Otitn. media may be a primar> focus It 
diarrhcea in joung infants Perforation of an ab has been assumed that m the female the invasion 
dominaj vnscus is followed b> immediate very occurs through the genital tract reaching the per 
severe pain The pain u increased by cough, hit itoneal cavity by the way of the fallopian tube 
cough vomiting and breathing The abdominal The disease presents itself 10 the form of a local 
wall becomes as rigid as a board and the breathing ized circumscribed abscess or an acute diffuse 
thoracic instead of abdominal peritonitis 

The temperature rises but m young infants the Regarding its usual course the autbor states that 
fluctuation may be slight without any marked prodromes the child falls ill 

The reaction of the circulatory apparatus and the with a high fever abdominal pain vomiting and 
pulse IS of the utmost importance The pulse u sometimes diarrhcca The puUe is rapid and difficult 
rapid small soft, and quite irregular Its rapidity to count When examined early, the abdomen is 
isout of proportion to the height of the temperature usually not found to be distended although it is not 
In acute peritonitis, vomiting is one ol the early easily compressed The muscular rigidity, which is 
symptoms Persistent emesis indicates that the a common sign in other intra abdominal processes, 
peritoneal process is extending is not present 

bmgultus Is due to a variety of causes Inassocia The diffuse type of paeumococcic peritonitis is 
lion with other symptoms it is characteristic of not uncommon It lends to run a severe and m 
peritoneal inflammation and when it persists u most instances a rapidly fatal course It begins 
indites diffuse involvement of the peritoneum acutely with violent abdominal pain, high fever, 

^e most important varieties of peritonitis oc severe diarrhcca and vomiting The temperature 


curnng m the young are fetal peritonitis and the 
pentomtis of infancy peritonitis with appendicitis 
and pneumococcic gonococcic streptococcic in 
fluenzal migratory and tuberculous peritonitis 
Petal peritonitis may be due to a prenatal infection 


may reach roj degrees F but m si 
below normal 

Gonorrhcsal peritonitis 1: 
children 

Tuberculous peritonitis is the most common 


e cases may fall 
s seldom encountered in 


bich IS transmitted by the blood stream of the inflammatory disease of the peritoneum m child 
mother There are also on record a few instances of hood Theacute form of the disease is of two vane 
letal peritonitis of syphUitic ongin ties the diffuse or miliary and the localized 

BabanDme reports cases ol plastic pentomtis m The miliary type is an acute infectious process of 
newborn infants A possibly important factor in the pentoneum associated with general mil.arv 
or 'Ia tuberculosis The acute localised fmm has ns site 

abdominal viscera of origin in the appendix and the iIeoc®cal crow oi 
*-0Dgenital malformation stricture or stenosis of mesentenc elands Thy rhrnn.o Wm ^ 1 
the ,„d .0 .hregh pg.for 

VpwBtic) or caseous (ulcerous) form 
Septic peritonitis may occur during the course of 
£ev« tonsilbtis scarlet 

ency of the peritoneum to wall off the infecUve the rLffprenhal 1 

process by the formation of plastic adhesions be pvehtL oneumoma ! peritonitis acute 

tween the ca:cum ileum omentum and anterior culated hernia 

Danefes hiir ,n the chiM a «r ,1.. mjunes to the testes and orc-h,f.. 


In children as in adults appendicitis is probably 
the most frequent cause of peritoneal inflammation 
In the early stages of ibis condition there is a tend 
ency of the peritoneum to wall off the infective 
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Laboratory aid« rn the diaRno^s are trocar {kuic 
tore and tests lor jndjcan in the urine 
In infectious peritonitis the leucocyte count ts 
usually high and shows an increa e jn the p^j 
morphonurlear cells \\ jf Rotiaev U D 


GASTRO INTESTIKAL TRACT 
aoMyreff tV N. and KelloUfi J H A 5 n»dy of 
the Nfechanism of Gastric Contractions Bm// 
ffaffte Creei Sanit fr //asfi Clia Battle Creek 

iQJg Txiv *8g 

The motor uork of the stomach goes oo during 
both digestion and fasting The motor activity 
occurring during the penod of alkaline reaction ui 
the stomach differs from the phenomena which 
occur during the secretion of acnl gastric juice The 
secretory processes usually begin a little earlier 
than lie motor processes 7 be lalesttaal conCrac 
lions begin before the gis'ric eontractioos 

In a series of ibirtj expenments it was found 
tbit fresh aclne panercatn. jmc< is the only true 
excitant of the contractioos of the empty intestine 
and ito—ach The ferments of the pancreatic juice 
are the chief stimulants of the intestine but if the 
lunouot present is too great imtadoa antipen tal 
SIS and lowlmg inll occur Bile, mtestmol juite, 
gastric ju>ce and saliva introduced into the duo 
denum arc not capable of produoeg contraetKins of 
the intestine a^d s‘0~ach ^foderate spontaneous 
gastric accretion does not cause gastric cootractioos 
but on the contrary inhibits them Small amounts 
of acid introduced into the stomach produce tbe 
same reaction 

The appetite stops the periodical gastne comrac 
tion for a short time When the stomach is filled 
gasiric contractions are lahibited by pain psychic 
disturbances warming of the body, and pharma 
cological substances such as atropin When diges 
tion IS not in progress the and gasenc juice nor 
mally inhibits contractions but in the presence of 
imtation of the intestinal mucous membrane there 
js an increase in the contractions which nwv be 
accompanied by vomiting Esia GvasiuE H D 


Drown 4 Congeaiwl fjypeftrophic PyforfeSteno 
sis and Its Operathe Ireatmenl inn iurt 

iai<J TC 5OJ 


Broun bnedj reviews the Iitetatuie on pylonc 
steno IS anti reports a senes of Cnenlv cases u whirb 
he operated The ages of the babies m his cases 
tanged from twenty eight days to and one half 
jroyths Fifteen of the infants were males Tbe 
diagnosis was made from the history of gastne 
vomiting without bile which began as regurgitation 
and developed eventually to projectile vonuUng 
the appearance of a pensta’tic wa « p_s mg ftuoi 
left to Tight across the upper abdomen beguuuDg 
weight loss scanty urine stools without rurds and 
iQ a few cases the pteserce of a palpable tumor 
below the liver to the right of the uiwUme The 
author believes that in ca es Mth this history and 


these physical findings operation is indicated mlhout 
lurcher delay Ffuoroscopy was not emploved la 
any case by Brown but one child had been eiatmaed 
fluoroscopicalfy before it was seen by him 
In the author’s opiiuoa the earlier tie optrsUos 
tbe better tbe chance for recovery and the less the 
danger of shock and dehydration Feeding methoJs 
of treatment are not particularly successful Jf the 
child i» seen earfy and a definite diagnosis is Bide 
Broivn operates at once unless weight lo s and 
dehydration ate marked. In cases with seierr 
deijtfraf/oQ rhetn/anf receives gastnclavsge procio 
clym With salt solution and glucose andaniatra 
pentoneal injection of saline solution and operation 
IS performed after from twelve to eighieen hours 
Brown performs tbe Rammstedt operation imder 
ether narcosis with the baby hdd down on a pte- 
viouvJj warmed narrow board by means of atcular 
gauze bandages about the arms and thighs The 
tumor IS debvered through a right reclns intis-Ou 
and tbe muscle fibers are spbt in a loDguuhea) 
directioa through the roost avascular portion of the 
pylorus down lo the mucosa The tumot u dase t^d 
laterally with the handle of the scalpel until^e 
mucosa pouts out into the innsiou f ttW The 
pylorus u then dropped back into the abdooeo SM 
the abdominal wall is doKd by suture aflei t« » 
troduction ol saline solution through a ribhrt 
cathelerioio the penlooeal cavity 
la tbe cases reviewed there were no waths 
in DO instance was the muto a actide"tstty optwo 
Joas^^ 'vr'"ni MD 


GutteU k Gasuoscopj In the Clinical DlJBn«i» 
of Gastric Conditions (Die Castro Vopie im Wi 
men det kHrusrhen hlaseBd»gno$tik) h't »" " 
Ur^ 1919 xuv 1 

This w ork ts based on the author s estcaare 
experience It attempts to tvalaate gastroscopy u 
compared with other method* used tn the 
diagnosis of gastric conditions In th* j 
tbe author gives a historical «ww of me develop 
ment of tbe procedore He states that the 
and Korbsch instruments supplement each 0 
Tbe Schindler instrument » *“>«>■ 
and gives dearer pictures but the Korbsti i 
ment is less disagreeable to the patient 
introduc^ when the lower end of the asopMS“* 
abnormally bent toward the left 

la joo gasiroseopifs tbe author had ^ jtj 
He atlnbutes this fact to tbe great care Utea m 
determination of tbe indications und the 
sa which the esaroinatioa was canted out 
jihasizes that not a few pereons are 
gastroscopy The percentage o' s^iiief 

by him to ga-ttos^pic exaimnation “ 
than the perceatige oO per 

others (85 per cent as compared 
tent examined by Seb mdjrr Huebner ^ 

In only about two-tbirds of these cas« 
view of the stomach obtained In 
parts of tbe stomach and the pylorus were 10 
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Gutzeit dibcusses la detail the general preparation 
for the examination the anxsthesia, the position of 
the patient the techmique of introducing the gastro 
scope and the difficulties experienced The accidents 
reported in the hterature he attributes to failure 
to consider contra indications to the procedure ot 
carelessness m the introduction of the gastroscope 
While not all accidents ha\e been reported, Ilucb 
ners collection (g acadents in 3 6i7 gastroscopies) 
shows that the procedure is not very dangerous 
In ffiscussing the indications, the author xianis 
against demonstration gastroscopies The informa 
Iwn to be obtained relates to the surface colot, the 
contour of the inner surface defects m the mucosa 
motihty phenomena, and mucus coating The chief 
held for gastroscopy is the diagnosis of gastritis 
Gutzeit beheves that exact ^agoosis will be possible 
cpniy when pieces of tissue can be removed through 
the gastroscope for histological examination there 
fore the findings made up to the present time are 
to be exaluated with reserve Gross changes m the 
mucosa such as ndges segmentation marked color 
changes granulations and ijcerations are recog 
mrable without anatomical control but it is often 
us^osaWe to detenmne whether they are recent ot 

la the diagnosis of ulcer, a negative finding is not 
deasive as not all parts of the stomach can be seen, 
but gastmscopy is of value m revealing the inflam 
matory dianges in the mucosa around an ulcer 
The author does not sav whether the gastritis 
associated with ulcer is primary or secondary He 
emphasizes that gastroscopy is of great vidue to 
determine the effect or lack of effect of non operative 
tMatment but it does not show how many layers of 
the stomach wall are involved in a defect In the di 
agaosis of ulcer gastroscopy should be used only in 
conjunction wath other clinical and roentgenological 
methods of examination 

With regard to the diagnosis of carunoma the 
author is much more skeptical than Schindler He 
stales that the differential diagnosis between car 
anoma and chronic gastritis is often very ^flicult 
and the occunence of malignant degenetation of 
a chrome ulcer cannot be determined with the 
gastroscoFW In the solution of these problems the 
excision of tissue which may be possible in tbe future 
will be of great aid According to the authors 
ypenence gastroscopy has been of less atd in tbe 
diagnosis of cancer than the roentgen and general 
clinical examinations It should be used only as a 
control for roentgen exammation 
Gastroscopy is of particular importance for tbe 
dugnosis of postoperative changes la the gaslnc 
mucosa which are often not shown by tbe roentgen 
ray It may reveal marked gastritis spasm in the 
newly formed gastric outlet swellings ulcers at the 
site of anastomosis and ulcers that were overlooked 
It IS of stdl greater value before operation It will 
indicate the most favorable time for intervention 
which is after subsidence of tbe acute mflaiiimatory 
changes in the mucosa 


Of particular importance is the author s compar 
ison of gastroscopy with roentgen examination The 
former is of value chiefly for the diagnosis of mucosal 
mmidi^ogy and the latter for the diagnosis of 
gastric function but as a diagnosis of mucosal 
changes can be made also with the \ ray it is evident 
that the roentgen procedure is the more important 
method It cannot be replaced by gastroscopy 
When the roentgen findings are positive gastroscopy 
may be dispensed with Very often, however, a 
positive roentgen diagnosis does not explain certain 
associated climcal symptoms When this is the case 
gastroscopy is advisable 

Gastroscopy and exploratory laparotomy are also 
compared The danger of the latter is as great as 
that of tbe former but a fourteen day period 0! 
convalescence after an exploratory laparotomy is to 
be compared with the half hour required for gaslio 
scopic examination followed at tbe most, by a sore 
throat for only a day When all of tbe important 
parts of the stomach can be seen dearly wnth the 
gastroscope and no carcinoma or ulcer is found, the 
patient may be spared an exploratory laparotomy 
provided a caranoma in some other place is not 
suspected When the view of the stomach is unsatis 
factory, exploratory laparotomy 1$ justified 
In another chapter the author reports his expe 
riences and observations by means of case histones 
These are illustrated by numerous excellent roent 
genograms but no gastroscopic pictures 
With regard to tbe role ot the muscle layer in the 
focmatton of folds the author states that he was 
unable to see m tbe gastroscopic picture any regular 
movement of tbe mucosal folds such as that observed 
by rorssetl 

The diagnosis of gastritis is discussed m great 
detail In this field, histological studies of the gastro 
scopic findings are stiU completely lacking The 
author discusses Schindler s classification of gastritis 
(mucosal catarrh hypertrophic gastritis, and 
atrophic gastritis) from the point of view of the 
anatomical studies of Stoerck and Konjetzny He 
limits himself to a detailed account of the gastro 
scopic findings 

la Gutzeit s opuuon the so called superficial 
catarrh is noteworthy because the uncomplicated 
catarrhal superficial change is found most frequently 
in the oral part of the stomach (formx and corpus) 
Tbe superficial mucosal gastritis, generally runs a 
benign ojurse under treatment, but has a marked 
tendency to recur This changing focal inflammation 
of the mucosa gives the impression that the mucosa 
of the antrum and pylorus has a tendency toward 
a connective tis,»ue reaction and the mucosa of the 
t'n'Jency toward exudative and atrophic 

Ilpertrophic gastritis is described m detail with 2 
rwtonograms, i gastroscopic picture, 2 photo 
™ ?! and I photomicroCTaph 

^e most marked proliferative changes in the mu 
^ were seen by the author m cases with stamaUon 
of the gastric contents with acid fermentatio?* cases 
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o£ stenosis at the p>lorus 
an hourglass constncHon 

In additon, the author descnbes a case of atrophic 
gastntis (demonstrated clinically by anaoihty) 
and se\eral cases of gastntis associated sv-ilh lead 
poisoning, m which aU types of chronic inflamina 
tory changes of the gastnc mucosa (hypotrophy, 
atrophy erosions ulcers and small epithelial iwions) 
were found He has seen true ulcers even m the ab 
sence of gastnc changM . 

Gutzeil ^cusses also gastntis assooated ^tli 
disease of the bUiary tract, which is occasionally 
disregarded and is the cause of poor results of opera 
tion on the biliary tract In this condition gastros 
cop> IS of speaal diagnostic aid. 

A large chapter deals with operations on the stom 
ach The author has studied 40 cases in which owm 
tion was followed by poor results The cause of the 
poor results was disease of the gastnc mucosa srtich 
was present m e\ery case and usually mote severe 
than any other spontaneously sast"C 

disease This material strengthens the 
in the surgical treatment of ulcer 
are best Gastroscopic examination 
opally hypertropbe processes and marked 
of the enme muc«a The adematous is the 

typical form of gastntis found in P*”®" 
b«n subjected to gastro 

of the gastro-enterosiony u to be ‘ 

pnmarUy existing chrome 

swollen gastro*enterostomy stoma which led to 
gastritis by causing gastnc ileus 
® Of the detects of the gastric mucosa 
descnTies supetfiaal epithelial l«ions. 7 ^ 

festations of a disturbance 5 av 

Zsposition ' In this process, P*P‘»= 

vomiting without ^responsible for deepening of the 
and developed even 

the appearance of a pen gastroscopy » w 

left to nght across the up (jgjgj,t,ation hetweenttr 
x.^.-uii-' scant> urine st It is of par 

the presen of a caranoma 

-S,',ds_‘to ‘^'e "thecardia In the diag^ 
"»4hat in and gastroscopy 


the duodenum, or above suM>!ement each other An 

carcinoma cannot be made with the gistto cope 
For the diagnosis of benign gastnc tumors gis 
troscopy is to be preferred to all other methods 
In conclusion the author discusses the value ol the 
different clinical methods of exammatioa as »a 
pared with roentgen and gastroscopic 


McCann J C. Experimental Peptic Ulcer <«* 
Surt 19J0 XIX 600 
In this study the technique of 
drainage was so modified th U the 
of the duodenum were shuat d from 
of the pylorus into the fundic potUon of t^e 
Despite the volume of alkalies drained ^ 

ach ulcers still formed m the f 
in appronmately 80 per cent of ‘•‘V^iwlSwted 
E^ence was obtained which substwWtrt 
Manns interpretation of the 

factors that are active m causmg 
ulcers and which probably infl«n« 
of dmical ulcers On the f “ce “t 
lorus these mechanical facW” tad 

impinging stream ””^“„Uiilow foods on 

the destruens e “JI3I iuToJ 


there ts the same fnebon of .ksfsa 

augmented in the ptepylonc v, i«j}er tuns 

of proieclne nig* 

turn and by the aiifarTrespow 

tracuons ©1 this segment which appear m 
to an adequate me^ , . ^ jliU sod 

In a long senes 0] neotre” « by ih 

his CO workers produced fbe duodeaiun 

junng the neutral^mg “'“»f.f,t“oach could art 
so that the aad chyme from the *1° * studies 

McCann found that the mecbim^l «o 
produang such ulcers stream ejected 

5.=.cA dem .re id SLre«ll*» 

’’SStredbodoIIre.^ 

,bich he devilled tor use “o^tbe pw^uetioB 

found the chemical factor activity 

oI ,tes. ulctr. to bo »omd .tri W 
The dreis piodured “b‘M the «« J 
drereetei of the gutr,e eh^e Ot „ „ 

IS she cradieol ol io»»“ty “ISch prohiblj » tbj 
lostinal tract to .,7, 'reatef frequ«“^*] 

deeding factor fh gastric ul«r “"J 

duodenal ulcer as develop foUo^wX 

the tendency of jejunal ulcer to u 
gastro enterostomy . . „ of tie cito^ 

® As spontaneous never developed 
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by the stomach, whether exposed to it for a normal 
penod or for a prolonged penod The normal doode 
nal mucosa is also completely immune to this ac 
tmty tinder the conditions of a normal relationship 
between the acid chyme ejected through the pylorus 
and the neutraluing secretions present in the 
duodenum 

With shgbt disturbances of the interrelationship 
of normal functions m the pjlonc region, the ordi 
nary factors actn e in this segment assume pathologi 
cal significance Expenmental disturbance of these 
relationships has de% eloped a considerable amount 
of evidence that stands in answer to Cohnheima 
statement that the real difficulty li in determining 
the unknown something which prevents the heahng 
of ulcer The evidence indicates that the un 
known something ’ may be the normal acid peptic 
activity of the gastnc diyme with the mechanics of 
the region which act as a definite handicap once a 
Usvon has been established 
The literature contains httle on autolysis of the 
stomach Two such instances observed in an eipen 
oentaj study are reported There may be a general 
analogy between the intracellular enzymatic ac 
tivity responsible for general autolysis and the extra 
cellular enzymatic activity responsible lot these m 
stanres of autolysis 0! the gastnc mucosa This 
process may represent the mechanism by which 
imlated ulcers of the mucosa are established when 
there » a local reduction in the immunity of the 
ttucosa to autolytic activity It is probable that the 
mucous secretion of the stomach, by virtue of its 
eapaaty to combine with free acid forms the pnnci 
pat defense of the gastric mucosa against autolysis 

Cole L G Gastric Ulcer The Results of Opera 
Tlon for ( orporlc Ulcer Am J Surg 1919 vii. 

Cole classifies gastric, ulcers into three groups 
^ those in the vertical part of the stomach, 1 e , 
so called body or corponc uicers, those m the pyloric 
region or antrum or the pvlonc region just proximal 
to the pyloric valve the pyloric group and those 
roost frequently located in the cap or the so called 
hist portion 0! the duodenum 
He reviews twenty SIX cases eleven 0! which were 
treated by gastnc resection ten by excision of the 
ulcer and five bv gastro enterostomy without ex 
cision 

fii the eleven patients treated by gastnc resection 
SIX lived to leave the hospital and tive died white m 
the Ikj pital 

Of the ten patients treated by excision two had 
a tnwcosal ulcer and one an ilicadv healed uJrer 
Of the remaining seven two died three were 
benefited and the condition of two became worse 
Of the five patients treated by gastro enterostom/ 
all lived but the author questions whether the ukei 
healed because of the gastro enterostomy or in spite 

Cole condudes that mucosal ulcers are superficial 
and transitory and are not to be considered surgical 


He believes that an ulcer becomes surgical if it 
distorts the stomach, but in the twenty six cases 
Teviewed there vvas none of this type Ulcers oc 
cumng nearer the greater curvature than the lesser 
curvature should be regarded as being located in 
cancer areas Any ulcer which increases m size 
after the initial avulsion of the crater should be re 
garded as malignant or at least not as a benign type 
of lesion 

Gastnc tesci tion for ulcers of the corpus has such 
an extremely high mortality that it is not justified 
Castro enterostomy for corponc ulcers is merely 
an excuse to do something 
In condusion the author states that surgery should 
be resorted to in cases of corponc ulcer only when 
the lesion is found by \ ray examination to increase 
m size during a three weeks period of rest in bed 
Josw SV Nunjji M D 


White F W Observations on the Healing of 
Gastric Ulcer A England J jfed , 1929, cci, 1075 
In the diagnosis 0! gastric ulcer in the observa 
tion of the healing of the ulcer and in the demon 
stration of the immediate results of medical treat 
meat, the roentgen ray is of great value 
Accurate diagnosis is the most important single 
factor m the treatment Prolonged medical treat 
ment is contra indicated m cases with senous com 
plications, perforation recurrent haimorrbage, and 
marked pyloric obstruction which does not yield 
and in the casts of patients who, because of financial 
or social reasons or lack of intelligence are unable 
to carrv it out 

A study of fifty oi the author s cases over a 
period of years showed that gastric ulcer usually 
heaU m the intervals between symptoms and that 
healing may occur within a month or six weeks 
The length of time required for healing vanes for 
from one week to six months 
In the cases reviewed the time of healing was not 
much afiected by the age of the patient the size of 
the ulcer, or the duration of the symptoms White 
tries medical treatment first just as m cases of 
duodenal ulcer Surgery is not the primary treat 
ment Ifc watches the immediate results of treat 

ment with the greatest care by frcquentexaminations 

Ulcers of the lesser curvature are much easier to 
watch with the ray than others and yield remark 
ably welt to medical treatment In a persutent 
follow up for from three to nine years of fifty cases 
of gastni. ulcer treated medically, including some 
in which late operations were done only one in 
stance of the probable development of cancer on 
an uK.ee basis was discovered The incidence o£ 
m^gnancy m this senes was therefore 2 per cent 
This low figure may be due to the fact that when 
cl the ulcer could be estimated the majoritv 
of the Vesion were fo nd to be of small or medium 
Acrording to the author’s experience medical 
^Iment of gastric ulcer is »afe if the cases are 
very carefully chosen and foUowed up 

Worms H Kahn, M D 
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of stenosis at tbe pvlonis in ttic duodenum, or abo>e 
an hourglass constriction 

In additon, the author describes a case of atrophic 
gastritis (demonstrated chmcally by anaadity) 
and severd cases of gastntis assoaated Tnlh lead 
poisoning in which all types of chronic milamma 
tory changes of the gastric mucosa (hypertrophy, 
atrophy erosions ulcers, and small epitbdiallesions) 
were found He has seen true ulcers even in the ab- 
sence of gastric changes 

Gutzeit discusses also gastritis assoaated with 
disease of the biliary tract which u occasionally 
disregarded and is the cause of poor results of opera 
tion on the bibaiy tract In this condition gastros 
copy IS of speaal diagnostic aid 
A large ^apter deids mth operations on the stom 
ach The author has studied 40 cases ui which opera 
tion was followed by poor results The cause of the 
poor results was disease of the gastric mucosa which 
was present in every case and usually more severe 
than any other spontaneously developing gaslnc 
disease This matenal strengthens the theory that 
ID the surgical treatment of ulcer resection methods 
are best (iastroscopic examination revealed pnn 
apally hypertrophic processes and marked swelling 
of the entire mucosa The adematous catarrh is (be 
typical form of gastntis found in persons who have 
been subjected to gastro-enterostomy The failure 
of the gastro-enterostomy Is to be attnhuted to a 
pnmanTy existmg chronic gastritis or a narrow 
swollen gastro-enterostomy stoma which led to 
gastntis by causing gastric ileus 
Of the defects of the gastnc mucosa the author 
desenbes superficial epithelial lesions erosions which 
he ascribed to an anxmic or bxmorrhagic infarct, 
and the typical round ulcer Wth regard to the 
question as to whether the ulcer is a result of the 
gastntis, he agrees with Schindler who unlike 
Kotbsch and Hohlweg sees no causal rdauonsbip 
He states that ulcer and gastritis are difierent mam 
festations of a disturbance which he calb a ‘pfC 
disposition ' In this process, peptic ferments play 
the chief rile The chrome ulcer, which is always 
assooat^ withrSigns of inflammation freque^y 
cannot be seen on gastroscopic examvaatioa The 
author has repeatedly observed bealing proc^« 
in chrome ulcer by endoscopic examination The 
persisting gastntis in irreparable gastnc changes is 
the cause of recurrence 

With regard to the problem as to what factors 
cause niche formation the author is of the opinion 
that the circular spasm described by Haudek, the 
mufO«Al formations observed by Forsefl and the 
„ . reinon surrounding the ulcer aes 

SSf 

gastroscopy B of 

^ the diagnosis of ff^rentiation between car 

aid only when roentgen diV impossible Iti ' — 

emoma and pengastntis L^o-mtion ©f a c 
ticular value for the repJbecardia In thee 
situated m the region of/n procedure and gastrwcopy 
of carcinoma the roentgy 


supplement each other An ideal earlv diagcosa of 
caranoma cannot be made with the gastroscope 
For the diagnosis of benign gastnc tumors gu 
troscopy IS to be preferred to all other method. 

In Conclusion the author discusses the value of the 
different rlimr.tl methods of ex amina tion as com 
pared with roentgen and gastroscopic elimination 

McCann J G Experimental Peptic Ulcer 
Surf ipio XIX 6ao 

In this study the technique of surgical duodenil 
drainage was so modified ih it the alkaline secretions 
of the duodenum were shunt'd from the distal side 
of the pylorus into the fundic portion of the stomach 
Despite the volume of alkahes drained into the 'tom 
ach, ulcers still formed in the anastomosed jejunum 
in approximately 80 per cent of the eipenmcnts 
Evidence was obtained which substantiated 
Mann s interpretation of the important mechanics 
factors tint are active m causing these ewrjmenui 
tdeers and which probably influence the localuatioa 
of clinical ulcers On the duodenal side of the pv 
lorus these medianical factors am the force ol « 
impinging stream ejected through Pl**?™^* 
the destructive friction of coim 1 

the reparative granulations and epitiehaJ 
hcabng ulcer On the gastnc side of the p>l^ 
there IS the same friction of 
augmented m the prepyloric segment by the abseow 
of protective rugr particularly on tie 
turc, and by the vigorous tome and 
tractions of this segment which appear m respo 
(0 an adequate meal , , , lad 

In a Jong sene> of eTwnmental ^ 

bis CO workers produced ^ 7 ^ani 

junng the neutralising mechanism m 1“* 0 “ 

so that the aad chyme from the 
on the mucosa without hindrance la , , y, 

McCann found that the mechamcal factors acme 
producing such ulcers and ^ ,‘i®'i'«ted 

dinical ulcers are the force of the stM 
through the pylorus, the fnction of co^ 
food and the vigorous motor activity 0 

,1 '“‘SmS 

which he devised for use on the dog „foduction 

found the chemical factor ^ ^nty 

of these ulcers to be destructi' 

The ulcers produced exhibit 
character of the gastnc chyme 0 S * * j 0 
is the gradient of immunity of j, the 

testiaiS tract to ul«ration which probab^ 

deading factor determimng the p r^ 
duodenal ulexr as 

-■ tendency of jejunal ulcer to aeveiot- 


gastnc mucosa possesses considerable ^ 
the autolvUc activity of the acid and pepsm 
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Inioio ravr of Leipzig recommended the "sleeve an autonomous vegetative reaction a dilatation of 
resection of the stomach thevesselsin the splanchnic area with a correspond 

The surgeon s problem is twofold— diagnosis and ing reactive withdrawal of blood from the periphery 

treatment Diagnosis may be established only after As a result of this disturbance in the distribution of 
careful and perhaps prolonged study of the case the blood there is a change also m function in the 

The services of an internist may prove most valu splanchnic region and the penpher> Synchronous 

able At times a positive diagnosis may be impos vnth the distention of the vessels there la jeflev 
sible without an evploratorv incision and in rare stimulation of secreting Ine stomach and 

cases not even then After the diagnosis has been intcsUnes This is followed by the increased pro 

made it becomes a matter for mature surgical )udg duction of concentrated gastric juice, mucus, and 

meat to decide which surgical procedure is most bile with distention of the gastro intestinal tract 

hkely togive the best results in the particular case which explains a senes of tjpical ileus manifestations 

The author states that he has long since abandoned such as discomfort nausea and vomiting 


the permaous habit of deciding beforehand what he 
win do iQ operating on a giv en case as each case is a 


Of practical importance i» the author s conclusion 
in agreement with the view of Levy, that the paral 


law unto Itself It is poor judgment and worse sur >s»s of the bowel in the earl> stages of peritonitis is 
gery to push the use of any operative method be not to be regarded as a muscular paralysis It is the 
>ond Us anatomical and phv siological limitations result of the increased vegetative stimulation which 


Bv so doing the surgeon courts disaster 


leads to an increase in the v olume and elongation of 


IVTien these fundamental principles of surgery the smooth musculature In contrast to striated 
abundantly established as they have been both his muscle which reacts to stimulation with the charac 
toncally and b> the combined experience of leading ten»tic rhythmic contraction this canacity for con 
surgeons everj'where come to he thoroughly under traction is absent m smooth muscle Peristaltic 
stood and more generally observed much of the movemenfswbicb arise simply from shrinkage of the 
present dissatisfaction with the end result of sur intestinal musculature cannot occur as long as the 
ger> of the stomach upon the part of both the pa conditionofincreasedvolume persists Consequently, 
tient and surgeon will disappear the clinical picture of intestinal paralysis results 

CasxR Stcinks MP from the excitation state in the splanchnic area 
caused by the peritoneal infection Under physio 
Buerger M and Konjetzny G E The Utillza logical conditions the transmission of vegetatwe 
tion of Nourishment After Total Extirpation stimulation leads to segmental relaxation of the af 
of the Stomach (Ueber die NahrungMUsnauung fected portion of bowel Contraction occurs only 
Bach Totalextirpaiion des Mageni) Z<nirolil f when the irritating impulse ceases as the reaction 
ir 15 9 p 1154 of the previously stimidated intestinal musculature 

In the case of a patient subjected to total gas If the imtation continues asisthecasempentoneal 
yectoray the authors attempted to determine which infection intestinal contractions do not occur ard 
dielsaTetoleratedbeslaltercompleteremovalof the the bowel remains in a relaxed and dilated state 
stomach The intake and output "wete accurately Therefore in pentonitic paralysis of the bowel the 
measured and the caloric loss determined during autonomv of the intestine is disturbed by excessive 
periods of carbohydrate fat protein and mixed impulses transmitted by way of the vegetative 
Jeedmg trunks 

The results showed that the caloric loss mall types Experimental evidence confirms this view The 
01 leeding IS relatively small {between 7 49 and i* * author infected dogs by the intravenous injection of 
cent) \\ hile the loss in proteins and carbo a bacterial emulsion and then determined the quan 
hjdrates temamed mthin physiological limits the Uty of lymph floving through the thoracic duct 
lat metabolism showed a marked disturbance The Duong the stage of intesUnal inactivity which was 
authors attnhute this distuibance to the lack of the itgulaily observed after the expenmenlal infection 
Hydrochloric acid rellex with consequent insufii the flow of secretion through the thoracic duct m’ 
oracy ol pincreatic and bdiary secrtt.on. Tlty crasad and «htn penstiJs.s tetnmed it aaam dim.n 
therefore condude Ibat persons subjected to total i bed Tbe incieased slimnlalion in the nme trTnta 
^liectomy should be led sreaU portious of uiited of the snsteo-iutestiual canal leads to ikuKm 
«d. and nben a see ere drsturbanee of lat absoep dosure of the catdia and pj lotus This eS inS Ihl 

® osophagus at the beginning of paraly tic ileus The 
Mueller E F paralytic Ileus (Ueber den paralv *'*^P®"MaUic movements is denied 

Ubchen Ileus) Jl/«« a d Crtn s<i d 1/rd « C*ir “y w’ivhut 

1929 xh 417 Similar occurrences must be assumed to explain 

The author attempts to analy ze the origin of the toms in^ener^Sec?mnv*^TTf t ^ Nominal sy mp 
individual symptoms m the paraly tic ileus of pen there u a reactive hvnera>m« conditions also 
tomus In the course of a local infection in the UMm increased fuwc 

abdominal organs there develops as the result of hypencL a'Jd iLeas^ activity of Kve^^Jd 
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Finney J M T The DeTelopment of Surgtiy of 
the Stomach Afi" Siir[ 1929 xc 829 
Finney considers espemUy Ibe pare plaied b' 
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. prolonged medical treatment so long a$ they have 
The frequency of gastric carcinoma its insidious not given nse to meebanical obstnictwB He sets 
onset and the generaUv unsatisfactory mults of no reason for advising surgical trealroentofagistnu 
surgery unless the lesion is in 1 ta very early stages are ulcer producing no otistruclion For the less comnioti 
probi^ly responsible for the still prevalent assump prepyloric ulcer, he advises partial gastrectoiai ssit 
tion that all gastric lesions shouldbe treated suigic^ may be quite impossible to recognize early maLgnant 
Jy because of the danger of malignancy Lesions of changes by simple inspection and the X ray gnes 
the stomach may be divided Into three groups ( i) far less definite information than m the case of lie 
frankly malignant lesions (a) frank ulcers and (3) more frequent ulcer of the lesser curvature 
questionable ulcers and carcinomata Hurst discusses also the recogmtion, prophylins 

Gastne ulcers need not all be regarded as mabg and treatment of chrome gastritis 
nant or even potentially malignant Cases of frank 
ulcer m v,hich roentgen examination shons com 
plele disappearance of the lesion and the clinical 
symptoms arc completely rebeved may be regarded 

as healed However a certain percentage of frank ^ a 

ulcers are of the callous and penetrating type While Araencan surgeons m the ^velopment of tiesurgtq 
these may heal partially with complete rebef of of the stomach but mtes also the contnbuuons of 
symptoms they are still discemble in a careful others from the time of Ilippoastes up to the 
roentgen examination and should be resected as present day 

they are a source of chronic trncatmn in an organ The suture material of the early days consisted of 
susceptible to malignant degeneration and because large ant beads small filaments detached from the 
Iherewilllaterbearecurrenceof tbesymptomswith uitestinei of animals silk and hoen 
recrudescence of the ulcer crater The earliest surgical procedure on the stcmia 

Cases in which malignancy IS suggested should be was the closure of acudental wouodi The erst 
treatedby radical surgen if after two or three weeks planned opetauon was reported by Gunther quot 
of medical treatment occult blood does not disap- mg Croliins It was the removal /mo the stomset 
pear completely from the stools the symptoms are 
sot completely relieved the roentgen defect does 
not disappear and the contour and tone of the 
stomach are not restored to normal 
^\lth the exception of cases in which palliatne 
gastro enterostomy is indicated for an inoperable 
malignant growth the surgery of gastne lesions 
should always be radical resection since all lesions 
that are not potentially malignant can be healed by 
medical treatment Moekis H Kahn ftfO 


Hurst A F The Precursors of Carcinoma of the 
Stomneh Lotirrt, 1929, ccxmi leij 
Hurst states that in about 75 per cent of cases of 
caranoma of the stomach the condition i» secondary 
to chronic atrophic gastntis These indude most 
cases with a short history, almost all of those mth 
achlorhvdria and most of those with bypochlorhy 
dria in about per cent of cases the cacanoma is 

secondary to gastne polyposis which is probably a 
result of hypertrophic gastntis la these, Ibehisfoiy 
IS generally long and achlorhydna is probably always 
present In about .©percent of cases tbecarnnoma 
IS secondary to chronic gastne ulcer These ton 
stilute a large majonty of the cases with a long 
history, all of those with hypctcbloibvdna and a 
high normal aad curs e and almost all of those with 
average normal acidity In about 4 5 P«f 
cases the carcinoma is secondary to a simple adeno 
ma of the stomach In these the history is likely to 
be short and the test meal show s nothing cbaiactet 

author is convinced that all chronic gastne 
ulcers however large and however deeply they in 


of a knife 9 in long by Walhii la 1601 The patieat 
recovered . 

Apparently the first operation performed oB toe 
stomach by an ^irenrsa surgeon was the autunflf 
of a stab wound which was reported la iSr* 

In 1837 Egeberg of Morway first recomoteBaea 
the formation of a permanent fistulous 
the stomach through the abdominal wall Mf* 
years later this operation was given the name gas- 
trostomy SfdiJJot la rSj9 reported the first case 
of planned gastrostomy performed on a human 

being The paueat died The first gastrostomy by 
an American surgeon was performed m i 09 pj 
M auty of Philadelphia , ,, _ 

Reference is made to the work of 
TOth Czerny Laiser Kocher Fean and . 

The first resection of the stomach was perf 

b» Fean in 1879 and the first successful operation 01 

thiN kind was reported by Billroth in 1^* 
first py lorectomy performed by an America s S 
was done by Window of Baltimore 10 lasj , 
Gastroenterostomy was 'i,n,cin 

and was reported by ^Voelfler of Billroth s 
the same year RansohoT of 
first American surgeon to perform this ope 

SA s— S 

Conner of CinannaU in 1884 Of ,uf«ons 
gastrectomies six were done by Arner.cansu^ 
The fint successful total bv 

byl,chlatt«r ofZunch m iSg: 

Bnkham of San Tranasco m 21 ay, J»ps 
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Crohn s studies of the immediate and late results pyloroplasty This was performed upon 139 patients 
in medicahi treated cases of duodenal ulceration 52 of whom were subjected also to an additional 
mee in general with those reported by others operataonsuchasappendectomy or cholecystectomy 
Crohn finds that the immediate results are very good Castro enterostomy was done on 96 patients 39 of 
86 per cent of the patients being apparently cured whom had an additional operation In the first six 
and only 14 per cent not benefited Most ol the months there were 8 deaths a mortality of S 8 per 
recurrences become apparent during the second six cent in the first group and 16 deaths a mortality 

months, when 34 per cent of seemingly cuied pa of 166 per cent m the second group The results 

tients develop ■unfavorable symptoms In succeed therefore appear to indicate that the moctiUtv dur 
years new cases of recurrence are added, but not mg the first six months after operation is nearlv three 
at the same rate of progression \\ ithin four years times greater after gastro enlerostorai than after p> 
50 per cent of the apparentW cured cases will have loroplasty In 15 cases m which partial gastrectomy 

elapsed On the other hand surgery according to was done for duodenal ulcer there were no immediate 

Its advocates will cure go per cent of the patients deaths 

who survive the operation After the operative In the groups of this senes which were large 
mortality has been deducted, the percentage of enough for statistical purposes from 15 to 20 per 
patients who are immediately benefited by either cent of the patients could not be traced after their 
medical or surgical treatment is essentially the same discharge from the hospital Of 64 patients treated 
hut as the length of time following the treatment by gastro-enterostomy who surmed the operation 
mcreases recurrences appear more frequently in the for six months 54 (84 3 per cent) were linng and in 
medically treated group better condition two scars or more after the opera 

The choice of treatment may well be based on the lion The corresponding percentage in the group 
age temperament, and economic condition of the treated b> pyloroplasty was 85 8 per cent Four 
patient and the duration and sev erity of the symp (6 1 per cent) of those treated by gastro enterostomy 

tomj The patient who is over forty years of age, and n (103 per cent) of those treated by pyloro 
who has had symptoms either constantly or even plasty who survived the operation for six months 
recurrently over a period of years and who, because were not benefited However while 9 5 per cent of 
of temperament or lack of means is unable to follow tbe patients subjected to gastroenterostomy died 
toe necessary dietary regimen is more properly a after six months only 3 7 per cent of those treated 
subject for surgery than the young man who has by pyloroplasty died after that length of time The 
vetyseceatW developed signs of duodenal vdeet and figures indicate that about go per cent of those who 


vetysecentW developed signs of duodenal ulcer and figures indicate that about go per cent of those who 
whose occupation means and temperament permit survive the usual surgical procedures are markcdlv 
him to pursue a properly regulated and supervised benefited but that this high percentage is reached 
course pi medical treatment If, after a fair Inal of only after an operative or immediate mortality ol 

medical treatment the disease has not been con about 10 per cent for tbe entire surgical group 
trolled surgery seems to be indicated lo the evaluation of medical and surgical treat 

As definite indications for surgery the authors ment of duodenal ulcer, it must be borne in mind 

hst perforation organic obstruction impaired roo **-“ •’ * 

tQity repeated hemorrhages persistent pain 01 


hst perforation organic obstruction impaired roo that the two types of treatment are hardly compar 
tflity repeated hemorrhages persistent pain or able since surgery usually begins after mediane has 

discomfort due to local peritonitis or perigastric or failed In the series of cases reviewed pylotoplxslv 

penduodenal adhesions unrelieved pyloric spasm was done in the more favorable cases while gastro 
chronicity repeated failure of medical and dietelic enterostomy was reserved for cases in which pvloro 
measures to pve relief when the treatment and after plasty was not thought advisable— pechap» the 

treatment have been wisely advised and consaen more difficult cases This may help to explain the 

bously earned out cases m which economic factor favorable results under medical treatment and the 
MCJ.I ate Ltmuag the period of di.abd.ly the rather h,*h mortality rate after gastro entetostom, 
possibility of mabgnanl degeneration of gaslTiculcer MilvcelE Lioitensteiv MD^ 

as suggested by gradually falling acidity persistent 

occult blood and sbght lessening of the appetite Mallet Guj P and fitienne Martin M Pm 
strength blood count etc and the possibility that of the Left Iliac Anus and Its Compiler 

the ulcer may be secondary to or its symptoms kept Hon by Strangulation (Les grands prolapsus des 

up by disease of tbe appendix or gall bladder or both •ous iliaques gauches et leur complication d4tran 

In 1927 the authors began a study of the late glement) / dechir 1929 xxnv 425 

residts following all operations which had been Prolapse is a freouent and verv ,rr,T,.,,-hrt , 


residts following all operations which had been Prolapse is a frennent and . 

^rformed upon the stomach and duodenum in tbe phcationof artificial anus Tn portant com 

Johns Hopkins and tmon Memorial Ilospitalsm the a ample eversion of the mucous 
ytars rom,gootoi92S They believe that a period more^advanced slfge a r^uc^uf evT^^^^ 5 

of at least two years must have elapsed before the the mtestme everts forms and 

late results of an operation for duodenal ulcer may be cylmder of intestine from 3 ^ 

determined waiVi any degree of assutance ^wnward and a*°**5"5 long extending 

In 380 consecutive cases of operation for duodenal lapse there Associated with this pro 

Ulcer the operation most frequen.lv employed was 
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spleen in febrile states as has been demonstrated bv 
the author, Iluect and others If the incrosed ac 
tivity of the abdominal organs continues too long in 
persisting peritonea! infection hiolopcal exhaustion 
eventually occurs with irremedial injurj of the cells 
It has been demonstrated in animal experiments 
that the measurable total function of the stomarb 
and intestinal cells decreases considerably after a 
certain time Simultaneous with the decrease in the 
stimulation of secretion as the result of beginning 
biological insufficiency, blood and bacteria appear 
in the secretions The exhaustion which follows tt 
cessive function may thus lead to profuse parrnchy 
matous hsmorrhages However, these late results 
an rarely seen m clinical cases as death usually oc 
curs before such an extreme exhaustive state of the 
intestinal wall supervenes In eTpcnmental bac 
terxmia the fvroph obtained from the thoracic duct 
IS at first sterile It contains bacteria only m the 
later stages when red blood cells also appear In 
the authors opinion this fact is further evidence 
that the clinical manifestations of paralytic ileus in 
pcntomtis do not depend on functional paral>st5 of 
the bowel since the intestines retain the specific 
capacity for secretion and absorption and, above all 
of protecting the tissues until an extremefy advanced 
stage of the disease 

1 rom this explanation of the development of the 
para1>Uc state of the bowel the importance of the 
known therapeutic measures becomes evident Most 
important n-ould seem to be aireating and theappli 
cation of heat to the skin to o\ ercome the congestion 
of blood in the splanchnic area In addition attopm 
and morphine should be given (o reduce the in 
creased transmission of stimulating impulses by the 
nervous apparatus Cosuuiis (Z) 

MctVIiorter G L Acute Obstruction of the Smalt 
Intestine Due to a Gallstone Recovery Follow 
Ing Operation Areh Surf 1939 xu 91$ 

The author reports a case of acute intestinal ob 
struction due to a gall stone impacted in the lower 
ileum Operative removal of the stone was followed 
b> recov ery 

A review of the literature indicates that such ob 
struction is most common between the ages offifty 
and seventy years and is more frequent in women 
than m men 

The gall stones gam access to the intestinal tract 
by perforation from the gall bladder or by "aj of 
the common duct In twenty five of thirty sir cases 
studied b> Courvoisier there was a fistula from the 
call bladder into the duodenum in one case a fis 
tula into the ileum and in two cases, a fistula into 
both the duodenum and colon The site of incar 
ceration of the gall stones is usuaUy found in the 

of intestinal obstruction together with the shadow 

° ThrlreTlment « immediate Enter 

otomy usually suffices Jacob M Slow M D 


Ellaaon E L and Hinton D Chronic Duodenal 
Ulcer Surg C/in \ Am 1919 it ruy 
Most cases of duodenal ulcer can be dinied into 
4 groups according to the symptoms aad jatirOcs 
ical dsanges In the first group may be placed those 
without symptoms until perforation of the ulcer 
dccofs The patients whose cases belong la this 
group are usually > oung and because of the absence 
of a suggestive history the condition is often in 
correctly diagnosed To the second group belong 
the chronic meets with recurrent exacerbations of 
the typical symptoms of hunger pain food ea«e 
and penodicity In the third group are chrome casej 
in which the lesion has become more fibrosed npd 
and contracted a$ the result of scar tissue formafioa 
This process causes a change in the syrniptoms Paia 
and dyspepsia become negligible and the local tea 
derness disappears but the patient complains of a 
feeling of fullness in the epigastnum Perforation 
and bx-morrhsge are apt to occur If they do not 
occur the picture changes to that characterutic of 
cases m the fourth group in which the ulcer is oca 
tnred the lumen of the duodenum is ntmvea the 
duodenum and pylorus are distorted bv sdbesioas 
obstruction is the demmant feature and the 
complains of a constant bfoated feeling assoeiaw 
with nausea It is in such cases particularly IMI 
fluids in large amounts should be pv en pareateraliv 
or by rectum and in which spinal anisthesis » 
especially desirable . . .. 

Of zsT cases of chronic duodenal 
b) the authors only 15 were those of femilei Pw 
was the most common svmplom ®ccurnDgia Ml 
cases Tenderness was present m 4I of tw 
wiibout rupture and j 8 of those with rupture a 
rigidity was found m 14 cases without rupture and 
»9 of those with rupture In only it ases was we 
■V ray report doubtful or negative 

WasCTiBvttrv MU 

Finney J M T and Ilanraban E M T^eS'irg 
IcaJ Treatment ot Duodenal Ulcer t"" ■5“ * 
1919 xe 904 

A true evaluation of any therapeutic 
possiUeonly when the natural history 0/ the 
Sst which It IS used IS taVea mto considemtion 
In determining the therapeutic value of ^ 
procedure such as 

tomy in duodenal ulcer two standards of comp^n 
may be used Tie first is the result obtained ^ 
mg expectant or medical ‘reatraent alone wd M 
second the result following the use of otb P ^ 
procedures As the cause and 
denal ulcer are not yet dear, all *cmmu 

both medical and surgical are based uW 
lated experience and are therefore 1^^*^ in relieve 
Both medical and surgical P™”‘*“^.*l«„ted part 
pain secure better drainage place ‘he the 

at rest bmit the amount of icauma ca . ^te 
passage ot rough ‘mtatuig food^ a ^wbete 
' of infection that may be present else 
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ofrecurrence On account of its high the comfort Tbeobjection that the combined operation 

abdominoperineal operation is not favored by the mth colostomy has a high mortality is ansvvertd by 
author \ erdi s plan of prcliminar> colostomy with the senous character of the disease I^cal etcision 
secondary removal after an interval of l»o weeks with a low mortality rate should not be compared 
gave much better results with a mortality rate o! with the combined operation with its larger mortal 
only 12 per cent The majority of the lesions m the ity as each case must be treated according to its 
cases reviewed showed a low grade of malignancy parUcular requirements 


They might be classified as adenoma destruens or 
as of Grade 2 m Brodcr s dassiiication 
The author describes the Ij mph node distribution 
as given by Grota and outlines his technique as 
follows 

In cases in which the cancer is situated below the 
evd de sac the bowel is delivered through a supra 


The author discusses variations of the one and 
two stage operations and presents the statistics of 
285 cases m which the growth was removed The 
incidence of five year cure follownng all radical op 
erations was 48 per cent in both general and private 
cases This d^s not include the immediate mortality 
m the hospital In. cases treated by abdominopenn 


pubic masion and a sigmoid colostomy is made eal or posterior resection the incidence of five y 
through a left gndiron incision In the second stage ' *'■“ 

spinal anesthesia la employed The coccyx and sot 
3 segments of the sacrum are completely removed 
The bowel is then freed above the internal sphincter 
by careful dissection and divided by a Payr clamp 
andcautery above the sphincter The upper rectum 
IS freed and all ^veolar and glandular tissue re 
moved down to the pelvic lasaa The vessels run 
meg laterally to the rectum are severed, but the 
supenor haimorrhoidal artery must be preserved 
The tectum is Wought out through the sacral wound 
and removed The sigmoid is earned down through 
the ddated anus and sutured to the mucocutaneous 
juncture with inteiiupted chromic catgut The 
wound 13 then partiauv closed and packed with 
Pentose drams and iodoform gaute 1 wo or more 
operations are somtlinies necessary to close the 
wound The colostomy is closed after an interval of 
from two to four months to allow complete closure 
of the penneal wound 

In the author’s opinion the occurrence of down 
ward metastasis from a tumor is due to the implan 
tation of cancer cells at the time of operation 

Jones believes that the diagnosis 01 carcinoma of 
the rectum is not given the attention it deserves by 
the physiaan He states that the textbooks stress 
the late symptoms Early signs such as blood m the 
stool and a. change in tbe bowel habit should be 
investigated Irritative symptoms such as a sen 
sation of gas in tbe bowel or unsatisfactory bowel 
movements are important Constipation is a late 
symptom as it is due to obstruction The use of the 
sigmoidoscope will disclose the source of any bleeding 
and will establish the presence of polyps or an ulcera 


cure favors the former operation 

SVimvuJ PiCMTT MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Colter P A , and Troost F L Glucose Tolerance 
and Hepatic Damage Ann ae 78c 

Believing that a glucose tolerance test might be of 
value in determining liver function if a new inter 
pretation were made of it, tbe authors performed the 
following experiment 

Glucose tolerance tests were earned out on normal 
dogs rortions of the liver weit then removed at 
intervals at which time the glucose tolerance was 
again studied Tbe animals were fasted for twenty 
hours before the vest Following the removal of 
blood from tbe veins they were given i 75 gm of 
glucose per kilogram of body weight in too c cm of 
water by stomach lube At intervals of one, two, 
and three hours, blood speamens were withdrawn 
sodium ctrate being used as the anticoagulant 
Blood sugar deUrminations were made according to 
the Fobn Wu method Portions of the liver were 
removed in successive stages, and after each opera 
tion, following an mterval of at least three days to 
allow any possible vanation associated with the 
operation to disappear the glucose tolerance test 
was again repeated 

It was found that as the larger portions of liver 
were excised the glucose tolerance test became 
altered The fasting level was much lower the level 
to which the blood sugar rose one hour after the 


r - — • of the glucose was defimtelv hmher 

Uve cohvis Diverticulius causes bleeding w oifiy than in the normal animal and even after two hlu^ 
the acute stages \ microscopic study should be remained almost as high as after one hour InX:? 
made of polypi and other suspicious lesions inoneammal the blood sugar level was hLhir * ‘ 

Since 1885 when the Kraske operation was in two hours than after one hour ° after 

troduced leseclion has been more radical and has The results obtained in two ammsU « l 
been done more frequently The abdominoperineal no sUtemeat is made ronr^™ ^ . v ® 
operation is advocated by many surgeons but has animals employ ed m this partic^fr 
not become genetaUy popular An operation whKh Inoidcrto compare the l^sSu^btamilh ^ 
includes a colostomy is often refused by the patient al of hver with those of liver “ a 

and the family physician is often at fault in not otherways fiveammals afteralrT®® 
encouraging its acceptance when its great benefits tolerance twtwerT iiven ^ f^H*'”^”*’^ glucose 
can be readily demonstrated Proper care of the cutaneously After 

colostomy by the patient wiU result in maximal the normalVrnToSa Tefora the ^So^ of 
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weakened and apparent!) atrophied The prolapse 
may become strangulated The authors report 
seven cases representing the different stages 
In addition to too large an onfice the factors 
responsible for such prolapse are a too long mesen 
tery and weakness of the abdominal wall There 
fore as preventive measures the colostomy opening 
should be made as small as possible and the nail 
reconstructed in three lajers The intestine and 
mesentery should be fixed either by GangcJpiies 
double ligature or by colopexy Chie of the best 
proph)l 3 Ctic measures is avoid^ce of the use of a 
collecting apparatus If the anus is properly made 
It will soon become continent The patient ma> 
wear an ordinary abdominal band with a la>cr of 
cotton m front of the opening or in case of diar 
rhcca a small inflatable pad 

hen the prolapse becomes strangulated, opera 
Iwn must be performed othenroe gangrene with 
senous sepsis will result Operation may be intra 
abdominal or extra abdominal The authors believe 
that m the great majority of cases it should be extra 
abdominal and that nothing more should be done 
than resection of the prolapsed part of the mteslioe 
Operation is unnecessary in simple prolapse of the 
mucous membrane Audrxy G hfoacAM M D 


The type of operation best suited to malignancy 
of the colon depends on the extent and nature of the 
growth the patients general condition and the 
presence or absence of obstruction If there is acute 
obstruction nothing more should be done than 
enterostomy If the cancer is operable it should be 
excised after several weeks of geoeral pre operative 
preparation consisting of irrigations through the 
enteroatomv tube the intravenous administration of 
glucose and saline solution in amounts of from 
1,000 to 3 ooo c cm a day and a high caloric diet of 
carbohjdratcs without animal proteins The infra 
peritoneal administration of vaccines prepared from 
fat^ cases of streptococcus and colon bacillus 
peritonitis has also been found of value 

Asa rule, the multiple stage operation of MiLubca 
will be found preferable to the more ideal pnm 
ary anastomosis However, it is advantageous to 
modify the t>pical four stage Mikulicz by extra 
peritoaeahzing and excising the growth in one 
rather than two steps as this removes the chance of 
contamination by cancer cells and the absoiptwn of 
toxic maCenaf from the growth 

Baihy MD 


Bowing ft K Frfefce R E and Smith N D 
The Treatment of Malignant Tumors of the 
Rectum by Radium and Roentgen Rajs 

Kadsotoij igig im 44S 

The majority of the cases reviewed w«e inoper 
able because of the size and extent of the pninaty 
lesion local metastasis, metastasis to important vis 
cera or poor general condition AdenocatonomaU 


of a rather moderate degree of malignancy prcdjtai 
hated Thesetumorsaresensitivetoirradiation but 
vary in their degree of sensitiveness 
In the caSes selected for irradiation alone colo^ 
tomy is of secondary wnportaoce, but if the iidia 
tions are definite it should be done Colostomy 
splints the bowel faahtates cleansing and anh 
thorough treatment 

The diagnosis is usually made readily b\ palpa 
tion and proctoscopic examination Biopsv is neces 
sarj ID only a few cases Ifowever, a speatnea 
should be removed smee the grading of the mah 
Dancy of the tumor is important to both the sutgwn 
and the radiologist 

The size character situation, and grade of malie 
Dancy of the rectal growth as well as the patiMt s 
general condition should determine the trealtaent i 
standard treatment should not be employed m iD 
eases As yet definite recoitinieaiiaCioos regardu! 
the most eflective treatment cannot be made 
The nsk of treatment with radium is very slight 
Radium and roentgen rays alone m selected cs»ei or 
in combination with surgical procedureswillgivetDe 
best results Everv endeavor should he nade to 
individualize the treatment Proph'lactic treat 
ment seems indicated in all cases in which adcqaite 
surgical interveatjoa is employed hut can be appheo 
only as a routine measure All patients should « 
under careful and repeated observation 
Palliation can be expected from redyoag the po- 
tentials for destruction inherent m the pnmao 

growth Improvement is manifested by a decrew 

in the recta! discharge and the pain reductwB of tw 
Size of the tumor and cessation of the “0*ding 
The results are in the mam 
roust be full cooperation of all concerned m the « 
of the patient The assistance of a competent proc 
lologist IS highly desirable 


\«rdl W F Resection of the Rectum for Can«f 

■nd Gontfnulty Restored Surg i9 0 

Jone^D F End Results of Radical 

for Carcinoma of the Rectum <*-• '9'’ 

*c 67, 

\ E*ot states that in cases of cancer of the rectum 
the intricate network of lymphatics w f 
prevents a block resection such as is MssiDie 
cer of the tongue and cancer the 
surrounding structures are involved ‘he w 
IS considered inoperable and nothing more 
siinple colostomy la done ,,^iire 

Rectal cancers situated below the d ...usted 
operated on by the sacral route, and **> 05 = 5 

X.c tte cl de«c by Ite 
II ,veo’ ci!i an ibdomiiJ ..d 

done first to determine the extent of the di>e 
the presence of metastasis f.v.niitieDti 

\erdireports6ocases Thirty “or 

were men The i patient who sumn'^i 
five years AU of the others (some 0^ rrh^ ' 
erated upon tme years ago) are well with »=> 
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preserves in miniature the contour of the onginsJ 
sbado-v EUstic recoil would chanRe the shape of 
the shadow, washing out would disrupt its regu 
Lnty and muscular contraction would compel the 
final shadow to be a shadow of the infundibulum and 
ne t of the gall bladder The only explanation that 
fits m with these facts is the uniform absorption of 
the d>e by the entire inner surface of the organ 
Because of the divergent intcipretatioas of the 
observations ated, Sweet is of the opimon that the 
question of gall bladder drainage is not settled He 
can sec no reason why bile from the gall bladder is at 
all necessary m digestion He believes that the gall 
bladder collects the bde during the absence of diges 
tion for tbe purpose of conserving the bile salts 

^Ll^L•EL E LicirtEssraw, M D 

Lund F B The Importance of Afedfcat Care and 
Consultation In ^ses of Oall Bladder Disease 
Also tbe Advantage of Spinal An'esthesla In 
Operations on the Gall Bladder A EnttandJ 
Med lojg cci 1089 


Rowlands R P Surgery of the Gaff Bladder and 
Btle Ducts Lancet 1919 ecxvii, 1075 
Following a histoncal review of surgery of tbe 
gall bladder and bile ducts, the author emphasizes 
the Importance of a thorough study of tbe anatomy 
and pathology of the biliar> tract before operations 
on the biliary organs are undertahen He reviews 
the anatomical vanations of the gall bladder, bile 
ducts and blood vessels as reported by Flint and 
others and urges adequate exposure in order that 
anoi^ous structures will not be injured 
He states that about 10 per cent of adults have 
gall stones and many more have cholecystitis Gall 
stones may remain dormant for a long period and may 
bediscovered only acadentally during routine exami 
nations or after death The general indications for 
operation arc obstruction and infection of the biliary 
tract The mere demonstration of galj stones or 
choiccy stitis by \ ray examination is not a sufficient 
indication for operation When symptoms persist or 
recur in spite of medical treatment, early operation 
is advisabJe 


Lund states that gall bladder diseases with their 
accompanying lesions of the heart lungs arterial 
system and kidneys occur as a rule lo persons of 
more or less advanced age and perhaps require more 
judgment as to the time and character of operation 
and more manipulativ e skill than any other class of 
surgical conditions 1 be surgeon shomd see bis cases 
before operation and decide when and how long 
medical treatment should be continued When tbe 
condition of the heart and kidneys is poor and per 
foration xnth abscess formation has occurred medical 
treatment will be of no benefit until the abscess is 
drained 

The chief indications for spinal anKsthesia m 
gall bladder surgery are the presence of bronchitis 
or other respiratory trouble and cardiac disease 
Each case must be treated according to Us particu 
Ur requirements Sometimes the removal of tbe 
gall bladder is v erv easy and sometimes it is difficult 
and dangerous In cases in which the gall bladder 
shows definite pathological changes it should be 
removed if this can be done with safety In cases of 
gall stones it should be removed to prevent recur 
rrnce However in the cases of obese patients in 
poor condition m wbicb excision 1$ so difficult as to 
add defmitcly to tbe risk drainage should always be 
done 

Roentgenograms made with the use of dye are a 
distinct aid yet gall bladders which fill with tbe d\e 
may be infected and require removal They fill 
because the cystic duct is open On the other hand 
gall bladders ufiich for some reason do not fill may 
not be pathological The sy mptoms are of para 
mount importance 

Drainage is established by means ol a stab wound 
m order that the operative inaiioa may be closed 
without drainage If a considerable quantity of bile 
has been spilled it may be drained by a bit of tub 
her tissue passed down to the peritoneum 


wait for subsidence of the symptoms before operat 
ing Emergency operations should be limited to 
simple drainage of the gall bladder 

Tbe mortality in biliary surgery has been greatly 
reduced by adequate pre-operative preparation of 
the patient und by tbe admimstration of sugar 
bexamioe and calcium chlonde intravenously when 
necessary Septic foci m the mouth nose, and 
throat are treated to lessen tbe nsL of pulmonary 
compbcations Ether is the preferred anesthetic 
but twilight sleep with local infiltration or spinal 
anesthesia may be used 

Rowlands prefers the kocher incision with sever 
ance of the rectus muscle for gall bladder surgery, 
and a right paramedian incision for exposure of the 
common duct Drainage when necessary, is effected 
through a stab wound 

If the cbnical history physical examination and 
chofecystography indicate that the gall bladder is 
diseased it is generally best to perform a choiccy s 
tectomy although the organ may not look very ab 
normal 

It IS important to remember that stones may re 
main m the common bile duct for years without 
fusing jaundice The author has seen obstruction of 
the common duct from hydaUd daughter cysts and 
irom a slough derived from the turned m edee after 
cholecystostomy ^ 

If there 15 jaundice due to chronic pancreatitis or 
aranoma. cholecystogastrostomy is the procedure 
of choice It IS easier and is foUowed by fewer com 
pbcations than cholecystoduodenostomy, and it re 
be^ the intolerable itching and the tuk of bleeding 
and prolongs Ufe in comfort for at least many months' 
common duct are difficult 
Md dangerous Direct suture over a rubber tube is 
dually practicable if not direct suture of the com 
mon duct to the duodenum by the Mayo method or 
the flap operation of Walton is indicated 
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chloroform the glucose tolerance was distinctl} ab- 
normal in that the fisting sugar level was low and 
the sugar level after one and ixo hours nasabnor 
mally high 

The authors conclude from these espenraents that 
dogs with liver damage are unable to form glycogen, 
which 13 re'ponsible for the low fasting blood sugar 
level and the hver has a decreased capaaty for re 
moving glucose from the portal veins following the 
ingestion of glucose 

Similar observations were made in ten dinical 
cases with definite intrinsic hepatic lesions In each 
case a curve was obtained which was comparable to 
that obtained in animals with Uver damage le 
there was a lowfasbng blood sugar follow^ one and 
two hours after the ingestion of glucose by abnor 
mally high levels, the level after two hours Tcmainiog 
almost as high ns the level after one hour In a con 
trot senes of patients with jaundice but without 
iQtnnsic hver disease normal blood sugar curves 
were obtained ercept in three cases of obstructive 

{ aundice In the latter the curves were abnormal, 
lut returned to normal following relief of the ob 
struetjon 

In summarizing their worh, the authors conclude 
that in h\ er damage a tvpical type of glucose metab 
olism » present namely a glucose-tolerance which 
IS similar to that seen in diabetics However the 
fasting blood sugar is low, which will distinguish the 
condition from diabetes Tliey believe that a giv 
cosuTu associated w ith low fasting blood sugar indi 
cates Uver disease rather than diabetes 

Altos OcnSNca MD 


Nadler W 11 snd1>olfer J A Hepatogenic II>po 
glycsemla Associated with rrlmary Liter Cell 
Carclnoina Ar<h Ini il<i 1919 ihv 700 
In a case of spontaneous hypoglycxmia appar 
ently of hepatic ongin which is reported by the 
authors attacks of h>T>oglyc*niia dominated the 
chnical picture for three and a half months A pn 
mary Uver cell carcinoma comprising from 70 to 80 
per cent of the total liver mass and associated with 
flieJastasesja the regional glands mediastinum and 
lungs was found The remaining Uver structure was 
deficient m glycogen and showed microscopic evi 
dence of degenerative changes The tumor cells pos 
sessed no characteristics of islet cells and contained 
no insulin Ilowwan A McKkicbt M D 


Sweet J E The Function of the Gall Bladder 
Ann Surg 1919 « 939 

Sweet beheves that the gall bladder is an orgM of 
absorption and that under normal conditions what 
ever passes into it through the cystic duct never 
passes out again through the Ost.c duct This »n 
fusion is based on a study of the embr><rtogical hu 
torv of the organ, the devdopment of the rem^k. 
ablv dupheated and folded mucosa the peoiUar 
blood supply and the elaborate and telat,vdy lar^ 
lySatrc s>stem of the organ, the panetal sac^ 
anTtieir ap^^nt "action to cholecjs-eetomy, the 


relation of the muscular coat to the mjcosa the 
anatomical position of the organ the broad attach 
meat of the gall bladder to the undersurface of tic 
liver and the two valvular structures at the outlet 
the S shaped curve of the qsUc duct and the cuncwi 
valves of Heister 

In Sweet s opinion the theoiy that the gall blad 
dec empties through the c>stic duct h based upon 
faulty inteniretation of the results of eipenmentil 
investigation Direct observation is open to the 
cntiasm that abnormal factors are introduced such 
« loterfere/Jce nith the blood supph' or lymphatJc* 
It 13 noteworthy that the gall bladder has been 
found empty only in animals wbeh showed by lie 
injection of the lacteals that absorption in general 
was in progress 

A study of the gall bladder with the \ rays W 
towing the direct injection of lipiodol into the organ 
at bparotomy is valueless ns hpiodol is a non 
physiological substance It is not absorbed bv anv 
of the membraocs of the body and it acts as a plug 
on the absorbing surface of the muco a of the gad 
bladder inhibiting a normal process 

The value of the use of Grahams d>e p'*a by 
mouth intravenously or bj injection at laparotomy 
depends on the selectivity of the hver for tiw 
stance in the blood stream Uhen toe cyfl* ® “ 
was ligated Copher found that ihe shadow per 
sisted and attnbuted this finding to the inahuity or 
the dje to leave the gait bladder Sweet inlerpteWu 
as indicating a constant circulation of the dve troni 
the gall bladder to the blood stream thence M «« 
hver and back again to the gvU bladder • 
to per cent solution of sodium iodide is iis« to*"Jo 
of the ^effic d>e s shadow is east which disappes 
within a short Ume under the same expeniaent 
conditwns This is due to the non specifiaty ol l« 
substance Removal is effected by oreaM ot 
than the liver Therefore the sodium iodide is not 
returned to the gall bladder , . - 

When iodized pbenolphthalem u _ j„, 

non disappearance of the gall bladder 
log fasting IS cTplaiaed as due to the constant 
latjon of the dye Specific removJ from b 
stream by the hver cells followed by ii-d 

the bde with eventual resorption from the gall 
der is the mechanism involved When food ^ 
duced into the intestine the sphincter of 0 
lazes and the dje coataining bde 
testioe instead of the gall bladder 1“ Ihe P 
of food and digestive secretions U most Iw 
uito a non ahwrbable form This is ev'd««'|^ 
the well known fact that if the d>e^P"“. ^5^ 

BO ^bladder shadow appears the 

oaUy fat, accomplishes three things H 
common duct breaks the of ^ 

changes the dye in the wtesiine into a “ * 

aWe form Thus the elimination oj, dye e 
ally leads to fading of the gall bladder sh . j. j 
It IS characteristic of the disappearance of W 
from most human gall bladders *hat Ui« 
dimiiashes m size retains Us original nena y 
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fl\ud the so called “\%htte bdc” the ptesence of 
Tihich >s an indication of severe hepatic insuffiaenc> 

Of the sii who reco%ered from the operation three 
had a carcinoma of the ducts from which they died 
at a later period Two of them showed the presence 
of wbte bile at the time of operation but sumved 
for four and fifteen months respcctivel> In three 
cases the operation was performed for obstruction 
due to chronic pancreatitis and the presence of some 
condition which prevented the performance of chole 
cystoduodenostom> or gastrostomv These patients 
are alive and have been free from all sjmptoms for 
three six and six jeara respectively since the 
operation J^conM ^^oM MD 

Haberer ?on Surgery of the Biliary Tract t2ur 
Gallenchinir|[ie) Zeniralhl / Chir 19J9 p 1496 
On the basis of his large experience the author 
advocates earlj operation in cases of gall stones lie 
ates a matenal of S04 cases m which he operated 
First he calls attention to the surprising dillercnce 
between the biliary diseases which he saw when he 
was bvmg in the Alpine country and those he secs 
now in the region of Duesseldorf lie has been 
ohhged to change many of his opinions la \ lenna 
he saw very numerous cases of medium seventy 
whereas in Innsbruck the number of such cases was 
small because m the Tyrol country gall stone dis 
ease is rate As the cases seen in the Tyrol country 
Were mild, von Kabttei recommended closure of the 
abdomen without drainage when he was living 
there In Steiermark he saw so many severe cases 
that he was less often able to close the abdomen 
without drainage Formerly he operated almost 
esclusively under conduclion anxstbesu combined 
with splanchnic anssthesia but m Duesseldorf 
partly because of the obesity of the patients and 


In his present practice von Haberer finds chole 
dochOtomy necessary much more frequently than m 
his previous practice As a rule it is indicated be 
cause of liver damage He states that the question 
as to when he operates in cases with icterus is easily 
answered as the cases come to operation so late that 
operation is to be classed as urgent The danger of 
delay m the presence of icterus is so great that he 
regards immediate operation as less dangerous 
In the cases of most of the $8 patients between 
sixty and seventy years of aj,e upon whom von 
Haberer has operated, protracted drainage of the 
deep biliary passages was necessary The mortality 
was t7 per cent In the cases of old patients who 
were operated upon in an interval between attacks, 
the mortality was only 8 per cent \on Haberer 
therefore endeavors to avoid operating during an 
attack as under such conditions the mortality is 
always very much greater He is of the opinion that 
immediate operation is indicated only w ben a sev ere 
injury of the gall bladder wall cannot be excluded, 
when there is danger of perforation and when in 
volvcroent of the pancreas » probable or evident 
Pancreatitis sometimes develops very insidiously 
without marked symptoms Acute pancreatitis can 
be recognized at operation even m the absence of fat 
necrosis and clinical sy mptoms A gelatinous cedema 
1$ found in the region of the hepatoduodenal liga 
ment and sometimes also in the region of the fatty 
tissue around the hepatic flexure of the colon 
Operation during an attack 1$ indicated when 
icterus has been present for some time 
\on Haberer now well understands the objections 
to his recommendation of closure without drainage, 
as in his ptraent practice ptimaty closure is seldom 
possible 

He believes that in our modern conception of 


partly because of their surprising sensitiveness he bilury surgery too little importance is ascribed to 
has seldom been able to use local anxsthesia choiccystostomy He regards this operation as indi 


The cases seen m Duesseldorf are very difTicult to 
treat They all come for operation very late after 
attacks recumng over a period of years and the 
great majonty of the patients arc much over forty 
years of age some of them being between sixty and 
xstuty years old As farback as igas voollaberer 
emphasized that the danger of operation is increased 
not SO much by advanced age m itself as by the 
organic injury especially injury of the bver and 
pancreas which is found in old persons because of 
long-continued neglect of the disease Patients be 
tween suty and seventy years of age do not diSer 
in their postoperative course from younger patients 
if they have bad the disease for only a ‘Vott time 
In the Rhmeland von Haberer was impressed by 
the severe damage to the hvci and pancreas m 


cated in neglected cases which require surgical 
treatment in the inflammatory stage and in cases in 
which as the result of numerous attacks, there are 
numerous acatncial changes at the neck of the gall 
bladder and in the deeper biliary passages The 
danger of the procedure has been greatly decreased 
ton Hatwrer has never regretted performing chole 
cystostomy even when the fistula did not dose and 
aseosad-ry cho'ecystectomy was necessary Chole 
Ostostomv does not render cholecystectomy more 
diBi^t on the contrao , « faohtates the removal 
of the bladder as it improves the patient s gen 
eral condition and causes subsidence of the mflam 
mation 

When cholecystectomy is imperative, additional 
injuries rannot always be avoided The author cites 


beats who came to operation at a relalively earty a rase of ^rToratyd g^ bladder la^whftiT/ 

dentaUy imoved a piece of the common duct 


twenty eight vears of surgical practice he has been 
obUged to operate for pancreatic necrosis twenty 
a e times and nine ol these operations have been 
performed in the ten months he has been at Duessd 
dorf 


1 ■■■ "Tu ---piece of the common duct x cm 

long The acadent was recognued at once and the 
b/ » TJiam Qa tie butt 
Ilab^s previous experience the T dram was not 
stopi^d until after several months The patient 
was discharged without any external loss of bile 
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In sst operations for gall stones and choletystiUs 
at Guy s Hospital, London, the mortahty iias 2 S 
percent, and m 17s private cases,itwas6 3 percent 
Trio deaths following cholecystostomy were due to 
perforabon of the gall bladder causing a subdia 
phragmatic abscess in one case and general pen 
tombs in the other Two deaths following chotecys 
fecComj w ere due to pneumonia and pufmonaiy eo 
bolism another death was due to perforation of the 
gall bladder with suppuration m the liver Tive 
deaths following choledochotomy were due chiefly to 
hepauc lasufliaency in late cases. 

Cholecystostomy affords complete and permanent 
relief of symptoms in only about 45 per cent of cases 
Failures are due to overlooked stones the formation 
of more stones or persistence of inflammation in the 
walls of the gall bladder 

Cholecystectomy affords complete relief in about 
86 per cent of cases Postoperative persistence of 
s) mptoms IS generally due to residual infection in the 
liver or pancreas or to overlooked stones in the 
ducts, errors in diagnosis, osteo arthritis of the spine 
or spastic mucous cohbs. 

Choledochotomy is generally very successful 
Persisting symptoms are usually due to overlooked 
stones stones descending from the liv er, strictures in 
the duct, obstruebon by a blood clot pancreatibs 
or cholasgcibs Sta.vizy II 3f£.vtz£a M D 

tVnIton A J Reconatructlon of the Common Dlle 
Duct Sure Gyitt tfObs! xotq il« $tf> 

\Valtoa desenbes teconstruction of the common 
bJa duct as the formation of an entirely new lower 
portion of the duct and its opening as distmct from 
end to-end suture This surgical procedure may be 
required after complete divisioQ of the duct either 
accidentally or by design or when the duct is still 
present but shows an irremovable obstruction Of 
alton s senes of twenty four reconstructions eight 
were necessitated by acadental division of (be duct 
during an operation performed by another surgeon 
Terminal and lateral reconstruction are desenbed 
The former is rendered diSicult when the duct has 
been divided very high up It is performed as 
follows 

The duodenum is mobilized until it can be drawn 
up without tension to the hilum of the liver In 
some cases in which the remaining portion of the 
common bile duct is sufficiently long this mobiltza 
tion may permit direct implantation of the duct into 
the duodenum a method which should be canted 
out whenever possible, but m the majority of cases 
the remaining portion of the duct is of insuffiaent 
length and a true reconstruction is necessary A cat 
gut suture is passed through the upper border of the 
duodenum and through the postenor waU of the 
divided duct and tied the two structures bmg 
thereby drawn as nearly into apposition as possible 
The umon between the divided duct and the uf^ 
border of the duodenum u then complet^ A flap 
)* then cut on the anterior surface of the duodcnim 
111 such a way that the resulting opening m the 


duodenum will be immediately opposite the cut end 
of the duct and the flap Is turned down The upper 
portion of the opening of the duodenum is sutured 
until the opening that is left below is of tie same 
caliber as the divided duct A piece of tub* eboaf 
lyi in long and of the largest pos ibte diameter is 
inserted into the divided duct and sutured in place 
With one stitch of plain catgut. Its lower end is ties 
inserted into the opening m the duodenum and the 
flap turned up over it In the upper portion the flap 
IS sutured carefully to the duct and laterally it is 
sutured to the antenor wall of the duodenum which 
lies behind the tube 

By this procedure a free but valvular opening is 
made and the new portaon of the duct is formed by 
the flap of the duodeniun which is lined with mucosa 
accustomed to the passage of bJe A tube is inserted 
down to the juncture, in case there should be any 
leakage and the wound is then dosed 

It 1$ this type of operabon which is most fre 
quently teqiureA When once the ptommal end of 
the duct has been recognized and isolated the opera 
tion IS simple to perform and a new duet of p/se 
lically any len^ can be fashioned from the duode 
na) wall 

The steps la lateral recoastruction are very simi 
lar A lateral opemng is made into the dJated dun 
as dose to the duodenmn as poasiUe It there is wv 
gap between the opemng and the duodenum ine 
wall of the latter structure is drawn upward aw 
sutured to the duct immediately below toe ope^s 
A tube is inserted into the duct and sutured m pos 
tioa with plain rafgut A flap is then made la tae 
duodenum in the usual way and 
tube again a valvular opemng lined with duotoU 
mucosa being thus formed In either esse a tuw 
inserted down to the juncture for a few day's in^ 
there should be any leakage of bile The We sho 
iramedutely pass along the tube into the duode 
The author s senes of twenty four mduded 
nine of terminal reconstruction, twelve 0‘ 
reconstruction two of Immediate end to end su 
and one of overlooked division . 

In the nine cases of terminal leconscruction 
were two deaths as the result of the 
one of these fatal cases the oP^tation was p ^ 
after the resection of a carunoraa of the au t w 
the other after an operative >“1“^ 
luoutba previously Three patients , , .jj 

well and free from all symptoms for P"‘ ? and 

four and one half and three y ears 
on, ho, hod digbl oeouionol ottocU of 
In two cases in both of which P nj .jami 

tempts at reconstruction had been . . yum 

naUon showed very narrow ducts far up 
of the Uver the operation fWed the ' 
jaundice having recurred j _ytetu 

years after the operation 
Of the twelve patients with of 

SI* died as the result of the duct 

these had far adv anced carciooriu 0 t pj^coid 
and m three the ducts were full of a clear m 
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diastase The Unger and Heuss modification of the 
^Vohlgemuth test for blood diastase was used 
Isolation of the tail of the pancreas resulted in a 
sra^l but defimte imtial rise in the diastase m the 
blood followed by a second marked rise beginning 
between the sirth and eighth days In dogs in 
which both the head and the tad of the pancreas 
were hgated, immediate sharp rises were obsened 
Oa about the tenth day the values became normal 
and remained so As histolomcal studies sborved 
that the «uUa\ etdema after ligation subsided at 
about the tenth daj , the coincidence of histological 
observations with the rise in blood diastase was 
sinking When both the head and the toil were 
hgated an immediate sharp nse m the blood diastase 
occurred but no secondary rise was noted 
The blood diastase is a sensiti\e index of acute 
piDcreatic obstruction but is increased only lo 
acute conditions This is easily understood when it 
IS recognized that the acim whose excreting ducts 
are obstructed undergo degeneration The authors 
believe that the high diastase values following 
glandular b{,ation return to normal within two 
weeks because acmar elements in the ligated portion 

cease to excrete STAvatYH MEMzct MD 

Marren S The Pathology of the Pancreas In 
Son Diabetic Parsons A Study of tSb Con 
■ecutiTO Autopsies on Non Diabetic Patients 
Arth Int iltd tgjp xiiv CpCj 
T he pancreatic lesions found at autopsv in 156 
unselected non diabetic patients are summarued 
The author states that practically any lesion found 
m the pancreas of diabetic patients can be duphcaled 
in the pancreas of non diabetic patients although 
lesions of the islands are much less frequent m the 
latter group 

Interstitial pancreatitis occurs too often m non 
diabetic patients to he considered acharactenstic 
lesion of diabetes 

lipomatosis is frequently related to the amount 
of body fat 

il arren concludes that it is impossible to diagnose 
the presence of or absence of diabetes fiomastudy 
utthepancreas UowasoA McKnicot MD 

Grfgolre R The DifRculty of Dlagnods in 
Chronic Pancreatitis (De la diScultS du diag 
nostic des piucrtatites chromques) Bull et ntm 
Soc nat de cl‘ir igiQ Iv 1124 
Cancer oi the head and neck ol the pancreas gen 
erall> develops rapidly and is accompanied by great 
pain but the author reptorts a case m which it de 
velopcd very slowly and before causing termmal 
Cachexia produced compression of the bile tracts 
the pancreatic ducts and the digestive tract 
The patient was a woman loit) even years of 
age who lived for two years and three months after 
the beginiung of symptoms The cancer was wjth 
out doubt of longer duration than that as it did not 
cause symptoms until it interfered with the function 
of the bile tract When the patient first came for 


treatment in February, 1924, she had had slowly 
progressing icterus for about four months She had 
lost weight and appetite but had been free from 
pain and fev er As it w as impossible to make a diag 
nosis of the cause of the retention icterus operation 
was perlormed The bile ducts and gall bladder 
were found sbghtly distended, and in the head of the 
pancreas there was a diffuse induration about the 
sue of a nut It was impossible to be sure whether 
the induration was due to chrome pancreatitis or a 
beginning tumor but as the patient was in good 
general health a palliative gastrocholecy stostomy 
was performed 

When the patient was seen again ten months 
later she was in excellent health without anv icterus 
but in Aprd 1925 she begin to have progressive 
signs of ocdusion of the duodenum, and on April 25 
she had an attack of tetany A diagnosis of ocdusion 
below Vaters papilla was made and confirmed bv 
roentgen examination Operation showed that the 
ocdusion, which was not total was caused by a 
process of bard pancreatic tissue The head the 
neck and a little of the body of the pancreas w ere as 
bard as wood Duodenoidunostomy was performed 
The patient recovered Jrom the operation but her 
general health grew progressively worse and she 
diedeativ in March jpjfi 

Avpsrv O Morgan, M D 


MISCELLANEOUS 

Bruce H A Some Unusual Types of Abdominal 

llaemorthage Ann Sut^ 1929 xc 776 
Four unusual cases of abdominal hemorrhage are 
reported 

In the first case that of a girl seventeen years of 
age, an inirapetitoneal hemorrhage was caused by 
ateratomaof iheovary AbouttwoweeLspreviously 
the patient had been seued with severe abdomi 
nal cramps These had more or less subsided but 
on her admission to the hospital there was evidence 
of an acute abdominal condition 
Laparotomy disdosed a tumor to the right of the 
uterus which was first thought to be a tubal gesta 
tion but was found to involve only the ovary The 
tumor was removed After the operation the patient 
got along very well for about a week Signs of 
interMl hemorrhage then appeared the left chest 
soimded flat on percussion auscultation revealed 
fwble and distant breath sounds and the temper 
ature rose to 106 degrees F The patient became 
weaker and died fourteen days after the operand 
cavity was found to be 
j w mu “■= contained about 3 qt 

of flmd blood The left lung was a hard fibrous ma« 
P^netal pleura The ngbi lung w« 
»^er than normal and presented numerous^datk 

Microscopic examination of the lung reveaUrl 
e«deacc of bimorrhage and adema and^a nJi^ber 

which resembled the Langhans cells of the chorion 
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The dram \vas not removed until ten months rftcr years Because of this discrepancv, De Tslsts 
the operation In another case the Iigatute anrand made a histological study of the acuu ducts isd 
the cystic duct cut through the ngid and inflamed islands m an isolated portion of the piocrtjs 
tissue and such severe cicatncwl changes resJted Isolation ol the tad of the pancreas wa» effected 
tnat it hnally became necessary to impbnt the cea in dogs by the application of a ma^ve h^iture 
tr;^ stump of the common duct into ft duodenal around the gland secUon of the gland between 
\r Tit . two ligatures, or division mtb the electric aafen' 

i on Iijoerer is becoming more and more con Sections were laVen from the isolated potbna of 
servative m making the diagnosis of gallbladder the gland at va^ou3llltenais 
Stasis as the distended unexprcssible gall bladder IS Two days after the ceparatjon of ths taJ the 
often healthy iVJile we know that a diseased fane dormnatiag picture of the isolated portion »as that 
tioniess gall bladder can be removed without harm of cedema After two wce^ this portion looked 
this docs not mean that the removal of the normal anxmic andgravish white and was hard and nodular 
organ which has a pressure regulating function is The individual lobules were compressed and seps 
equalli hannless I he diagnosis of gall bladder rated from each other by a moderate mneasp of 
Stasis should be made only exceptionally as few pa connective tissue The islands were well preserved, 
tients with the condition arc rendered free from After four weeks the tail was even more sclerotic 
symptoms b> operation It had turned into a whitish narrow cord Tbs 

The author has learned also to know pentonitis atim were hardly recognisable but the bliaJi 
following cholecystectomy It was explained to him stained well and were still proimnent After sii 
by a Case in which small drops of pua oozed from the wcel^ the tail was completely arrhoUc and acinat 
smooth peritoneal covering of the gall bladder bed atevcttirts could not be recognized There was a 
as out of a sieve This was either an infection of marked proliferation of the nunute ducts and 
multiple small lymph channels m the presence of occasionaJly small buds papilUty folds and cystic 
empyema of the gall bladder or the escape of pus dilatations were found The islands were still pre 
from (be gall bladder into an aberrant duct, the itn served After twelve weeks the cirrhosis M 
portatice of which u not very generallv realized progressed sliU further and wnneeUve twoe »4 
The disturbances following gall bladder opera nrolilerated into the amaU irregular lobules The 
Isons arc la large part responsible for the intemifts Islands vtere numerotis and sboned nutotie activiiv 
dissatisfaction «ich operative Cfeacmeat ^me of They were not enlv well preserved but^Iargein 
them arc attributed to so called rceutrenl stones, diameter Alter sixteen weeks a diffuse sdno 
but these are osualfy stones that have been over present the vessels had thick wall* but were pst 

looked m the common bile duct Other postopera eot Small ducts were numerous and many 

live symptoms are due to overlooked ulcer of the ducts were visible barge masses of macrepWs** 
duodenum, the chrome pancreatitis which is fre and histiocvtes were present m the Mtiaective 
quentlv assoaated with Mrsistenc biliary tract dis sue Croups of epithelial cdls had 
ease or the unhealed infection of the intrabepatic of islet tissue and were identified as such bj spccuu 
bvie ducts mentioned hy Fopper in roio Such con stains These islets had a di«m«er from tnrw 
ditioas which may be assouated with colics with or thirty timei, the normal In many instances 

without icterus have often been observed by von were grouped around small duels ,, 

Haberer In 4 cases he was obliged to dram the After twenty four weeks no annir elements 

decpbileducts So calledpostoperativeadbesionsm be detected Islet tissue was w^ presetveu 
themselves seldom cause severe symptoms butover typical capillary arrangement A 1^55 

looked stones and overlooked vllcer make surgical portion bgaled twelve months - tirge 

statistics worse Other suggested causes of post made into the omentum Inlbeorneut^ 
operative disturbances arc apparently the results of number of ducts with walls ana n ^ 

neglect and accordingly reflect upon the internist epithelium were seen The ^.ndnti 

rather than the surgeon ScHOtsntAMS (Z) menta present were large sttuctoes 

„ , , I . r. design with sharply stammg nuclei r ^ 

DeTakats G Corretatlons oflntemal and Fmr narrow cords or formed roun<J 0 

nal pancreatic Secretion I Cenerol consider oval sirurtures with a lumen in the middle asiltDcy 
aUonsandaReWewoftheUferuture II The rf Tf 7 , 

Histological Changes In the Isolated Tall of tbc ongmaied in the ducts Itu, pi cw® 

Pancreas /rcA Suft iga? w* 7 ?i rrs , ”“«^^^\.r,ravsov StudW th 

Dc Takats O and Nathanson I T Collations Oe Tawt^V and f (),e tad of th* 

of Internal and External Pancreatic Secretion diastase of dogs following hgation 01 
111 The Effect of Ligation of the Tall of the panocas It had been shown by at® jg 

Pancreas on Diastase in the Blood Arei diastase in the blood nsex for a short tioi 

Surf I 9 J 9 78S hgation of the duct Histologi^ jrsi 

Several investigators have reported an increase in marked mdem- of a,„nbv of di* 

sugar tolerance following isolation of the tail of the tm corteUie these 

nsarmas Some have found the mcreise temporary gUad Attempts were . jl. ..jluoof 

SKien have noted its persistence for several motphologicaf ob ervations niih the vamo 
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Golden R and Reeves R I The Significance of 
Calcified Abdominal Lymph Nodes I 

Roenltcnol 1929 xxii, 305 

Tuberculosis of tbe mesenteric lymph nodes has 
frequently been found at autopsy without evidence 
of tuberculosis in tbe lungs or intestines It is the 
sole important cause of calcified Ij mph nodes in the 
abdomen The lymph nodes most frequently in 
volved are those which dram the ileum caecum and 
appendix and the proximal part of the ascending 
colon Tuberculous mesentenc lymphadenitis is 
doubtless sometimes responsible for unexplained 
fever and abdominal symptoms 
Tbe outstandmg symptom is pain in the right 
lower quadrant of the abdomen or around the um 
biLcus The pam may be di^ and dragging or may 
occur in cohcLv attacks Examination usually re 
veals one or more tender spots and occasionally 
some rigidity in these areas The w hite cell count is 
not increased even during the attacks Before 
operation the diagnosis can be made with certainty 
only by demonstrating typical calcified nodes in the 


necessary to remov e a kidney or resect the intestine 
In 3 cases, ligaUon of the lUac vein had to be done 
Laparotomy gives the best exposure Recurrences 
have been known to develop even after sit years 
The author reports the case of a man fifty one 
years of age who was operated upon radically twice 
dunng a period of a year and a half After each 
operatioQ and after tbe patient’s death which oc 
curred from recurrence and cachexia seven years 
after the first operation the tumor masses were 
examined most thoroughly, but no area in the least 
suggeating malignancy — not even enlarged lymph 
nodes-~w as discovered Siuov ( 2 ) 

Wilkie, D P D Some Principles in Abdomlnnl 
Surgery Lancet 1929 cesvu 803 
The fundamental law of operative surgery is 
gentleness Its observance is particularly important 
m operations on the abdomen Traction and tension 
must 1 ^ avoided The normal state of the abdomen 
and Its contents is one of relaxation When disease 
or operative measures interfere with this relaxation 
and introduce tension, pam results In any major 
abdominal operation adequate exposure 1$ of prime 
importance in order that lesions may not be over 
looked A second cardinal necessity is eCecttve 
mobilization Immobile organs must be mobilized 
by strategy based on anatomical facts rather than 
by force This is demonstrated in resections of the 
colon, duodenum and appendix, and particularly m 
removal of tbe spleen In tbe mobilization of these 
organs there are two structures to be divided, first, 
the peritoneal folds which retain them and second 
the thickened extraperitoneal cellular tissue known 
as the fasoa propna The division of the extraperi 
toneal fasaal bands helps most m the immobmza 
tion process 

In resections of the gastro intestinal tract, leakage 
from » suture line is usually due to tension resulting 
from inadequate mobiliaation For safe anastomosis 
the layers must be sutured together without undue 
tension The ideal method of anastomosis is the use 
of a su^ Ujet of interrupted Lcmberl sutures 
bghtly tied so as not to interfere with the blood sup 
ply When coatmuous sutures are drawn tight the 
margins arc us^y strangulated and infected 
sloughs and leaUge result Tension within the 
^wcl froin the retention of gas may be relieved and 
or^ostomy* accomplished by enttrostumy 

Most abdommal pain excluding that due to irrita 
tioa of the parietal peritoneum, results from spasm 



tosis uileima from bilateral renal injury , deus from pathological p^lcssm oc^r distinct 

itsgrowtharoundtheintestines eraaaation anorexia, Section of the 

cachexu and marasmus Not rarely it 1, mis* tS Wn fn the fomef 
taken for a renal or ovarian tumor m the latter *be temperature rises, but 

The treatment can be only surgical Roentgen when diagnosis is most 
irradiation has no ellect The operative mortal tv of Se^aths Imm P« 

vauesfromast0 3Spex«nt Frequmly nhasbeen oi prunary obstruction of 


Surgical intervention is indicated when hygienic 
treatment proves unsatisfactory and when tbe 
symptoms are so violent as to suggest a complication 
such as intestinal obstruction or acute appendicitis 
Even when only partial removal of the diseased 
nodes is pos^le, the pain usually ceases a short 
time after the operation and under postoperative 
hygienic treatment the patient w ill remain tree from 
symptoms Wncui Daicey M D 

Ilosemann G The Recurrent Retroperitoneal 
Lipoma I Clinical Considerations (Ueber das 
teadivierende letropenconeale Lipom I KIiu 
teber Tell) ifcli iltn CAir, 1929 civ 336 
The pararenal and retroperitoneal lipoma differs 
from other Lpomata in its unrestrainable growth and 
Its tendency to recur after even the most thorough 
extirpation Its removal is difficult because of its 
sue and Us growth around the ureter kidney blood 
vessels and intestines It recurs in spite oi the com 
plete absence of signs of mabgnancy in Us micro 
scopic structure 

VonWahlendorfbasrevicwed i6j cases Schwalbe s 
theory that the tumor arises id congenital anlagcn 
and IS a dysontogenetic blastoma appears to be 
correct 

Tbe development ol the tumor is insidious Be 
cause 0! the deep location of the neoplasm and tbe 
absence of speaal symptoms in the beginning the 
surgeon does not see the case until late Tbe tumor 
displaces the kidneys and intestines and causes 
hydronephrosis stasis in the legs venous tbrom 
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The tumor removed at operation was found to be a 
teratoma of the ovary which was imdergoiQ|> chon 
OBJC epjtbebomatouj ebinges The tumors which 
developed m the lung were secondary to the tcrat 
oma of the ovarj 

Bruce states that teratomata of the o>anes are 
rare constituting less than 4 per cent of all ovenan 
tumors if dermoids are excluded 
The second case reported w as that of a womanforty 
vears of age who had been suffering for a year from 
indigestion and malaise Following a diagnosis of 
choice) stitis the patient had been put on a diet 
but there was no change in the symptoms 

On the day of her admission to the hospital she 
was seized suddenly with severe pain on the right 
side of the abdomen This n as foUoired by collapse 
with all the classical signs of shock slight jaundice 
board hie ngidit) on the right side of the abdomen 
and an increase in 1i\er dullnes 

Immediate laparotom) revealed the presence of 
considerable blood in the peritoneal cavity The 
liver was found to be markedly enlarged and purple 
The capsule was tense On the anterior surface of 
the liver, immediatel) below the costal margin a 
fnnsverse laceration aK m in length was found 
This was packed with came and the abdomen closed 
The patient never rallied from the operation, and 
died on the third day 

At autops) the liver was found to be twice its 
normal site The capsule was very tense, and the 
substance of the organ of a rubbery consistency 
The spleen was normal 

On section the liver showed many greenish white 
areas mixed with purpluh liver substance 
hlicroscopic examination showed atrophy of 
groups of liver lobules which were replaced by 
hbrous tusue red blood cells and Ijmphocytes A 
diagnosis of acute hepatitis with early atrophy was 
made 

The third case was that of a woman thirty nine 
years of age six and a half months pregnant who 
while sitting at dinner was suddenly seized with 
severe pain in the right side and collapsed A 
physiaan found a rapidly increasmg tumor in the 
nght iliac region A pre-operative diagnosis of 
ruptured uterus was made 
At operation a rupture of the epigasCnc artery 
with the formation of a large hxmatoma posterior 
to the rectus muscle and anterior to the peritoneum 
was found The rectus muscle had been stnpped 
from its posterior sheath over a large area The 
slopping process had been carried out into the flank 
The artery was hgated the dot removed and the 
cavity packed with gauze The patient made an 
uneventful recovery 

The fourth case was that of a man ferfy six years 
of age who was suddenly taken with pain m the left 
lower quadrant of the abdomen During the attack 
a mass appeared which could be felt on rectal ex 

^^Proctoscopic examination revealed an ccchymosis 
of the rectal wall about 3 in up 


Three days later the pulse was rapid and a sntHa^ 
could be made out in the left ihac, hj-pogistnc ini 
umbilical regions 

At laparotom), nothing was found in the pen 
toneal cavnly, but a large collection of blood clot sij 
discovered outside the pentoneum The cantv iris 
packed woth gauze Transfusions were gisen, hut 
the patient died three da) s later 
AutopS) disdosed a large collection of dotted 
blood separating the pentoneum from the parietal 
wall in front as high as the umbilicus and eitendmg 
backward and upward to the diaphragm No en 
dence of a growth was found. 

Subsequently it was learned that on a previoos 
occasion the patient had had difBculty in slopping 
bleeding At the time a diagnosis of hxnwpliilia »3i 
made AtTovOcaswi MD 

Tniesdale P E Traumatic Rupture as a Se- 
quence to Congenital Hernia of the Diaphragm 
wit h an Experimental Study of Its Meebamsm 
and the Eflect* of Phrenicotomy d** ■Ssif.. 
re g xc, 6s4 

TniesdaJe states that henua of the diaphragm is 
more frequent than is generalfy believed and ms) 
be the cause of attacks of d)'spnce8 cough cyanosis 
and gastnc distress He reports such a beeaii u a 
girl five years of age who was struck by an auto 
motule sustaining w>jun« c4 lie trunk and a irac 
turc of the femur During the patient s stay in the 
hospital she developed a paroxysmal cough 8iM« 
to whooping cough Later eramiaatiM 
dextrocardia On V ray examitiatioa bllo«ng » 
banum enema and a banum meal the 
a part of tbe transverse colon were found in the lei 
thorax A diagnosis of traumatic rupture and n 
of the left diaphragm was made , 

Operation revealed the preseset of a 
opeoing at the oesophageal nng and ^ trs 
rent extending to the penphery of the diap g® 

Repair wav followed by recovery .. t,., tl,. 

la a stud) of diaphragmatic henua ^ ^ 

author on dogs it was found that ^ ,^1, snd 

tion of an experimental bem.i the * 
bowel did not enter the thorax at on 
drawn up gradually by itiiiBOt 

explains «hf the chfid 

diHrom sh«k or a sudden change in tbe^i'0» 
the mediastinum at tbe time of tbe inju^ 

Eipenraents with phrcmcotomy on S ^ 

strated that the portion of tie m 

been denervated ascended with The 

trast to the normal side which jgucal 

author calL this dtemating motion a P 

“lie article oontoms a number 

demonstrating the ‘'’ansposition of th aw 

and thorauc structures durmg ‘fc phtenicot 

«penmental hernia Truewlale ^ 

nutie henua: nhtth hare ll » 
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UTERUS Fluhmann C F The Endometrium in So Called 

Idiopathic Uterine Ilamorrhage / Am if 
Iraeta D and Jlarguindeguy, E An Inguinal Att 1919 xcm, 1156 

JiSl Ttj.u.W ra™ ,he Snd.ags .n „„e,y cases of 
inguinal izquierdi comprendiendo el utero y ancTo $0 called idiopatoic ulenne hasmorrhage Fiit> 
correspondienteenuncasodeuterodoble) fto/ See seven of the women were of the child beanng age 
deobst ytxnec dtButMi Axtts 1919 vui *37 and thirty three in the pre climacteric or climacteric 
A ssomaa thirty nine years of 050 came for treat Pf""' 2 “*. 'i' 

meat for dj spatennia ^e erternal Eemtals netr: chataetet of the hleedinE into the following si, 
notmal but the vagina ended in a ctilie sac 8 cm 8'“P? W a regular lour week menstrual 

from the hymen and no internal genital organs could ‘“J >n which the U?" "" prolonged end pro- 

bepalpated In the left inguinal region there was a (a) those in which the menses occurred at 


bepalpated In the left inguinal region there was n ' ni wnitu me icuacs uvvuireu ai 

pear shaped tumor which was slightly increased in and usually shortened mleival, (,) those 

lire by effort and coughing dull on piicnssion, and "Oi completely irregular and aty pical bleeding with 
panful on palpation The pauent had never men ““ "'•‘'“n ?? ‘J' menstmal cycle (4) those with 
stniated, but tot tbttt days every montb the in cnniinuous bleeding setting in following a normal 


guinal tumor became larger and painful 
Roentgen examination showed the bones of the 
pelvis to be normal A diagnosis of inguinal benua 
of the internal genital organs was made Operation 
revealed a rudimentary uterus ovary and tube m 
the hernial sac and a uterus and adnexa free id the 
abdominal cavity on the nght side The hernia was 
operated on by Bassim s method 
Up to 1923 seventy eiaht cases of inguinal hernia 
contaimng the internal gemtaha were reported m the 
literature The author gives bnef notes on those re 
wrted since that time, including three cases of such 
oerma in men In one of the latter the hernia con 
tamed a uterus in one hlueller i ducts at the stage 
of the second month of embryonic life and m one 
Mueller s ducts at the stage of the third month of 
embiyomh. life AvnaevG AIokcvs MD 

Ueuttner O Plastic Alterations of the Body of 
the Uterus Associated with Ovarian Tumors 
(Modifications plastiques du corps uKriii en 
presence d« tumeurs ovariques) TJrv /raitf it 
fvnec ctdobsl 1919 Miv yjg 
Supplementing the report by Schiflmann on dis- 
tortions of the body of the uterus resulting from 
ovanan tumors Beuttnet desenb's three additional 
cases— two of large multdocular ovanan cysts and 
one of malignant cystadenoma in women from sixty 
four to sixty SIX years of age No microscopic 
changes were observed in the uterine musculature 
The author is of the opinion that the elongation 
and flattening of the corpus uten with occasional 
h)-perirophy of one or tbe other utenne horn giving 
the appearance of uterus unicornis is due to traction 
at the point of insertion of the tubes and pressure 
exerted by the surrounding tumor mass He agrees 
with Schiflmann that these changes are analogous to 
the elongation and hypertrophy of the cervu in pro- 
lapse and believes that advanced age is a pre 
disposmg factor JIisoujC Macl MD 


menstrual cycle, (5) those in which menstruation 
became progressively more profuse or irregular, 
ending itnally in continuous or atypical irregular 
bleeding and (6) these with bleeding following a 
penod of amenorrbesa 

Histological examination of tbe endometnum 
showed glandular hyperplasia of tbe endometnum 
ID forty nine cases endometrial poItoi m three 
cases simple hypertrophy of the endometnum in 
two cases endometntis in seven cases, atrophy in 
five cases, and normal endometnum in twenty four 
cases 

Harmorrhage of the endometnum may be brought 
al»ut by (j) desquamation (jl localised necrosis 
(3) the rupture of isolated blood vessels (4) injury 
to the endometnum following rupture of the deco 
vessels and (s) diapedesis 

Auce F JIaxwtll Jf D 

Barrts J Chronic Cervicitis (Leucorrhcea) Bnt 
it / 19*9 11 65S 

stra^an G I The Pathology of Chronic Cervi 
cuts Bril 1/ / iqzQ u fijq 
Statham R S The Treatment of Chronic Endo 
cervldtls Bnl if J 19,9 „ t 6 i 

Barris defines chronic cerviatis a» an inflamma 
lory condition of the mucous membrane of the cer 
vical caMl and the external utenne os due to mfec 
V« II*K^ “ characterized by leucorrhma and 
w wJ •‘“*“0t*nvanabIy associated with a cervical 

Tht discharge vanes greaUy m color consistenev 
a^ quantity As a rule it is of a visad white mueoM 
w«mbbng the white of a raw egg but i1 
^y be slightly yellow or green It is usu!»y mo 
profuse in the morning when the erect aiti^irli* 
assumed after recumbency and jS beVo« and 
menstruation In cases in whni thrmf«tmn 

> and generally 1, mucopurulent When a 
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ant tension, gangrene and perforation The rising 
death rate could be checked if appendiatis «ere 
more generally recognized as a type of acute intesti 
nal obstruction demanding inunemate operation 
In acute diffuse suppurative pentonitis, drainage 
is helpful if It reheves tension by releasing purulent 
exudate If the tension is due to intestinal duteution 
rather than a peritonea] exudate aa enlerostoiny or 
cxcostomy mil be indicated rather than peritoneal 
drainage as it not only permits the release of gas, but 
also acts as an inlet for fluid to combat dehydration 
Multiple pathological lesions are frequent in the 
abdomen and the surgeon should sear^ for them 
imless the operation is of an emergency character 
In order to avoid missing pathological lesions ade 
quate anesthesia and a generous exposure are cssen 
tial It 13 important to make a record of negative 
findings lor future reference 

In surgery of the abdomen it is often necessary to 
resort to a tno-stage operation in which the first 
stage is the minimal procedure that nitl give relief 
and tide the patient over the crisis and the second 
stage IS the tadi^ treatment of the causal factor 
Dunng the interval bet« een the operations the gen 
end condition improves and the local condition in 
the viamty of th» lesion may be restored to normal 


Specific local immunity can b produced t> mtto 
duang any foreign material bacterial or othemse 
into the pentoneal cavity several days poor to the 
operation or by opening the abdomen and bandlug 
of the viscera before the operation In casesof resec 
tion of the colon the administration of two preliau 
nary injections of streptococcus and bacillus coli 
vacant pnor to operation results la a defioile w 
crease in resistance to peritoneal infeaioa 

The Mikiihcz Paul tno-stage operation and its 
modifications are valuable methods of treatin; Ob' 
structing growths in the colon especially m feeble 
patients 

In intestinal obstruction drainage of the oh 
structed gut Will afford some relief yet death may 
occur even when drainage is free The replcai^ 
meat of body fluid> to combat dehydration is the 
first indication in the treatment irypertonic sm 
solution 15 of speaal benefit Fluid in an obstructed 
bowel IS toxic but if the same Wd u introduced into 
the normal bowel below the obstrucfioa it nuy w 
life saving The physiological lack of intKtmd se 
ccction below the obstruction combined wita a 
pathofogicaJ retention above it i$ a profl’rm 
should receive further study 

CwtJ Clvipci 11® 
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bathes the cenix The cervix then becomes sodden 
and sheds still more of its squamous epithelium and 
\ery little impio\ement is produced in the thicken 
mg of the broad ligament 

Another most excellent remedial method is the use 
of hot antiphlogistine tampons These are formed 
of a cup shaped lump of antiphlogistinc enclosed m 
asmglela^erof gauze heated as hot as can be home 
pressed and moulded right up against the vaginal 
vault and left in place for six hours They require 
expert insertion but an intelligent nurse can soon 
learn to apply them 

The practice of putting in a ring pessary to relieve 
backache cannot be too strongly condemned A 
pessarj tends to keep up the cervical infection and 
presses upon the tender formers and ureters ll is 
far better to remove a pessary dunng the treatment 
even though there is a considerable prolapse 
Very eicellent results are obtained also by dia 
thermy mth the use of a current which the patient 
can just endure without discomfort Diatbefm> is 
especially valuable in gonorrhmal cases 
So far the treatment discussed has been that of 
cases of fairly recent origin The author believes 
that when the condition resists the methods de 
scribed the treatment « operative He includes with 
operative treatment the use of the cautery When 
the endocervicitis is complicated by laceration it 
should be treated surgically because of the relatively 
peat predisposition to carcinoma The operations 
fall into three groups — repair, amputation and 
panhyst«ectcmi> The author neheves that m the 
cases of young patients amputation is not advisable 
In some cases it is followed by abortion If it isper 
formed for hypertrophy « should be of the low type 
if the patient is young In the cases of eldetly pa 
tients especially if there is reason to suspect autenoe 
complication such as fibrosis the operation of elec 
tion is panhysterectomy The author prefers the 
vaginal route with repair of the pelvic floor and 
penneiim Alb£rt JI Votisres M D 


enttation as follows Group i 75 to to per cent 
differentiated 2$ to 50 per cent undifferentiated, 
Group 2, so to 2$ per cent differentiated, 50 to 75 
per cent undifferentiated Group 3 23 per cent or 
less differentiated, 75 to 100 per cent undifferen 
tinted The malignancy index was determined also 
by the method of Hueper 

The authors conclude that histological grouping 
and malignancy indices are of limited value in the 
prognosis in cases of epithelioma of the uterine cer 
vu Of the twenty eight cases revuewed in which 
no recurrence was noted five years or more after 
radiation 25 per cent belonged in Group 3 50 per 
cent in Croup 2 and 25 per cent in Group i 

Robert JI Grier, M D 

Percy J F Statistical Report of Cautery Surgery 
In Uterine Carcinoma Surg G\nrc t'Obsl 1929 
xlii 66] 

This report is based on 134 cases of cervical car 
cinoma The author divides the cases into 2 groups 
The first group was made up of 28 private cases 
treated in the period from 1903 to 1917 and the sec 
ond group of 23 private cases and 83 institutional 
cases treated m the period from 191S to October 
192s 

Of the '•Spatientsm the first group 9 (32 percent) 
are alive and well from sine to nineteen years since 
the treatment Of the iii patients in the second 
group, II are alive and well more than three years 
after the treatment Accordingly, of the total 
number of 134 patients 27 f»o per cent) are alive 
and well from three to nineteen years after the 
treatment 

Few of the cases were better than borderline 
cases, and many were advanced and inoperable 
Several cases are discussed in detail The author 
believes that more relief can be given with the use 
of the cautery to these otherwise doomed patients 
than by any other known method 

T Fiovn Beil M D ’ 


Thlbaudeau A A and Durke E M Carcinoma 
of the CervU Uteri — An Investigation of the 
Relation Between the Histological Findings 
and the Results of Radiation Therapy J Can 
cer Research 1929 sii 260 
In their investigation of the relation betneea the 
histological ^dings in cases of carcinoma of the 
utenne cervii and the results of radiation therapy 
the authors studied twenty-eight cases treated by 
radialicra la which there was no evidence of recur 
rente after more than five years and for compari 
son a hke number of uncured cases The clim^ 
grouping was as follows Group t malignancy con 
fined to the cerv^x Group 2 tumor spread to the 
adjacent vaginal wall Group 3 beginmng thicken 
ing of one or both broad ligaments but uterus 
movable, Group 4 uterus fixed and Group 5 re 
cunence after removal of the uterus 
The histological classification was that suggested 
by Brodets depending on the degree of cell differ 


ADNEXAL AND PERIUTERINE CONDITIONS 
Whanon L R and Kiock F H Primary Car 
cinoma of the Fallopian Tube A Series of 
Fourteen Cases Arch Surg 1929x11848 
W'hartoa and Krock 5 senes of 14 cases of primary 
carewoBu of the fallopian tube is the largest that 
f condition is 

very rare Only 5 cases were found m about v« 000 
the Johns Hopkins Hospital 

In the series reviewed the chief symptoms were a 
discharge which at tim« was blood 
tinged sharp lananating pain and occasional 
meKt^l di^rders The physical ^dings wS 
vuuble Such conditions as salpingitis and stenluv 
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vascular erosion is present il tnay be slightly Uood 
stained following eaatninationof the uterus or coitus 
Gener^ debility and anxtnia result from the ab 
sorption of toxic substances from the infected cervical 
canal Not infrefjuently, the patient complains of 
pruritus vulv® due to the lagioal dischai^ The 
condition may result in stcnlity Disorders of men 
struation and backache do not occur unless the m 
fectionimolvesalso the endometrium or the utenne 
appendages Chrome cerviatis of itself does not 
cause mcguljir utenne himorrhage or pain The 
cervix has been described as the tonsil of the pelvis 
and mav act as a focus of infection It is knon-n that 
puerperal pjosalpinx and pentonitis may occur in 
patients suSenng from chronic cerviatis of gonococ 
cal and streptococcal ongin Cervical trauma and 
cervical erosion may be associated with malignant 
disease 

SriucttAN states that the essential lesion tn cet 
viatis IS irritation produced usually by chronic 
pyogenic infection after laceration of the cervix at 
childbirth The cervix is patulous lacerated and 
bruised ith the vagina, it is bathed m allialine 
lochia instead of the normal acid secretion its nor 
mal resistance to infection being thereby definitely 
impaired 

The organisms most commonly found in these 
cases are the staphylococcus, streptococcus, and 
baalluj eoh communis but m some cates the goo 
oeoccus IS responsible fot tbe condition In nul 
lipars, the gonococcus is tbe most common organ 
i»m and exerases its well known ability to peoe 
trate and infect an intact mucous surface 

Ceivicitis IS cbaracterued by oedema of tbe sub 
epithelial stroma mth an outpouring of lymphocytes 
and pluma cells especially around the blood vessels 
and the glands and under the surface epitbebum 
The blood ves^s dilate the surface columnar and 
glandular epubehuin becomes irritated so that 
glandular hypertrophy and distention occur, and the 
cervical secretion becomes increased in amount and 
of a mucopur^ent appearance from the admixture 
of inflammatory products The maeased inflamma 
tory cervical secretion is known as leuconbcea It 
always retains its thick visad character Leucor 
rhera is almost alwais a sign of cervical infection 
Partly as the result of maceration by the continual 
leuconhcea! discharge partly as tbe result of being 
raised and devitaliaed by subepithebal oedema and 
partly as the result of trauma a plaque of squamous 
epithehum surrounding the external os becomes sep- 
arated and cast off in the discharge a raw surface of 
varying extent being left wholly or partly surround 
mg the external os The columnar epithelium from 
the cervical canal being mote resistant, is seldom af 
fected m this manner on the coaCeary it is asually 
stimulated to grow outw ard and cover over the raw 
surlace so that after a time tbe area around the ex- 
ternal os becomes covered by columnar ^thdium 
which carries with it in its outgrowth cervical race 

moseglands To this area, which in appewance re 

Smbles • red rupberey, tic »»«>e cemcal tiosim 


is given The erosion is not an ulcer and nota gran 
idatmg patch it is an epithdium covered surface 
although there is often a breach of ccntuiuity be 
tween the two typ^s of epithelium at the ptnpberr 
Extension of glandular tissue on the porUo is found 
also in the ‘ congenital erosion , but m this condi 
tioa is usually regarded as the persistence of a feul 
condition 

STAmAU states that if the presence of the goao 
coccus can be demonstrated there is no treatoent so 
good as daily douching wath bone and removal of 
the mucopus by wiping and thorough swabbing of 
the cervix and vaginal vault with i per cent mer 
curodirome Strong solutions delay the aormaf proe 
css of healing that is the replacement of the colum 
nar celled erosion by the normal squimoos celfcd 
covering of the v aginal surface of the cervix la all 
cases of recent infection mth much mucopurdent 
discharge— <ven those which are not gonorrhad— 
he finds mcrcurochrome most excellent Thu nw) 
be used alternately with a i i ooo flanne solution 
Staiham employs this treatment m all fairly rere-* 
infectio&sof the cervix which areuotcompUmtedbv 
erosion or extensive laceration In cases in wmcb 
the cervical canal obviously infected fairly hirt 
up a rJayfait probe can be empfojed 
solution as high as the internal os rmbably IM 
next most useful remedy is lo per cent »u\ er nitrate 
app/ied to a siaufar manner . . 

When the cervical infection is accompaoM nv 
laceration complaint is often made of bacaarbe ana 
a dull pam la the groins In such cases the bw oj 
the broad ligaments will be found thickened ana 
tender on one or both sides, and the uK*e«are often 
palpable and tender The condition causes frequency 
of mictuntioft and usually is associated mta a quite 
marked bacilluru The mild cellulitis wth its con 
sequent fibrosis and coatMctioa may cause far more 
discomhet than tbe laceration and infection *n 
author has found that hot and pmlo^ed douctog 
IS by far the most effective remed> The douen 
given as hot as it can be borne and 
at least fifteen muuites The patient lies in a w 

bath and a large douchecatiishuagonaconyn 

ly (daced nad The douche noszle is inserted 
top of the Vagina and the can _ 

hot up as often as desired Thepresenceof the 

water in the bath prevents a too rapid outn 
there is much pus the patient is told 
a short fysol douche m the usual way 
into the bath The relief obtained from tlw ttw 
meat is immediate and usually the 

after a short tune If the symptoms stiU persist 
author explores the ureters fot -,e of 

Glycenn or glycenn and ichlhyol 
use only "hen apphed by an The 

ical attendant otherwws they Jire barg'd 
patient never manages to get them P 
vault Unless the tampons a« 
tcoduced a gap is left between ‘be « pj 
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As the delayed character of the menstrual periods, 
their paucity, and the associated sterihty and re 
duction in fertihty are expressions of ovarian hypo 
function It follows that tieatmeut must, be directed 
toward increasing or improving ovarian function 
The Prst requisite is improvement of the pmticnt’s 
nutrition and her general hygienic and psychic con 
ditioos m other words, general constitutional im 
pcosetnent Thyroid treatioeat when the basal 
luelatiolic rate is de&cient and the admmisttalion 
of oianan extracts of proved potency, pituitary 
extracts and emmenagogues are auxiliary measures 
WhDe an ovarian extract containing a specific hor 
mone in suffioent quantity to make up the defiaency 
in any given case has not been elaborated to date 
the future holds out a fair promise for success 
\ more definitely proved and more efllcaaous 
physical agent is the \ ray Small doses of the 
roentgen rays apphed first to the hypophysis and 
then if necessary, to the ovaries have proved sue 
cessfiil not only in restoring the menstrual penodiaty 
to more nearly the normal in from 80 to 00 per cent 
of the cases hut also m increasing fertility to at 
least so per cent 

The damage of the germ plasm which vs supposed 
to result from roentgen irradiation has not been 
proved ^everthele5s it appears highly desirable to 
supplant this treatment by the use of a specific endo 
erme product with a potency comparable to that 
for erampte of insulin Recent findings indicate 
that a combination of ovarian extract with pituitary 
extract may meet the requirements The hormones 
need not necessarily be isolated from the ovanes or 
hypophysis themselves, but may be obtained more 
conveniently and in adequate quantities from excre 
tionsaud secretions in which they have already been 
found m abundance and from the placenta 

£ L COBVEtL hf D 

King E S J The Association of Eodometrlosis 

with Neoplasms of the Ovary Surf Gynte fir 

OijI 1935 xlix 433 

The association of cAdometnosis with neoplasms 
of the ovary suggests that the stimulus responsible 
for aberrant cndometnal growth may be due to a 
hormone formed m the ov ary 
King reports three cases of ovanan neoplasm 
associated with either local byTcrplasia or proiifera 
tion of endometrial tissue id abnormal situations 
Attention is called to the fact that there is an 
extremely dose relationship between the ovary and 
the endometrium during menstruation and preg 
nanev The decidual cells occur not only m the endo 
metnum but also among other places, in the pen 
toneum fallopian tubes and bowel This distn 
bution IS very similar to that of endometriosis and 
suggests a common factor 

in two of the cases repotted by the author the 
neoplasms were granulosa cell tumors In one the 
tumor arose in a luteal c> st King therefore suggests 
that the cells may function similarly to those of the 
corpus luteum or granulosa cells and produce a 


follicular hormone which may be abnormal in amount 
or quality and produce an overgrowth of endome 
tnum T FnOYD Hell, D 


Smith C Van S proliferative Ovarian Tumors 
A Clinical and Pathological Study of 435 Cases 
Treated between I87a and 1925 at the Clinic of 
the Free Hospital for A^oraen Am J Obst &• 
Cynec 19 x 9 , xviu 666 

With the exception of the dermoids, the origin of 
the proliferative ovarian tumors seems to be asso 
mated with a lack of ovarian function, abnormal 
ovanan function and ovarian involution In some 
cases the prolonged irritative eSect of the contents 
of certain bemgn cysts may be the stimulus to malig 
nant change In other cases mahgnancy results 
from a change in the methods of metabolism and 
growth of the cells brought about by hyalinization 
and calafication or necrosis due to a decrease in the 
blood supply of the ovary or tumor caused by pres 
sure or torsion 

No undiagnosed abdominal tumor should ever be 
tapped for if It IS malignant tapping will reduce the 
possibility of cure to almost nothing 

Every eSort should be made to remove an ovarian 
tumor intact without spilling any of its contents into 
the peritoneal cavity Imme^ately upon its re 
moval the tumor should be examined grossly and 
microscopically If it is a dermoid, benign pseudo 
mucinous cystadenoma, or fibroma, and there is no 
other pathological condition conservative operation 
1$ indicated If it is a benign papillary serous 
cystadenoma and the other ovary appears normal, 
the indication for conservative operation m the 
absence of other pathological conditions will depend 
on the patient s age and desire lor pregnancy If the 
other ovarv is left, the patient should be watched 
for years If the tumor is malignant, radical opera 
tion should not be deferred, even when the other 
ovary appears normal In every case, the vagina 
cervix and uterine cavity should be examined to 
rule out possible associated pathological lesions 
Spontaneous regression of a microscopically ma 
Itgoant ovanan tumor did not occur in any of the 
cases studied by the author 
Po tope-ative irradiation m three cases of malig 
nant tumor did not apparently afiect the outcome 
Id a tew cases the microscopic grade of m^gnanev 
IS ol some value in the prognosis 

E L Cornell M d 


JiAiiKAAL GENITAtlA 

Taussig F J UueoplaUc \ ulvltis and Cancer of 
!?* (Etiology Histopathology Treat' 

1919 Results) 1 w J Obst 6-Cyn« 

v^vitis appears usually soon after 
II nny involve tbe enure vulva S 
or irregular patches In over 
aS obhteration of the labial 

and preputial folds known as kraurosis Pruntus 
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(papillary alveolar and solid carcmoma) In some 
cases It extended along the tubal mucosa with 
implants reaching the peritoneum and utenne 
cavitv, but m those in Tvhich the tubal ends sierc 
occluded Jt was con£ned to the tube, producing a 
tumor mass and rnetastasiiing by wav oi the 
Jjmphatics and blood stream 

The treatment is radical surgical removal tn the 
earl) stages 

According to the results o( the past the prognosis 
IS almost hopeless In the cases which are re 
\icwcdbj the authors the longest period of survival 
after operation was five years 

AetAmiir A Bkacec M D 

Janney J C The DIood Test for Oraeiaa Uor 
mone Ant J Obsl JeCjnee 19J9 *vhi 8oj 

Tn a senes of tests made on the blood of women 
following childbirth the cestrus producing substance 
was found to disappear from the circulatmg blood 
rapidly after delivery 

In a senes of tests performed b> the same method 
on pre^ant women the inadence of positive tests 
increased with the duration of the pregnancy until 
It reached 95 per cent tn the tenth tuoar month 
C L Omun-eu. MJ> 

Neumann H O flistologlcnlSiudiesontheProN 
lem of the Sympathicotropic Cells (L Beider) 
orJIJlus Cells of the Ovary (lliitologischeStudien 
cur Frags der ijranathicotropcn Zellea (L Berger) 
bsv der IIiluMrtlen d«s Ovsriums) Ant / 
CyHaek 1919 ccxxii sso 

Following a review of the investigations which 
have been previously published tn the literature 
Neumann reports bis own findings in detail 

Neumann studied two pairs of ovaries from fetuses 
36 and 4s cm long eleven pairs from newborn w 
fants, runetcen pairs from adult women fifteen of 
whom were in the childbearing age five of whom 
were pregnant tw o of w horn were m the cbmacfenc 
and two of whom were sisty and sixty mne years 
of age 

Only a small part of the ovanes was fixed in 
W lesel s chromate solution Some of the ovaries 
received preliminary treatment with osmic aad 
\\ith regard to each finding the method of fixation 
and the special stain used are stated Numerous 
photomicrographs and colored drawings supple 
ment the text 

In the bilus region of the ovary peculiar ceDs in 
very dose relation to the hilus nerves were found 
These were not a chance finding to be asenbed to 
cell dislocation m the ov ar> The cells belong rather 
to the normal histolopcal elements of the ovarian 
hilus They are always sei specific cell elements and 
have no relation to heterosexual formations They 
are present at birth, but disappear almost com 
niefdy during childhood to re-appear at puberty 
The only examples of this group in Neumann s own 
material were found in the case 0/ a girl one and a 
half years old 


In pregnancy there is a distinct iDcreasB w the 
number of these cells It 13 evident that ihev do not 
undergo complete itivo^ution foVotrisg delitervis 
they are more numerous in multipar* thaninnulLp 
ans Bith increasing age there occurs a rrt^ 
gression of these cells and the formation wiihm then 
of a pigment — an atrophy pigment Theit peciiiai 
behavior dunng pregnancy requires further stud) 
The question as to how these cells behave dirug 
the menstrual cycle is also suggested for future 
investigation 

The nature ot these cells caoaot )et be stilrd 
with certainty \on Winiwarter and Wallirt con 
sider them paraganglion cells Berger tad Kola 
refer to them as sympathicolmpie or Levdig inter 
stitial cells Neumann agrees with von ttimsarter 
and \V allart that they are a special form of pira 
gangUon cell 

As the matenaJ obtained at operation often no 
longer exhibits the chromaffin substance compan 
live anatomical studies must be made la the future 
It will be only when we have acquired s more ti 
tensive anatomical Fnow ledge of them ad ele®faii 
that tbeir rhle in the female organism can be deduw 
A Ittr. (C) 


Rubin 1 C Orarian Hypofunetion IfabltoafJy 
Delayed and Scanty Menstruation In Rela«M 
to Sterility and Uwered Fertility X" / 
irGynie 19:9 xviii 603 
The material upon which this article n 
consisted of t 044 consecutive gj-necoJopal »•« 
treated at the Mt Sinai Ho'pitu New both 4 64* 
pnvate gynecological cases a leo nnvjte c»K* w 
atenbty and 600 private obstetneal eases 
It was found that the menses ate habitully « 
layed or scanty in from 3 5 to 8 per cent o' D™ 
logical patients and in about 10 per cw* ^ 
whose marnage » stenle Women with 
scanty menstruation ate more apt to be stenie inw 
normally menstniatiog women Ibe 
primary sterility in the former 
and 70 per cent and the inadence of total sl«u ty 
induding secondary sterility being m some gr p 

as high as 03 pet cent . ... .i,» 

The longer the periods of delay the g e ; j-j,, 
inadence of sterUity W omen with peno* cJCets) 
under a month have a five to eight 
chance of conceiving than those who e 
habitttalJy delayed for from four to six 
the other hand women who ®*“*^^'* “ r con 

.1 tot . t.th^ Kto bt'l" th, id” 

ceiving than those whose menses are ha ^jnce 
layed for a month and a many tim« ^ habausHy 
of conceiving than those whose meases a« 
delayed for penoi. longer ‘haa a moatt ^ 

Not ooly .> thd .nadract ol !>»■» P^lvpo- 
secondary stenhty greater /A to^ 

menorihcea and opsomenorrbcM ou . ^j,ca 
feitihty of such women is considerably 
in proportion to the reduction in tb* “““ 
menstru^ penods per year 
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PREGNANCY AND ITS COMPLICATIONS 


The atithoT the {oUowing cooclusions 
1 C>stoscopic urological diagnosis is an impor 
0 Farrell M Z EMta Uterine Tubo Abdominal part oC obstetrical service and v,hea carefully 

Twin Pregnancy fErobaraio gemelar ertrautenoo performed carnes no undue risk 
tubo abdominal) Bol Soe dt mjI y ginfc it ^ \ ««nHiIatatinn and circul. 

BuenosAirts 1919 


la the case reported by O Farrell the course of 
the pregnancy was normal up to the second month At 
the end of that time the patient began to have in 
tense pain m the nght iliac fossa, which increased op 


Vasodilatation and arculatorv stasis of the 
distal ureter may be concerned directly or mdirectlv 
with late gestational torsmia 

3 Early and late toxamia are essentially dif 
fereot the latter is pnmanly of renal origin 

Heparmone appears to bear suffiaent specific 


to the fifth month when fetal movements began At action to separate a hepatic type from the late forms 
the begmiung of the sixth month the distention of of pregnancy tOTxmias ~ 

the abdomen was out of proportion to the penod of 
the piegnancy In the eighth month the fetal move 
ments stopped, and ^teen da> s later there was slight 
menorrhagia At the end of the ninth month \omit 
ing loss of weight fever and a rapid pulse began 


E L CoMmiL "M D 

Middleton D S Ureteral Dilatation of Preft 
nancy Its Complications and Sequel'B Edin 
burgh if J 1919 1 


-.o-.. " ■ „ average frequency of ureteral dilatation as 

GemtaJ examination showed the uterus to befall gi%ca m vatious reports is 40 pec cent The nght 


and the pole of the fetus to be in the right iliac fossa 
At operation two macerated fetuses were found 
The patient died the next day Macroscopic ex 
amination of the specimen showed it to be a tubo* 
abdominal ptegnanc> Aunsiv C Moxcak, M D 


Hirst J C The Sidney of Pregnancy Am / OW 
SfGyntC 1919 xviii 513 


ureter is plated more frequently than the left The 
condLition begins and progresses during the last six 
months of pregnancy It has been ascribed to pres 
sure on the ureter between the pelvis and the heavy 
uterus, ureteral paralysis, and the specific inhibitory 
action of bile salts on the musculature The author 
agrees with Hofbauer that there is a hypertrophy of 
the connective tissue sheath about the ureter with n 
In the cases of ninety seven obstetrical patients defimte new ioTmation of muscle fibers and con 
subjected to cystoscopic and pyelographtc examma nective tissue that the same forces which have been 
twn wetccal obstruction occucced in only four In acting on the uterine muscijature throughout the 
two instances it was due to calculus in one case to pregnancy namely muscular hyperplasia combined 
congenital narrowing of the orifice and in one case with diminished contractility, affect also the uretets 
to stricture The infrequency of ureteral obstruc A ureteral stricture may be formed after repeated 
tioa suggests that some additional factor is respon pregnanaes because of the fibrosis resulting from 
^le for impairment of drainage not accounted for the succeeding penods of hyperplasia 
by atomc ureteral dilatation or the latent lafectioa Acute pyelonephritis of pregnancy is very com 
so common m pregnancy Hirst belieies that ibis mon and usually occurs on the right side It is 
impairment is due to intermittent vasodilatation or always associated with ureteral dilatation and verv 
chronic passive congestion ot and round the distal often xnlh colonic stasis Therefore the sequence of 
ureter evidenced by oedema of the orifice evenU begins with the absorption of colon bacilli 

Jaundicedidnotoccurinanyof tbecasesrewwed from, the pronmal colon and ends with infection of 

but m one instance a subacute exacerbation of a a vulnerable dilated ureter dunng the excretion of 
cbronic cholecystitis followed ureteral cathetenza the organisms by way of the renal tract 
tion Therefore it appears that even if the renobe The majonty of cases of pyelitis respond to simnle 
Patic interrelation is of importance in infection and measutes such as the free ^e of fluiS^ w Wh 3 
toismia It plavsnogreatpart in careful cysioscopic duces a freer interchange of flmds in the urew^t 
examination of the obstetrical patient residual unne the adLmstSn of poSum 

u urological examination was W Qtrate and elevation of the foot of the H to 

lowed by aggravation of a chronic pyelitis and m crease the Dressure eierteH or, ti,» i„ ' . , 

one case by precipitation of labor at term the kwer Mle of Xr. ^ 

The administration of heparmone will reduce the respond to these measures 
blood pressure but practically only dunng treat ureteral catbttpr mro ti, /»i ^^5 introduction of a 

ment It must be supplemented by other mlasures hiw^I brsubs'denc^^^ weter mav be lol 

It csed heidacbt m m„y coaval., oa, m „( ,kc coloa ,hc .oarec of ,£‘‘Scct"a ,.‘™S 


one case and a very sharp reaction in one case \ety 
favorable improvement after discontinuance of 
lections was noted in four cases 


Pf^S'l^ncy IS due most probably to 
uieteral dilatation with a mechanicij (hstutbance m 
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of loDg Standing is the most pronounced s>inptom 
In negroes, the disease IS ver> rare Inoser one half 
of the cases it leads to the des clopment of carcinoma 

Clinical and histological studies tend to confirm 
the view that the underbmg cause of leucoplakic 
vulvitis IS loss of elastiaty in the skin dueu) part to 
defiacncy of o\aruE hormones This defect in the 
elastic structure leads to increa ed friabibty with 
resulting cracks and abrasions through which bu 
tena enter the tissues and cause pruntns Scratch 
ing then increases the infection by providing new 
ports of entry for bacteria 1 be chrome vulvitis 
thus produced leads first to hyperplasia (keratosis 
acanthosis) and later to atrophy (sderosi , coDagen 
formation, kraurosis) 

The treatment indicated in leucoplakic vulvitis 
IS excision of the affected vulval skin The five > ear 
results after such a vulvectomy are uniformly favor 
able and justify the discomforts attendant upon the 
operation The iscomforts have been greatly re 
duced by two modifications in the techmque — the 
use of a vaginal flap over the penneum and the 
preservation of a double anal bndge in cases of 
perianal involvement 

Cancer of the vulva is not a patboloncal entit) 
There are four welt defined tjpes (t) epidermal 
cancer springing from the labial preputial or pen 
neal skin and assoaated almost alwa>s with leuko- 
plakic vulvitis (j) cancer of the clitoris a very rare 


and malignant form (3) vestibular cancer ansiig 
from the vaginal mtroitus and usually pnngu; 
from old syphibtic ulcers in relative!} joungpersoss 
and (4) cancer arising la Bartholin s gland which is 
rare and usually follows chrome bartholinitis 
The author reviews seventy sit cases 0/ mbcm el 
the vulva about 60 per cent of which were operaWe 
Classification of these cases according to the histo- 
logical mabgnancy mdex showed that the indei cor 
responded doscly to the extent of the clinical m 
volvemcnt and that the cancers arising on a leuco 
plakic basis were relatively benign whereas those 
springing from syphibtic ulcers were very raahgnist 
Treatment of cancer of the vulva by radiotherapy 
has ^en very unsuccessful Burns occur readily 
and retrogressions are few and temporary Surgery 
alone is to be considered unless the patient s con 
ditioR makes it impossible Simple vulvectomies 
and superficial or one-sided gland dissecbons are 
frequently followed by recurrence The bUatetal 
Basset techmque of gland removal togrlher 
vulvectomy is a safe operation followed by a wg» 
inadence of five year cures In the cases teviesw 
It resulted in a five-year cure in 81 8 per cent i 
two of the cured cases there w as gland metastasis Jn 
every case of leueoplakia the vulvectomy must be 
complete as a new cancer may arise vears later frerti 
a remaining island of leucoplakic skin. 

EL CoaxEU II D 
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carnages than other factors m contrast to the 
figures of Seitz, who assumed that syphilis was the 
cause in 20 per cent of his cases of habitual abortion 
As regards premature birth his statistics indicate 
that syphilis is the cause of from two to sic times as 
many premature births as other factors which favor 
premature dehvery In all cases of premature birth 
of a dead or macerated fetus the fetus is svpbditic 
UTien the prematurely born fetus of a syphilitic 
mother survives two weeks the syphilis in the 
mother is usually latent 

As regards birth at term, the author concludes 
that the child of a syphilitic mother is born alive and 
free from symptoms of syphilis m only from 6 to 7 
per cent more than half of the cases Of the women 
with manifest syphilis who were not treated only 
one third gave birth to infants which survived two 
weeks and of these infants one third showed syphit 
itic manifestations Syphilis prolongs the perii^ of 
labor and the puerperium and causes more complies 
tvans during these periods than occur in non syphd 
ilics 

The transmission of the syphilitic infection to the 
fetus may occur in three ways 

I The fertilized ovum becomes embedded in the 
syphilitic decidua, where the trophoblast immedt 
ately becomes infected, or it becomes implanted m 
a normal endometrium and the placenta becomes 
infected later 

s The infection occurs at the time of separation of 
the placenta, during the tearing of the villi 

S The infection occurs percutineously during 
labor, the virus being transferred from the primary 
jesioa in the mother s geaitaJ tract to the skm of the 


The first type of infection, which is the most 
may lesvdt in abortion, premalute bittb 
or the birth at term of a dead and possibly macerated 
tetus If the child IS born alive it shows the manifest 
*y^toms or the secondary or tertiary symptoms of 

^ the second type of infection which is consider 
ably less common the child is born alive and appar 
enuy normal but after a shorter or longer period of 
‘“^hatioa, develops the secondary manifestatioosof 

In the third type of infection 3 living child is bom 
whuA develops atypical pnmary lesion at the site 
ot inoculation after the usual period of incubation 
\ vL?*^ diagnosis of syphilis during pregnancy and 
«DOT the author recommends besides a consid 
eration of the history and the findings of clinical 
exanunaiion a W assermann test on blood drawn 
Ihe arm vein When it is dilTicult to obtain 
wood from the arm blood obtained from the umbil 
vai cord during labor may be used The Wasser 
mann test should be repeated after the puerpenum 
s a control of the W assermann test the Meinicke 
St u of value dunng pregnancy and the Sachs 
Tk^ ‘6*1 dunng the puerpenum 
j “®^5uosis of syphilis in the newborn » more 
“Cult, but may be made from a strongly positive 


kV assermann reaction in the mother during the first 
week of the puerpenum or from the demonstration 
of the spirochartes in the secretions and excretions of 
the newborn or in the internal organs of the dead 
fetus by Levaditi s staining method 
Serological tests have shown that the incidence of 
syphilis in pregnant women is :o per cent 

The treattnent of syphilis during pregnancy and 
labor attempts to maintain the normal course of 
pregnancy and prevent infection of the fetus Pro 
phylastsisvery important Syphiliticsshouldbegiven 
permission to marrv only when, following three or 
four courses of specific treatment three examina 
tions at intervals of four months have proved them 
serologically and chmcally negative During preg 
nancy, the syphilitic mother should receive another 
course of specific therapy The author recommends 
the combined neosalvarsan and mercury treatment 
but stales that the latter may be replaced advan 
tageously by bismuth preparations IV hen the in 
fant is syphilitic it should always be wutsed by the 
mother When it seems to be free from syphilis, 
neither the syphilitic mother nor a normal nurse 
should nurse it it should be fed with milk pumped 
from the breast or by artificial feeding 
The treatment of infants boro of syphilitic mothers 
should be begun immediately after birth ev en if they 
are free from symptoms When this is done the 
prognosis as to bfe and cure is much better The 
most advantageous treatment is the administration 
of bismuth preparations (0 3 to t c cm } The com 
bmed therapy (neosalvarsan and mercury) may also 
be begun by bi»mutb treatment in order to prevent 
the life threatening loss of weight which results from 
the sudden liberation of endotoxins by massive 
treatment The treatment should be continued for 
at least two years, an average ol two courses each of 
three months' duration being given yearly At the 
end of that time the condition of the child and the 
VVassermann reaction should determine the manage 
meat of the case Silbicer (G) 


LABOR AND ITS COMPLICATIONS 
Essen Moller E The Labor of Pciralpat* Past 
Forty \ears of Age Ada obsl tt gyurc Scand 
1929 MU 103 


The author reviews the labors ol 206 primipar® 
forty years of age or older Two of the women died 
one from sepsis after labor lastmg for one hundred 
andsuty seven hours with a sacral presentation and 
the other from acute exsanguinalioa after spontane 
ous labor with placenta prEvia Both could have 
been saved if intervention had been done m time 
Seventeen of the infants died before during or 
after the labor, the infant mortality being therefore 
8 as per cent Some of these children could probably 
have been saved by earlier intervention 
Eskd MoUer is of the opinion that pnmiparaj 
over forty 5 ears of age are exposed to greater danger 
at Ubor than other women While he does not an 
prove of the routine performance of CKsarean section 
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the renal circulation consequent upon a nse in the 
intrapelvic pressure secondarj lo a nsc in the intra 
ureteral pressure It usuallj occurs in multipane in 
whom each succeeding pregnanev has caus^ more 
permanent ureteral dilatation It is therefore com 
monly assoaated with a stricture of the ureter As 
infection is present in only about half of the cases 
It cannot be held responsible for the condition 
Catheterization of the renal and ureteral residual 
unne usually stops the hemorrhage, but it may 
recur later in the pregnancy 

The close association betireca ureteral stricture 
and multiparity is demonstrated by the following 
obsers ations 

t A resemblance between the ureterographic 
appearance m the simple ureteral dilatation of preg 
nanev and stneture of the ureter 

3 The frequency wnth which stricture affects the 
right ureter of multiparous women as compared with 
nulliparr and men 

3 The fact that multipar'e suBeting from ureteral 
stricture ha\e suffered from severe lorn pain or 
himatuna during one or more of tieir ftregtusnes 
and date the onset of their trouble from their last 
pregnancy 

4 The fact that of eighteen cases, only eight 
shoired any trace of infection 

The symptoms of stneture of the ureter in multi 
pars are bxmaturia of pregnancy and pain in the 
renal region usually on the right side which has 
been intensified by each succeeding pregnancy 

RoBcat M Cues M D 


Eclampsia An J OisI b'Cynee 1919 imm $1$ 
In the treatment of eclampsia advocated by the 
authors magnesium sulphate in ay per cent solution 
IS given intramuscularly to control the convulsions 
Ten cubic centimeters are administered on the pa 
tient s admission to the hospital and 5 c cm alter 
each convulsion until the convulsions are controlled 
The average amount ov er a period of five years has 
been iq c cm The masiinal amount, 50 c cm was 
given ID only one case In coma magnesium sul 
phate ss not used The success of the small dose tn 
controlling the convulsions and preventing their 
recurrence is attributed to tbeintravenousadminis 
tration of glucose 

Believing that absorption from the alimentaiy 
canal is an important factor in eclampsia the au 
thors give a colonic itngalioa and in addition 
usu^y VI ash out the stomach and leave 60 c cm of 
a saturated solution of magnesium sulphate in it 
The next and most important procedure is the 
intravenous injection of 1,000 c cm of a so per cent 
rlucose solution over a penod of from thirty to fifty 
minutes, two three or four times daily, depending 

on the seventy of the condition 

Usually alter twenty four hours the stomach will 
empty itself This is evidewed by mal^ty tow 
cover the injected solution The authors then inject 


S per cent Karo syrup water, beginmng with 5a c cm 
and increasing the quantity hourly up to tbe pi 
tient % tolerance which may be as muchas joacoa. 
per hour This treatment is continued uaffi lie pa 
tient IS coasDous and able to tale the eclanpai 
diet of fruit and fruit juices 
After dehvery or death of the fetus marled blood 
dilution and diuresis occurs Clinical impraiemeiif 
is closely associated with these phenomena The 
eclamptic woman has an tnereased tolerance for 
(fiucose, probably due to the retention of chlondes 
which occurs in pregnancy The intravenins in 
jection of large amounts of glucose solution mil 
simulate, teroporanly at least, the effect produce! 
by delivery In severe eclampsia the protmosis 11 
favored chiefly by delivery or early death of li 
fetus E L CoLVEU iff) 

Ldper R E Parathyrotd Extract CollipfnEcIsojp- 

sla and Allied Conditions Report of Cases 

Sufi Cytife 6rObsl 1919 »lix 68g 
L6pez reports a senes of four cas s of echmpsd 
partvrreDtam to which heSoaod pantJ!>Twdettfxrt 
(Collip) very beneficial A diuresis wj* 
initiated on the second or third day after the lojec 
tion and increased daily for fourernvedijsunUthe 
toJetna disappeared In two cases a fall »o the biood 
pressure of 40 points occurred Tie 
headache disturbances of vision and lauscua 
cramps improved readily la two cases the 
sions ceased soon after the Injection. In w ease oio 
the iDjccUon start labor pains but m oo* “ 
which the pains were already present it stopp'd 
them and they did not recur while the 
continued There was no change in tte r«a wrt 
tones The calcium m the blood did not iccrca e 
after the use of the exlrocL The dosage ra^ 
from 10 to 80 umts AbiuoauA Bmoxx 'tti 

Scjpjades E Pregnancy Complicated by 

(KompUkation der Schwsnjiersthift ant 

Adis Unit Set Arnigir elisaiclfi 1919 " 

The author discusses pregnancy 
syphilis on the basis of a very large number oi 
seen in the clmic which 1$ under his f feet' 
article coutauis numerous tables of statist 
different aspects of the couAtioo „i,,< no 

The statement of SeiK that j’*' Vm 

ctiolt^c^ rWe in spontaneous abortion occm 
the first four months of pregavicy was only P 
substantiated by the authors 
women with a positive Wasserroaim j„(the 
percent had aborted spontaneously h?^e 
foartfi moath wiereas of those 
Wassermana reaction 63 3 per cent “S . 
spontaneously bv the end of that IOT* 
hand those with latent ^ svpbihs 

more miscarriages than ffiose wrrimsiw 
In the later months of pregiiM^ s>Pb 
more important as a cause of aborOon 1 i ^ 
of Women with habitual abortion -jj au- 

^ioQ«ibIe for only from a to 3 per cent 
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External \ersion is being more and more advo 
cated but there are numerous cases in which it 
cannot or should not be done 
The chief source of danger in breech dehver> is 
the undilated cervix In the cases rcvievied b> the 
authors, 82 per cent of the piimipara and 40 per 
cent of the multipars had trouble on account of 
non dilatation of the cervix A hands off ’ policy 
untJ the cervix is completely dilated should be the 
rule but there are man> cases in which the cervix 
will not dilate eien after prolonged labor This is 
apt to be true especially in cases of contracted pclvw 
In the cases reviewed by the authors, 60 per cent of 
the pnmipara: and 32 per cent of the multiparae 
whose labors were complicated bj failure of the 
cervix to dilate had a contracted pelvis hfanual 
dilatation of the cervix is most unsatisfactorj often 
resulting in senous tears and parahsis In many 
cases cuttmg of the anterior lip of the cervix should 
be done 

Trolapse of the cord was found in la of the '$6 
cases ated In ? of these stillbirth resulted 
Many obstetricians have advised routine inter 
ference with the second stage under deep anrslhcsia 
This policy was followed bv the authors as a matter 
of routine for a short time but the mortahtv in 
creased so greatl> because of misjudgment 01 the 
cervix and various other complications which arose 
in cases managed by less experienced operators that 
It was abandoned for the more conservative hands 
on policy The mortality then showed a marked 
reduction 

In view of the high infant mortalit> the prolonga 
tion of labor winch is frequently necessary to effect 
delivery safely, and the serious complications which 
often develop it is not surprising that exsarean 
section 15 being performed more and more frequently 
w cases of breech presentation Some of the still 
bom infants could have been saved b> exsatean 
section but the frequent use of the operation will 
imdoubtedl} increase the maternal mortaht> and in 
the vast majority of cases exsarean section is uo 
occesaary It is indicated however in the cases of 
elderlj pnmipar* if difficulty mth delivery is fore 
seen In cases of contracted pelvis it should be 
considered not only on account of the unmoulded 
aitercomioghead but also on account of the difficulty 
w^atint, the cervix 

Ecactss in discussing this report stated that 
according to the statistics of 9 000 deliv eries in cases 
of contracted pelvis since 1924 the operation of 
'ersioa and extraction is being performed in such 
much less frequently today that when it has 
been attempted the infantile mortality has in 
creased and that elective exstreao section has 
proved the operation of choice 

tiTKxsrEsi analyzed a consecutive series of 518 
private cases in afl of which proper prenatal care 
given He made 11 successful external versions 
l^t^’^ognued breech presentations with the loss o! i 
baby and in the same senes had 11 brccch labors 
'vith 3 letal deaths As the i death ifter successful 


external version was caused by unavoidable cram 
otomy It cannot be counted against external version 
Among the 3 babies lost after breech labor there 
was I with enormous cystic degeneration of the 
kidneys The death of this infant therefore should 
not be counted against breech labor One of the 2 
other infant deaths after breech labor occurred m the 
case of an elderly pnmipara with a typical, long 
labor The baby died during birth The second 
occurred m the case of a woman with a slightly 
funnel shaped pelvis In this patient s second preg 
nancy a brccch presentation w as recognized external 
version was done and the baby delivered alive In 
hcf third pregnancy the breech presentation was 
overlooked and the baby was lost 

Mattrews stated that m his opinion most babies 
are lost on account of too much hurry in delivering 
the breech and after coming head At the Metho 
dist Episcopal Hospital Brooklyn, during the past 
two and a half y cars there w ere 192 breech presenta 
tioDS and 2 versions making a total of 214 breech 
debvenes The incidence of stillbirth was 12 i per 
cent In the 44 breech presentations at the Long 
Island College Hospital Brooklyn, during the past 
year the incidence of stiUbirtb was 15 2 per cent 

PoiAL said that alter the cervix is fuUv dilated 
and the breech has presented and is out of the vulv a 
the obstetrician should not pull but should merely 
guide 

DeLee stated that m 6,031 births at the Chicago 
Lying In Hospital in 1926 and 1927, breech presenta 
tions occurred in 50 (4 i per tent) The reason for 
the high incidence is that this hospital reteives & 
large number of referred cases of breech delivery 
In the 250 cases breech extraction was performed 
t66 times and exsarean section 43 times In the 
remaining 41 cases the labor was spontaneous or 
manual aid was necessary One hundred and forty 
seven of the women were multipaxa Th*te were 
24 fetal deaths Fourteen of the babies were still 
bom and to died later Mhen the babies whikh were 
dead at the time of the mother s admission to the 
hospital the monstrosities the syphilitics those with 
intestinal obstruction and the eclamptics arc de 
ducted the corrected mortality in the 250 cases was 
5 6 per cent 

King recommended external version m cases of 
breech presentation He believes that assistance 
should be giien only when it is necessary 

E L CoR-VELi >I D 


Molr D C 


— #ru ''c * Internal Rotation 
oftheFetus £<ftn6iirsfc tf / 1929 xxtvi 211 

Moir presents an extensive survey of the literature 
and discusses the vanous theories concerning the 
mechanism of internal rotation of the fetus His 
own theorv is based on mechanical forces From his 
imoueitiora he m-d.dts th>t in He pr„„,i 
monlins the tetal heed becomes n blunti; pointed 
modlded bead is 

lolli Beeed the long nais isaety nearly parallel »ilh 
and IS continuous n ith the long aaisofthebodj and 
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on such pnraipar-e as has been proposed bj others the first stage of labor was completed with 50 labor 
he believes that this operation should be done more pains and m o, 5 per cent of pnmipara: and og rer 
often when careful consideration of the condiUons cent of muluparm it was completed, at the leiv 
in the particular case indicates that the danftre to most with 150 pains In the others up tojoopuas 
the child may be decreased in this way without were necessary Therefore when the pnmaiy sip 
subjecting the mother to greater nsk nal findings are not known and the first stage of labut 

18 not completed after 200 labor pains foUoviiBg no 
Frey E The Significance of Labor Pains In the tute of the membranes spontaneous dilatatioa of 
Ph>siolofty and Pathotogy of Labor in Pte- the cemt is not to be expected and the birth of a 
mature Rupture of the Membranes (Die Be five child is improbable since m the presence of 
deutung der W rtentafel (uer die Pbvsiolope und ddatation the size of the palm of the hand, miauil 
iatholome der Gehurt heim teposiUoa of the uicarcented cervical Lps is unpos 


siblc In cases m which the sue of the cervical dHali 
tioa after rupture of the membranes is known itu 
necessary to wait onlv for 100 labor pains If the 
cervii remains unchanged during this time sponfa 
neous dilatation is impossible and there is danger of 
injury from severe pressure Expectant treattnent 
therefore should be abandoned if the term has not 
dilated to the sire of the palm of thebandandif iivs 


Pathologie der Ceburt beim votaeitigem Ulasen 
prung) Schjci wed II cAnjrlir 1939 1 613 

The author has made extensive investigations re- 
garding the significance of premature rupture of the 
membranes and has arrived at some entirely new 
conclusions 

lly ‘ premature rupture ’ is meant rupture occur 
ring before the onset of labor pains The demonstra 

tioa of an alkaline Tcaclion oS the vaginalconlenlsis — . 

an uncertain cnterion In over 3 000 dehvenes m impossible to replace the compressedlip of the cervix 
the Obstetrical Clinic at Zurich premature rupture The author designates this as the syndrome of fiia 
of the membranes occurred about one third times tion, formulated from the number of liboepams He 
more often in pnmipara than m multipir* and was therefore believes that in such cases it 1$ no longer 
more frequent when coitus had been practiced in the necessary to await the syndromeof incarcerationof 
last month of pregnano' In cases of narrow pelvis the isthmus after premature rupture of the nera 
It IS from one third to one fourth times more Ire braoes namely, a tiloody transudate 10 the spuuob 
quent in both multipari and primipare Ttolapse and pressure cederoa of the cervix it is necewary 
of the cord is more common in cases of premature only to count the labor pirns NMien the amnion is 
rupture of the membranes The author found the intact incarceration of the cervu never occurs 
incidence of prolapse of the cord to be 7 14 per cent In recent obstetrics, operative aid bss not been 
in eases of premature rupture of the membranes and insulEaent but sometimes it has given t« 
only 3 S8 per cent m those in which the membranes Premature spontaneous rupture of the tneoDranes 
ruptured at the normal time Prolapse of the cord therefore has great significance Our 
necessitates operative intervention and operation in this field has been widened It remains to be 
the presence of premature rupture of the membranes mined la further studies whether in 
IS followed more frequently by fever in the pueipe disproportion and premature rupture of tae 
mm H , I- H 

The author points out that up to the present time or abdominal section should be performed 1 fl p 
the total number of pains at a particuUr labor has longation of the first stage of labor wiU ^ 

never been recorded He found that in multiparm amnion has no disadvantage for either tbe^ 

the first stage of labor is completed by one third the child ^ i J 


and the second stage ^ two tbrds the number of 
pains occurring in pnmipara: He found also con 
trary to the prevuous belief that the first stage of 
labor in prinupar® as well as in multipart is one 
third shorter and has fewer pains following prema 


Caldwell I\ E and Studdlford ^ E 

Breech Delleeries Dunng a Fit* , j. 

the Sloane Hospital for Women i" J 
Gyn c 1529 X 


third Shorter and has lewer pains louowing prema . - u j 1 , .n« occurrmg 

ture rupture of the membranes than the first stage The authors reviewaaS breech 
with a similar presentation and normal rupture of at the Sloane Hospital for Women t»o 

the membranes However this obsenaUon should the years from 1923 to ipj; J7,j„te<l 

not encourage artificial premature rupture of the oflhebabiesweremarkedlyprematureo 
membranes because in the spontaneouolv occurring weighing under 4 lb In 236 «ses me g 
premature rupture the hormonal inhibioon is defi ity indudmg all stillbirths and neonat e^^^^l 

cient because the pregnancy has reached lU biolog 14 per cent Even when 4 cases 0 g 

ical tenninaUon and because of a certain reflex of a normality incompatible .“l.netmoital 

psychic character based on the sympatheuco adrenal senous placenta pr®via are deductea, 

system In artificial rupture of the membranes th^ ity was 11 i per cent . ^ in 

'X .1. ...10, .w .la. „ 40 

per cent of pnmiparx and ^o per cent of multipar* prenatal care 
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branes and when the pulse and temperature were 
normal In 3 cases autopsy revealed suppuration m 
the wound as the point of origin of the peritonilis 
In the last ten >ears 134 deep caesarean sections 
were done with 10 deaths 6 of which were due to 
eclampsia i to valvular disease i to collapse eight 
een hour# after the operation vvith premature sepam 
tion of the placenta and 2 to pulmonary emboham 
\ot a single fatality was due to infection In 3 cases 
there was a suppuration of the abdominal wound 
Thrombosis occurred in 13 cases and embolism in 2 
Aside from the frequency of thrombosis the post 
operative course was much more favorable than in 
the senes of cases in which the classical exsarean 
section was performed In 12 cases amputation or 
total extirpation of the uterus was done after the 
exsarean section because of an existing infection 
I'lth the exception of 1 or 2 cases the uterus was 
opened tn situ in the abdominal cavity In spite of 
the unavoidable soiling of the abdominal cavity m 
these manifestly infected cases no signs of perito 
tubs developed In 21 cases there was a suspicion of 
infection In 14 cases the virulence test was earned 
out previously so that the result was known at the 
time of operation but in others it was first made im 
meoiately before the operation and the result de 
termined twenty four hours later In all cases it 
showed the bacteria to be avirulent (marked reduc 
lion la the number of bacteria) 

In I case the almost uncomplicated course after 
cssarean section in the presence of severe infection 
"as especially noteworthy This was the case of a 
primipara at the end of pregnancy Three days be 
lore the patient s admission to the hospital an in 
creasing swelling of the vulvx extending to the anal 
Jcgion appeared w ith severe pain and repeated chills 
In the left labium the cocoanut sized swelling pre 
sented a necrotic area as large as the palm of the 
nand erysipelas like zone appeared in the ad 
Jacent regions extending up to above the syrophvsts 
‘^“ inguinal region and to the buttocks and the 
Ihighs The temperature was 37 j degrees C and 
ihe pulse 100 Extensive incisions were made and 
?a5 found m the darkly discolored tissues 
throughout this area and also m the inguinal region 
the tissue was discolored and did not bleed There 
"as no pus only a thin fluid secretion which con 
Jained numerous gram positive and gram negative 
oaciUi and streptococci The treatment consisted of 
drainage and the application of compresses of potas 
Slum permanganate Shortly thereafter labor pains 
began The exsarean section could be done only 
*iter an incision above the umbilicus 1 or the fiist 
Jpurteen days the postoperative course was afebnle 
Then thrombosis developed The greater part of 
the left labium w as cast olT The w ounds cleared up 
in the course of a few weeks An anal fistula which 
appeared at the lower angle of the wound on the 
'ight side near the perineum indicated an anal ab 
sress as the point of origin of the infection The vir 
nlence test revealed a marked reduction of the h« 
fnolytic streptococci and anaerobic organisms 


The author emphasizes that, except m this partic 
ular case the recentlv employed deep exsarean sec 
tion ofiferctl the best possibility for the limitation of 
an infection from the uterine incision He repudiates 
the extraperitoneal exsarean section as the normal 
method on account of its complexitv 
In cases of severe infection the uterus must be 
saenheed after the exsarean section The methods 
which make it possible to preserve the uterus in such 
cases (fistula of the uterus and abdominal wall and 
temporary exteriorization of the uterus according to 
Portes) are mentioned but not recommended 
The diiTicultv in infected cases is due to uncer 
tamtv as to whether the infection is dangerous or 
slight The author believes that this can be deter 
mined only by means of the Ruge virulence test as 
modilied by him In the last tw o y ears he has carried 
out this test in all doubtful cases He maintains that 
the deep exsarean section with effective pentoniza 
tion can be performed without danger even m cases 
of manifest infection when the virulence test shows 
that the virulence IS low In cases of moderate infec 
tion the retrovesaal exsarean section with drainage 
into the vagina the extrapentoneal exsarean sec 
tion delivery through a fistula of the uterus and 
abdominal wall or the operation of Portes comes up 
for consideration In cases of high virulence ampu 
tation or total extirpation of the uterus must be 
done 

The value of the virulence test in exsarean section 
t^irapaired bv the fact that the result is known only 
after twenty four hours In cases of narrow pelvis 
when the necessity for exsarean section Js indicated 
by the calculated period the result will be available 
in time in the others it can be determined only oa 
the day of operation In cases with somewhat greater 
''.'n bacteria the total extirpation mav 

In csesarean section 

In cases with high virulence of the bacteria the 
woman cannot be saved However such casewre 
S\EscEa{C) 

Horner D A Postexsarean Bursting of Abdomi 
nalWounds A Report of Three Cases J Ant 
U Jit 1919 I, ,6 ■' 

Sp^taneous rupture of an abdominal incu.on 
may ^ partial resulting in postoperative hernia or 

exlS* Horn ‘'""K PP'^ned and its contents 
expos^ Uomer reports three cases ol comnlefe 

layers of catgut sutures th» "'Jh three 

uuig catgut siitrh r>i» | with a run 

chromic catgut and the ski^w^itfT**!} 
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In bead must here In the cases reviewed, Braxton IIiclmetsion\r4» 
ffarded as bejog icrj nearly sjmaretnca} about Its done ija tunes with 8 matemd deaths a mortibty 
j . . , , of 6 per cent The fetal iBortahtv was more tbaa 50 

He regards the fetus as being propelled through percent After mctreurvsis the fetal mortaliti was 
the passage bi a dnnng force from above and the 7Spetcent Warhedfv ocsansuiDatedpitieatsjfiouId 
passage as being practically circular in cross section be given a transfusion of blood or saline soIuUod be 
at cv ery point and haying a bend of almost a right fore being subjected to hten ention of an\ type 
angle at its lower end The fetus is considered a Cssarean section was done 3? tunes forpiicetla 
double cylinder one half of which 13 formed b> the prxvia One woman died twenty fisedaysafterde 
head and the other half of which is formed by the livery from embolism Two children died t felil 
tninlc J bese cylinders are so articufated that ooe mortality of 8 per cent but i of them was dead be 
can be bent on the other with different faohty in fore the operation Up to the present tune tbc indi 
different directions Tart of the driving force exerted cationsforcafsarcansecUonhavebeen (i)aniinin 
on the ictus ineaos/og il topcss through the curved fcctecf patient with a living and viabfe chSi (i) 
canal is absorbed hj that body and converted info marlied himorrhage from the beginning of labor 
certain unequal lateral forces These pressures te especially in a pnmipara, (y) a severely exsatgvui 
acting on the fetus bring into play tangential forces ated patient in whom exsarean section is the most 
which in turn are the cause of rotation rapid and most blood sparing deliveo without con 

Jloir has devised an ingenious model by which he sideration ot the child 
lo able to explain ius theory and all possible positioos At the Univ ersity Clinic in Oslo, the va“iz!j! exsa 

of the fetus in relation to the pelvis rcan section w as earned out only 3 times for pUcenU 

AnsAiLiuA Bracer MD pncvia Thcchief of thecUmcisopposedtothiipro- 
eedure rosfpartmn hxmorrbsges oeaitrei 10 owy 
Kdrstnd J TheTreatment of Placenta Prirria at $ P*t c<nt of the cases of placenta prsvu Intb* 
the Gynecological Clinic In Oslo In the Period last year, 3 cases of cervical placenta pttevii were 
from 1907 to 1«7 (Behan^ung itt TUenta treated with good results but these cases arc net 
"potlrf m dtwJ The .radrace cl Inn cltci 
d;« 1,15 >c plccinu pravu «ss sbout 30 ptr cent » wtl 

The period from ipo? to ipj? was chosen for this dangerous infections developed after version 


;i(0) 


Skajaa K Casatean Section In Infeetrf 
(Kaisericbmit bei infisierien CeburWa) 
y«t Lt{niJcifi> t9»9 xc Hi 
Since sojp the deep intrapentoneal c*«rein^ 


study because the clinic being under the same direc 
tion, the principles of treatment were practically 
constant In recent years the queslion of the ad 
visabibu cf cssareaa section m placenta prxvia 
a'o e The results of the opemtioa were promising 

but exsarean section was rot adopted as tbe stand ujcuttc;/ 

ard procedure A university clinic being a teaching tion has been the normal method at the Uni'ie« tv 

institution cannot leave out of consideration the dc Gy tecofogical Clinic at Oslo The results ba'® ® 

mands of practice The ideal would be to treat all so good that the indications have been , 

cases of placenta prxvua in a hospital the operation has been performed eieo in t 

The material reviewed by the author incinded 361 which did not meet the demand* of absolute “ 

cases of which 71 (roper cent) were tboseofpnmip hness In the last few years exsarean section 
arx Central placenta privua occurred loi times done also in a few cases of manifest 

lateral placenta pncvia 1x7 times, and a deeply «m vious to the operation the ^ijnce 

K ' • :d placenta ptxvia (with bxmohbage before secretion were examined b> meaw of 

I33times ThemorUlity was* 7 percent (17 test and found of low virulence Thcf* lalue 
deaths) The fetal mortality was high Of 364 cbil assume that this method of ..ftionio 

dreu (3 pairs of twins), 309 (57 4 Pet cent) died Of in establishing the indication for exsarean 
these 309 children, 93 were dead before the motbei s infected cases , u5 

admission to the hospital or were immature (earned The author compares the results oi me f „ 
less than thirty four weeks) trapentgneal exsarean djs.ical 

The type and Ume ot treatment must be varied to 193S at this dime with the rwo^cso/^ 
according to the seventy of the bleeding In 97 «*« exsarean section performed in toe pcfw 
the bleeding stopped spontaneously but m this to 1918 The classical exsarean ^uon ^ 

from tisrnnrrhaee after tunes dunnc (his renod BltD 31 oeaiu^ 


group there were « deaths from hxmorrbage after times during (his period operation 

ri/.).>.frw thedeaths at the most were aue lo lu' 


•Jnerv thedeaths at the most were cue lu r 

In placenta prxvia the pains are frequently un In 3 cases the causeof death was 

satiJactory Pituitrm often fails after artifioal nip- 50 women who surviv^ . .w was supp“« 
Siofifcnratooe. Tb=a«th.rMoO.;H.etM po.wnUv.mrK 
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PUERPERIUM AND ITS COMPLICATIONS 
Polak J O and Clark C Fuefrerol MorWdHy 
andMortallty J Ain 1/ Ui.igsg xnii 1436 
In a study of nearly 1,000 maternal deaths the 
author found that 58 per cent were caused b\ 
generally pre\ en table conditions such as scpticaiinia 
totsraia and himorrhage and that in 38 per cent 
of the fatal cases operative procedures had been 
carried out He classifies as morbid anv case which 
shows an elevation in the temperature to 1004 
degrees F at any lime after the first twenty (out 
hours during the patient a stay m the hospital 
Seventy five per cent of the morbidity in the clinics 
m and about N ew \ orL is caused by infections of the 
breasts and upper respiratory and urinary tracts 
There is evidence that patients with a previous 
streptococcic infection immunize themselves to a 
considerable degree against subsequent streptococ 
cic infei-tion Albert \\ IIoluvn MD 

newborn 

Aoron Gaucheraud and Chavent llaemoperl 
cardium Following the Intracardiac Injection 
of Adrenalin in the Case oi a Newborn Infant 
fHemopericarde consfeutif k une injection d adr<oa 
line latracardiaque chet un nouveau nd) Bull Sm 
d obsl tidetvnie dt Par igag tvm 563 
The authors report an attempt to lesuscvtatt a 
newborn infant by inlracardiac injections of i 1,000 
adrenalin following spontaneous breech dehverv 
aided by Maunceaus maneuver The heart tones 
were irregular and feeble and there were no respira 
tory movements Three injections of adrenalin of 
I c cm of each were given into the heart after other 
measures had failed Death occurred two hours 
after birth 

Autopsy revealed intracranial himorthage and 
an extensive bsmopericardium The three injection 
sites were plainly visible — tvio on the surface of the 
left ventricle and one penetrating the coronary 
vessels 

The authors comment on the paucity oi authentic 
case reports of resusatation of the newborn by the 
method described They believe that puncture of 
the cardiac vessels offers grave possibilities and 
advnse using only needles of the finest gauge 

Harold c Mack M D 

MISCELLANEOUS 

leUett 11 The Future of Obstetrical Practice 

Lancel igjg ccx'ii 859 

The art of midwifery has passed through manv 
stages It may be assumed that originally women 
delivered themselves as do wild animats and with as 
litlle danger to themselves Human life becoming 
more complicated and artificial, pre existing diseases 
became more frequent and mechanical compUca 
tioos of labor appeared more often To the ordinary 
risks wett added the risks of blood infection intro 


duced by those whose object it was to assist In 
the past, interference with labor was limited and 
asepsis was unknown, today interference is frequent 
and asepsis is occasional jn the future, if maternal 
mortalitv is to be brought to the minimum, inter 
ference must be avoided as far as possible and 
asepsis must be posUtv e 

The art of midwifery has three aims to bring the 
mother safely through pregnancy labor, and the 
puerpenmn to insure the delivery of a healthv 
infant and finally to leave the mother m as normal 
a cooditcoa at the end of the puerperium as she w as 
at the beginning of the pregnancy The accomplish 
ment of these aiffls is dependent upon the obstetrical 
attendant the antenatal diagnosis and care and 
the environment 

The chief essentials of the management of normal 
labor arc asepsis and the avoidance of interference 
The specialist and the midwife are m a better posi 
tioQ to offer the proper care than the general prac 
litiooei whose contact with various infections and 
lack of sufficient time render it difficult for him to 
obtain asepsis or give expectant treatment Statis 
tics show that m Holland England Wales Aus 
tralia and New Zealand the maternal death rate 
from sepsis was from four to six times greater in 
cases attended by practitioners than in those at 
tended bv midwives The necessity for adequate 
training of medical practitioners in the prevention 
and treatment of obstetrical anorciahea is ev dent 
Thoughtful antenatal diagnosis and care effective 
assistance in abnormal labor and sufficient post 
natal supervision are tbe particular responsibilities 
of the medical profession A suitable eavitonmetit 
IS one which permits the labor to be carried out with 
the same degree of asepsis as that with which a 
surgical operation is performed 
The author attributes the unduly high maternal 
mortality to the conduct of normal labor by general 
practitioners which introduces unavoidably the 
factors of (1) haste unnecessary interference, and 
sepsis (a) insufficient medical education of both 
medical practitioners and midwives which m the 
former is responsible for insufficient skill to treat 
obstetrical disease and complications and m the 
latter for insufficieot knowledge to diagnose patho 
logical conditions and appreciate the necessity for 
asepsis (3) inadequate antenatal diagnosis and care 
which may lead to unnecessary deaths from toxa: 
mia sepsis haimorrhage and mechanical ifficulties, 
and (4) unsuitable environment which leads to 
exogenous infection auce F Maxwtll M D 


Holmes R Mussey R D 
MJtemal Mortality / Am 

>440 


and Adair P L 
J/ Ass , igjg zciil 


In the United States puerperal mfections stand 
fiRt among the causes of maternal mortality Most 
of them are contact mfections their source being a 
streptococac infection of the upper respiratory tract 
of tbe obstetriaan midwife, nurse or other attend 
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tion, following removal of the retention sutures the 
entire wound parted exposing several coiUof bowri 
There was no shock The wound was sutured im 
mediately with through and through silkworm su 
turcs, hut SIX hours later follow mg a violent cough 
mg spell, It re opened and urine escaped from the 
abdomen (bladder rupture) Replacement of the 
distended bowel being rendered impossible b> the 
patient s d> spnotic straining an artmcial ehstic ah 
dominal wall was constructed by cohering the pro 
truding mass with a rubber dam the eilges of which 
were sutured to the skin Perforations in the rubber 
permitted the escape of unne and other discharges 
On the Sixth day when the rubber dam was re 
moved the coils of intestine were found covered bv 
a fibrinous sac This sac eventually epithelialucd 
The vesical fistula dosed spontaneouSy TTie patient 
was discharged on the twenty fifth day toUovvingthe 
accident, wnth a large postoperative hernia 
Case J was that of a para lu thirtv five ycirs of 
ape who had a bicomatc uterus The patient s first 
child was stillborn and her second child died follow 
mg the induction of labor and version (or transverse 
presentation Two weeks before term in her tbirl 
pregnancy she entered the hospital with the fetus in 
transverse presentation The thy raid was enlarged 
but na ijmptoms of hipertbyroidisoi were present 
The patient coughed frequently but the riles and 
cough ceased after a few days of rest in bed Laparo 
tramelotomy was performed under local anesthesia 
with dosure of the peritoneum muscle fasaa and 
fat With catgut and of the skin with silk Immediate 
iv after the operation the cough returned Following 
the removal of stitches on the tenth day a mass was 
seen at the lower end of the wound The patient 
then had a violent coughing spell and the entire 
wound burst open with loops of intestine protruding 
through holes in the omentum There was no shock 
or evidence of infection Immediaie closure was 
done under local anxsthesia It was discovered that 
several of the sutures had tom out of the fascial in 
cision The omentum and intestines were easilv re 
placed in the abdominal cavity and the wound was 
re muted with silkvsorm figure of eight sutures and 
catgut sutures for the fascia The wound heafeJ bv 
pnmary intention and the patient w as di charged on 
the seventeenth day following the secondary repair 
The third case wis that of a thirty five vear old 
primipara m labor at term who was sufleting from 
nephntic toxurnia, decompensated aortic reguigita 
non albuminurii 3+ and a blood pressure of «» 
systolic and 70 diastolic As the bead was iloatmg 
alter eight hours of moderately sev ere labor alaparo 
trachelotomy was done under local anxsthesia The 
abdomcnwasclosedasmCaser On the fourth dav 

following several severe paroxvsms of coughing the 
dressings w ere saturated by a discharge coming fwm 
a small opening in the center ot the mo «» The 
following day the entire wound separate Thw 
was no shock The bowel was gently fre d frm the 
Skm edges and the skin was drawn together by 5t« 
lie adhesive strips Twenty four hours later, after 


severe and contmued coughing the intestinet were 
agaiQ forced through the wound No trace of cstgut 
was found when the mcision was prepared for sec 
ondary closure and the wide gaping of the wound 
made it impossible to bring the edges together by 
sutures Half inch rubber tubing was laid along 
each side of the abdominal opening and fastened by 
silkworm sutures extending through the recti ous 
ties The omentum and bowel were covered by 
petrolatum covered rubber tissue and the tube 
were pulled together by h avy silk The rubb r 
dim was removed before the last titch was tied 
The patient recovered without hernia and wus db 
charged thirty seven davs later 
The frequency of bursting of the abdommil m 
cision after section vanes in difierent clmica from 
o 1 to 3 per cent The healing of wounds isinflaenced 
bv age ob*sity coincident disease the cbaractet 
and ty pe of the closure the quality and quantity of 
the suture material, the degree of hTitiMtasi* sal 
infective proce scs The early ab orption of the cat 
gut IQ one of the cases repotted may be ctplamed on 
a physicochcinual basis the toxsmic rosditioa 
cau mg a ditlerence in the tissue juices whi biatara 
cau ed rapid xnd complete disintegration of the w 
tures It L> noteworthy that the three patients were 
poorsurgical n>ks AM were over tirrty fare years 
of age and in all the pregnancy was compheated nv 
such conditions as bronchial asthma eougning 00 
•tv nephritic texxmia broken comp uatiw goiter 
and bronchitis Continued coughiog inav be a p« 
disposing factor in the production of Mhiscence 
fhe opened wound edges and exposed viscera » 
few hours are covered by a yeUowisb fibrinous « 
posit associated wnh a free flow of 
transudate from the peritoneal cavity The hone “ 
posit soon walls off the general Peritoneal cav 
agglutinates the bowel omentum ana r«ran 

wound edges and by contracting draws the m 

gin. together hxcept in caves ot *"*30 

dehiscence is an unexpected complication ^ttea 
IS csdled to the wound by a watery discharge [p 
toneal fluid) S> mpioms of peritomtis or inte 
obstruction may occur 


oostruciion may occur . , 

The breaking open of an abdominal ® 

be a most serious comphcation Strangula on ot u 


be a most serious compucaiion oniugu - 
bowel and omentum and general peritonit , 
usual causes of death Uheniafectumof _ 

IS the cause ot or associated with ™Pc“'d„th 
mortality is high Statistics show thi « « 
rate in gjuccolcgical laparotomies with t 
catioR ranges from so to 75 per cent . 

FrophvUiis IS an important element ^ on 
ment The e<Xect of the distention 
the tissues of the abdominal w^ mjisc he ( 

Staggering of the masion m the ’i',„ ,be 

the abdomen so that no structure 's . fhe 
plane of the one above has been su« .jnuag 
author emphasires the imporfaa« ^ ^ 

tissue necrosis and the value of 
tentwn sutures in the closure of j[ V 



genito-urinary surgery 


ADRENAL KIDNEY, AND URETER 
Ferrer J C Renal Compression / tr»l 19*9 


the author ha made \cr> interesting models ol 
the vascular supplv of the kidnes demonstrating 
changes in the va culantj of the organ under various 
pathological conditions 

He differentiates between renal compression and 
renal obstruction Obstruction is caused b> a block 
in? and may be subacute acute or chronic whereas 
compression is the effect of an external agent and is 
alwajs chrome 

He concludes that the distention of the renal 
pelvis incident to p>elograph> especially when the 
medium. Is left la a diseased pelvis mav compress 
the \enous flow in the kidnc> sufficiently to produce 
a hack pressure resulting in temporary anuria 
Obstruction to the outllow of urine from the lower 
tract will also cause untiatv stasia in the renal pelvis 
Mhen m cases of obstruction the intrapelvic 
pressure reaches the vesical pressure the ureter will 
trv Co protect the kidne> b} increasing its wave of 
conttatlion However as this increasing forte of 
the ureteral wave must end in fatigue the unne 
m Che pelvis will ultimateli become stagnant as 
eventuallv it will no longer be carried awav with 
each uriteral contraction The kidnev will then 
become obstructed b> the pelvic residual urine 
and pasuve congestion due to venous compression 
b\ the distended pelvis will result 

In chronic prostatic hypertrophy there i» begin 
fling true renal compression \enous compression 
in the kidney is in direct proportion to the pressure 
exerted b> the distended pelvis and caljees 

Renal compression results in destruction of kid 
nev tissue In atrophic hvdronepbrosis (be renal 
compression i» general whereas in the presence of 
tcirors of the kidney substance which compress 
the renal parenchyma and in the presence of cysts 
or Slones located m anv region of the kidney except 
the ptKis Jt IS partial 

Ligation of a renal papilla without ligation of the 
ureter will bring about a dilatation of the tubules 
without producing pelvic di lention When Ferrer 
endeavored to ligate the superior major calvx and 
fill the venous tree compUtelv with celluloid to 
make a model he obtained a distention o| the en 
tire renal tree from pressure exerted by the pelvis 
and calvx without anv definite distention m the 
superior pole 

He draws the following conclusions 

I Renal compression when total is the mult 
m chrome renal obstruction 


stones tn the kidney substance or incarcerated in a 
minor calyx or even in one of the major calyces will 
not, per se produce true hydronephrosis 

S Bilateral bydronephrons will occur onlv 
when there is an obstruction in the lower urinary 
tract which causes back pressure on the pelvis li 
a free collateral venous circulation is formed on or 
around the kidney capsule pressure atrophv will 
take place in the renal substance wntb the forma 
tion of an atrophic hydronephrosis 
4 When atrophic hydronephrosis is once estab 
lished the atrophy will always take the form and 
shape of the venous arches that surround the su 
penor portion of each renal papilla 

J Svdnev Rittes M D 


Beet E The Diagnosis and Treatment of Chronic 
Renal Tuberculosis 1»« J 5«r? I9J9 vii 607 


In renal tuberculosis the most characteristic, svmp 
toms ate referable to the bladder— urgency fee 
quency burning at the neck of the bladder or 
urethra during urination andpyurta with or without 
microscopic or gross hxmaluria Urotropin usually 
nmaies the bladdti and bladder migationa rairiv 
give relief If improvement results it is only tern 
porarv The patient is usually treated for months 
for subacute or chronic cystitis and the urologist ix 
consulted only alter such treatment has failed In 
every case of persistent pyuria a search for tubercle 
baciUi should be made in smears and by guinea pij, 
inoculation if the ca thetensed urine is sterile Py unft 
and persistent bladder irritation should lead to the 
suspicion of renal tuberculosis 
In some cases the condition simulates nephro 
lithiasis causing pain m the kidney which is of a 
rather colicky nature and sometime* is associated 
with bleeding Roentgenography may reveal defi 
nite shadows resembling those of renal stone 
A third type of case presents a history suggestive 
of essential hxmaturia or renal neoplasm with mas 
sive bleeding more or less discomfort or cobckj 
pain in the region of the ureter, and marked h*ma 
tuna 


I artial renal compression the cotnpcessioa 
produced b\ tumors of one pole of {he kidney or by 


The fourth type is most confusing of all showing 
onlv an inexplicable pyuria without renal symptoms 

A 6fth type bepns in the same vvay as the first 
type but Its svroptoms gradually subside either 
with or without treatment This i» the auto 
nephrectomy type 

A suth type simulates subacute or acute pvelo 
nephntts 

In the seventh tvpe the symptoms are those of 
pennephne suppuration and tuberculosis is suv 
peeled until the persistent sinus following drainage 
demands nephrectomy when the kidnev is found 
to be involved by fully developed tuberculosis 
34* 
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INTERNATIONAL ABSTRACT OF SURGER\ 


The authors emphasize the necessity o( edu 
eating the laity regarding the dangers of atortion 
toxsmia and infection and the importance of good 
care during pregnancy, labor and the puerpenum 
Albert W Holuvi M I) 

Kllffams ^ \V A Cffnfcat and Anatomtcal De 
scriptlon of a Naegele Pelvis Am J Obsl be 
Cynec 1915 xvm 504 

The author reports the case of a noman »»lh a 
typical Naegele pelvis who had had six spontaneous 
labors and died after (he operative delivery of \ 
Seventh child In the first three of the four labors 
which «ere conducted in a dime the largest child 
Weighed a 900 gm and had a hipanetal diameter of 
875 cm The child delivered in the fourth labor 
weighed 3 400 gm and had a bipanetal diameter of 
9scm 

The woman walled without a bmp Her abnor 
mal bodily habitus was so shght as to escape detec 
fion by any but the acute observers There was 
nothing in her historv to indicate that she had at 


anv time sufiered from inflammatory bine dofise 

In the last labor the first stage lasted seieatren 
hours and the second stage two hours Alter lillii« 
with forceps version was done The patient was 
delivered at her home Several hours bter she was 
so seriously ill with a rapid pulse and abdominal 
pain and distention that she was brought to (he 
hospital \\ illiams saw her shortly after her admis- 
sion K diagnosis of traumatic rupture of the utenis 
With intra abdominal bleeding was made Operation 
revealed a large quantity of free blood and a rupture 
of (he uterus through the nght and aatenor portKWi 
of the lower segment Supravaginal hysterectomy 
was done Thepatient left the operating table in good 
condition, but broncho pneumonia developed on (he 
Second day after the operation and her temperature 
remained elevated until death occurred on the twen 
ty fifth day Autopsy disclosed tuberculous pneu 
monia and a minor infective process m the pelvic 
cavity 

The pelvis IS desenbed in detail 

E L Co»mt MD 
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\ander>eer J N Urological and Surgical Care of urological surgeon seeks to keep tie patient under 
Nephrolithiasis Am J Siirg , 19 9 vii observation until long alter his semces appear ot 

The author believes that probably 33 Per 

all persons nith renal stone are better off without recurrence and he endeavors to search for primary 
operation and mU live longer if given medical treat rauses previously undiagnosed or “ « 
ment He empha wes that the probabihtj of death determine whether they are due to congenital or 
within a short period after operation must be bal acquired physiological causes^ 


Lours Net wxiT ^^D 

kutzmann \ A Leukoplakia of the Itenal Pelvis 
1«A Surt 1929 SIX 871 

Leukoplakia of the renal pelvis occurs rather 


anced against the destruction which occurs dunng 
medical treatment This can be done only by care 
ful preliminary examinations over a variable period 
of time and by those accustomed to deal with such 

It is comparatively easy to roentgenograph the infrequent^ It is difficidt to diaguose before opet 
stone and remove it surgically but in ay per cent of ation v . 

cases of single stone recurrence develops in from The author reports a case in which the pre 
one to ten years after nephrotomy or pelviotomy operative diagnosis was pyonephrosis on the left 
In twenty eight cases reviewed by the author which side and the pathologist s report showed the condi 
not operated upon there have been no recur tion to be chronic pyonephrosis with pelvic leuko 


rences to date up to hfteen years 
The madence of recurrence of stone in the kidney 
following conservative operation is less than 10 per 
cent Many so called recurrences are stones over 
looked at the first operation As there is a dehmte 
period of atone formation a high incidence of re 
currence may indicate that the patients were not 
completely past this period at the time of operation 
The incidence of subsequent recurrence m (be re 
taaiwng kidney following nephrectotny is $0 low 
(275 per cent) as to indicate that an anatomical 
factor was present in the affected bdney The in 
cidence of recurrence is greater in cases of single 
stone than in those of nwilciple stones and in those 
of small stones than m those of large stones It 
varies more accor^ng to the thoroughness of oper 
stion than according to the type of operation 


plakia 

There are two principal theories regarding the 
cause of leukoplakia of the renal pelvis Accordinj, 
to one the leukoplakia is a metaplasia or adaptation 
to or protection bv cornification against, a chronu. 
irritative mflammatorv environment According to 
(be other it is of congenital origin being due to 
misplaced embryonal cell rests from the primitive 
ectMerm Etuaa Hess D 

Judd C S and Hand J R Carcinoma of the 
Renal Cortex with Factors Bearing on the 
Prognosis irci hit Med 1929 sliv 746 
An anaUsis was made of 367 cases in which opera 
tion was advised for carcinoma of the kidney At 
tention i> called to the fact that this scries includesi 
cases in which operation was performed in the period 


SShile pelvioiithotcimy IS the method of choice the from January i 1901 to January i 1928 Threehun 
danger of subsequent bsmorrhage following limited dred and thirty of the patients have been traced 
nephrolithotomy is slight Nephrolithotomy u Although insufficient time has elapsed si"ce the 
indicated particularly m the presence of cortical operations done in recent years to warrant definite 
degeneration adjacent to the stone Adefimtegroup conclusions concerning the postoperative course the 
of cases presents a history of repeated stone forma authors believe that the general average of pre 
tion at frequent intervals over a long period The operative and postoperative data presents man\ 
average interval between primary operation and features worthy of record 

stone recurrence IS about two years Fluoroscopy is Suty eight and thirty nine hundredths per cent 
essential wuh every conservative operation as it of the patients were men The average age of the 
reduces the incidence of recurrence below 5 per entire group was fifty one and seventy six hatv 
. t , ^ , dredths years The tumor involved the tight side in 

ine causes of stone formation include infection of 4604 per cent of the patients and the left side m 
the kidnev by way of the blood stream from foci of $3 4® per cent Himatuna pam, and tumor wei 
infection in the teeth tonsiU ears sinuses gall -- •«-- - — • • - 

bladder or elsewhere physiological factors includ 


„ 1 poorly chosen diet faulty metabolism col 
loidal changes combined wuh the formation of 
ctystdUoids electroly tic conditions m the unne and 
mechanical factors such as pressure from a tumor 
a gravid uterus abscesses adhesions a floating 
movable, misplaced e ” • ■ • 


observed as the 3 cardinal features Hxmatuna 
o«urred as the first symptom la 43 86 per cent of 
thecascs pain in 37 32 per cent and tumor in ii 62 
per cent 

Of the 283 patients subjected to nephrectomy who 
were traced 192 ate dead after an average postopera 
tive hfe of twenty three and twenty six hundredths 
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OccasionalK the patient s history ot that of his 
family points to a unnary tract tuberciJosis There 
may be a definite famd> history of attacks of pleu 
nsj or pulmonarv tubercufosis jomt or spine in 
NoUement, cervicaJ adenitis or chronic epididymitis 
The persistent p>'una v,iU then sugRcst tuberculosis 
The general health rarelj suffers unless mixed infec 
tion with chills and fever de\ flops There may be a 
loss of sicight from loss of sleep caused bj nocturu 
but as long as the disease is unilateral and massive 
hsmatuna does not occur the general health is not 
much impaired \\hen there is bilateral inaolve 
ment (from lo to jo per cent of the cases) lassi 
tude anorexia loss of weight pallor disturbances 
of renal excretion and protein metabolism and 
subur^mia or urxmta deselop The disease pro 
gresses slowly until death occurs xnthin one or two 
years after the beginning of the bilateral involve 
ment, renal insufficiencj , pulmonary tuberculosis, or 
miliarv tuberculosis 

Thysical examination of the kidnev is ot little 
value The involved kidney may be enltrged es 
peciallv if tt IS excluded and hjdronephrotic or 
pvonephrotic but sometimes the health) kidnc) i» 
larger lenderness may be present but is usuallv 
negUpblc \aginal ot rectal palpation may reveal 
a thickened rigid ureter 

The diagnosis )s made by cystoscopy and ureteral 
catheterisation Tuberculosis u proved only by the 
presence of tubetcle bacilli but the bladder finiliogs 
may be sufficient for a diagnosis of tuberculosu of 
the kidnev even in the absence of a positive smear 
or pucea pig test The cvstoscopic picture of sec 
onaary cvstitis from renal tuberculosis vanes The 
earlier eases rarely show more than a hyperxmia 
wnth or without ngidity of the ureteral orifice 
Later there may be hamonhagic spots in the blad 
dcr muco«a and the ureteral mead may become 
more ngid and cederoatous Tubercles appear as 
whitish yellow spots with a hvperxmic base which 
break down and form irregular sharply cut out 
ulcers mth overhanging edges Uretentis produces 
shortening of the ureter and retraction of the ureteral 
region Lhe ureteral mcati become sunken With 
secondary infection the bladder becomes contraited 
The lesions are most marked at the ureteral meatus 
of the affected side but may be present also on the 
opposite side even when the kidney i» normal 
Rarely the anterior bladder wall is involved In 
females ulcerations extend into the urethra and 
even to the external meatus Distention of the 
bladder may cause the ulcerated surfaces to bleed 
In advanced cases the passage of the ureteral cath 
etet is obstructed by a tuberculous stricture Such 
a stricture may result also in autonephrectomy 
The use of indigocarroiae helps not only m the esti 
mation of renal function but abo in the localization 
of the orifices m badly diseased bladders Earh 
cases may show no disturbance of renal function 
but as the disease progresses the concentration of 
the dye dimimshes and the time of its excretion is 
delayed 


Cystoscopic studies must be made very tatduUy 
to prevent contarmnation of specimeos la tran it 
through the bladder or by reflux up the ureter The 
catheter should be plugged extemallj speainea» 
should be collected w hen Che bladder is empty, snf 
only late collections should be used for smears and 
guinea pig inoculations When these precautions 
are taken pyuna and tubercle baalh almost la 
vanably mean renal tuberculosis When a catheter 
cannot be passed far enough to obtain sausfictorv 
specjmcQs reliance must be placed on the ciarac 
tenstic bladder picture the stneturtd ureter and 
the presence of tubercle bacilli lo the bladder unne 
with absence of pas and tubercle baolJi in the unne 
of the other kidney In some esses the imne from 
the other kidney may show evidences of tone 
nephritis such as albumin and casts but the'c 
usually disappear following nephrectomy on the dis 
eased side In males prostatic tuberculosis my 
produce a clinical picture similar to that of cj-stius 
of renal tuberculosis Excretory banlluna may be 
produced m this way 

When the urmc is full of pus the antuornnn 
method mav be necessarv The carbol fuchsia 
usually suthces to show the bacflJi The inthor 
stains both the kidney and bladder specimeos for 
control purposes Activating doses of tuberesM 
may be given to produce sbowera of the bialii 
espeaabv when there is intrarenal exclusion 

Roentgenography reveals either irregular otsim 
plaques or porous calcified areas outlining the cai 
yces pelvis oruretcr Cystography 
shows fixation and deformity m «nd inund the ^ 
eased ureter is only corroborative evidence ittfls 
diagnosis IS possible without pyelography the lanet 
should^ avoided as u causes added tnuffla Wb 
eeqiared U shows one ot more strictures m 
ureter xnth dilatation between and 
with excav atwn of one or more ragged caly cts 
same c^yceal disease may be seen however, 
non tuberculous disease 

Occasionally exploratory operation is ne ^ 
lo decide whether one or both kidneys ar* , 
culous The thickened firm ureter coatrms 

^phrcctomy with removal of the 
Is the operation of choice lo 
losis If the ureter is badly « ,9 

above the stneture, the op«ration of c 
aseptic nephro ureterectomy through t 
a lumbar incision for the kidney and p 
exirapentoneal incision for the 
kidney asdattacbed '“OP*°*^H!.l*“u.hofbelie»« 
out through the lumbar wound The a 0^ 
that sinuses and tuberculosis of th« p,rator 
to a traumatic bac.ll*mia induced 
and that therefore gentleness °P"“l/‘,culation 

toavoidsqueeaing tubercle baolhintot ^ 


without tuberculous foci it should m 

rest aadhygieaicsurroundug^^^^^^^ „p 
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\ander\eer J N Urolo^tcalandSurfilcalCareof urologica! surgeon seeks to keep the patient 

Nephrolithiasis An J Surt , 1929 «i obsertation until long after his services appear of 

The author believes that probabb 33 per cent of use His after care tends iov. ard the prevention of 
all Mrsons with renal stone ate better oft v-rthout tecuitcoce and he endeavors to search for primary 
operationandmlllnelongerif given medical treat causes previously undiagnosed or and to 

ment He emphaMzes that the probabihtv of death detemune whether they are due to congenital or 
vnthin a short period after operation must be bal acquired ph>siologtcal causes 

anced against the destruction v-hich occurs during LonsNECWEtT lu 

medical treatment This can be done only by care ^ A Leukoplakia of the Rena! Pelrls 

ful prelirmnarj examinations over a variable period . ^ ^ | 

of time and by those accustomed to deal nith such * 

^^5 •' Leukoplakia of the renal pelvis occurs rather 

It 15 comparativel) eas) to roentgenograph the infrequcnUv It is diflicult to diagnose before oper 
stone and remove It surgically but m 15 per cent of ation 1 u 1. 

cases of single stone recurrence develops in from The author reports a case in which the pre 
one to ten years after nephrotomy or pelvuotomy operative diagnosis was pyonephrosis on the left 
In twenty eight cases reviewed by the author which side and the pathologists report showed the condi 
were not operated upon there have been no recur lion 10 be chronic pyonephrosis with pelvic leuko 

rences to date up to hfteen years 
The inadence of recurrence of stone m the kidncv 
following conservative operation is less than 10 per 
cent Many so-called recurrences are stones over 
looked at the first operation As there is a definite 
period of stone formation a high incidence of re 
currence may indicate that the patients were not 
completely past this period at (be time of operation 
The incidence of subsequent recurrence m the re 
aauuQg kidney following nephrectomy is so low 
(2 73 per cent) as to indicate that an anatomical 
factor was present in the affected kidney The in 
cidence of recurrence is greater m cases of single 
stone than m those of multiple stones and m those 
of small stones than in those of Urge scones It 
vanes more according to the thoroughness of oper 
ation than according to the ty-pe of operation 


There are two principal theones regarding the 
cause of leukoplakia of the renal pelvis According 
to one the leukoplakia is a metaplasia or adaptation 
10 or protection bv cornification against a chronic 
irritative inflammatory environment According to 
the other it is of congenital origin being due to 
mi>placed embryonal cell rests from the primitive 
ectMcrm Eeuzk Hess, M D 

Judd E S and Hand 3 R Carclnom'i of the 
Renal Cortex with Factors Rearing on the 
Prognosis Irch Inl Mrd 1919 xliv, 746 
An aoalvsis was made of 367 cases m which opera 
lion was advised lor carcinoma of the kidney At 
teotion IS called to the fact that this senes includes 

„ . ... .. ... ... cases in which operation was performed m the period 

W hile pelnobthototny is the method of choice the fromjanuarvi toot to Januaiv 1 i^ai Thteehun 
danget 0! subsequent hsraorthage following hmited dred and thirty of the patients have been traced 
nephrolithotomy is slight Nephrolithotomy 1$ Although msuffiaent time has elapsed since the 
indicated particularly m the presence of cortical operations done m recent years to warrant definite 
degeneration adjacent to the stone A definite group conclusions concerning the postoperative cout e the 
ol cases pteseavs a history ol lepeated stone loma authors believe that the general avenge ol pre 
tion at frequent intervals over a long period The operative and postoperative data presents many 
average interval between pnmary operation and features vvorlhy of record 

stone recurrence is about two years Fluoroscopv i» Smy eight and thirty nme hundredths per cent 
esMntial with every conservative opetatian as it of the patients were men The average age of the 
reduces the inadence of recurrence below 5 per enure group was fifty one and seventy six hun 
, , , , dredlhs years The tumor involved the right side in 

ibe causes of stone formation include infection of 4604 pet cent of the patients and the left Side in 
the kidney by way of the blood stream from foa of 53 40 pec cent Hsmalutia pain and tumor were 
imection in the teeth tonsds ears sinuses gaU observed as the 3 cardinal features Hacmatucia 
madder or elsewhere physiological factors includ occurred as the first symptom in 41 86 per cent of 
mgapwtly chosen diet faulty metabobsm col thecases pain in 37 32 per cent and tumor in it 6j 
loidal changes combmed with the formation of percent ^ 

^st^oids electrolytic conditions m the urme and Of the ^3 patients subjected to nephrectomy who 
^ factors such as pressure from 4 tumor » ere traced ips are dead after an average postonera 

^^.scesses adhesions a lloatmg five bfe of twenty three and twenty su hSeS 

movable miylaced or malformed kidney nreteral months There were 30 deaths in theXsoual 
^ to Nmctj one patients are livinj and LS lived hus 

- stemic nerve involvement far jin average postoperative We of smy an^elgh t; 

eiEllt hlindroHthe ■' ^ 


local 0 

The general surgeon is usually satisfied with re eight hundredths months'' ' 

•<> «" PVff 01 47 Wtots >„b,ecirf to o,pl„rat,„„ done 4S 
e dead after an average postoperative life of eight 


Clan in the future management of the case The ate deod^ter a 
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een and scvtntj eipht hundredths months OI the 
2 who are living i has lived thus far a post 
operative life of eighteen and sevent> eight hun 
dredths months ^ietastasls occurred in /O cases 
and recurrence uas reported in 51 cases In the 
cases of involvement of the renal vein the immedi 
ate mortality was not apprenabii different Irom 
that in cases without involvement of the renal vein 
but the number of patients who died postopera 
tivelv was much higher among those with invcdve 
ment of the renal vein 

Surgicvl approach through a posterior incision and 
removal of the upper portion of the ureter arc impor 
tant factors m nephrectomv for carcinoma ^ the 
kidnev 

The V alue of the roentgen rav s or radium or both 
as additional aids to surger> is difTiCuIt to estimate 
since irradiation was Used only m cases in which the 
prognosis was poor name1\ cases with extensive 
involvement of the perirenal tissue in which it was 
believed that not all of the tumor tissue had been 
removed In some of these eases treatment by roent 
gen raj was not alwavs pven under the supervision 
of physiaans of the Clinic 

Carnnomata of the renal rorfex are ealremeJv 
malignant and are often well advanced before thev 
produce svmptoms \iveolar carnnomata or those 
showing less cellular dilTercntiation are the most 
highlv malignant whereas adenocaremomata (or 
papillarv adenocarcinomata) are les< malignant as 
judged from their clinical course Detter end results 
arc dependent on earlier medical consultation bj the 
patient after the onset of the initial aj mplom or sign 
The authors conclude that the end results as exem 
pliHed in the 106 cases in which the patients lived 
horn three lo twenCj two and a half rears justifj 
the operation of nephrectomj for renal catanoma 

Bump S and Crowe S M Uretero Ureteral 
Anastomosis iurf Cuw o* Obit ipro xIjt 
346 

The authors report the results of uretero ureteral 
anastomosis in dogs The operation was done re 
tropcntoncallv through a lumbar incision and was 
performed essentially bv the McXrthur method 
except that two fine catgut sutures passed through 
all layers of the ureter extenor to the Iming were 
used to bring the ends of the ureter into apposition 
The catheter for drainage of the urine was a No 1 
rubber urethral catheter which fitted the lumen of 
the ureter snugJv The catheter over which the 
ureter was sutured was also fitted stiuglj in order 
that the full caliber of the ureter would be mam 
tamed The catheters w ere removed alter from eight 
to fourteen dajs \ unnarj fistula persisted for 
only a few dajs 

tKaminatioi of the ureters of six dogs nineteen 
tweetj two thirtj one fifty six sixtv four and 
two hundred and sesentj davs re«pectivelv after 
division and suture with exclusion of unne from tlm 
site of repair and with maintenance of the full 
caliber of the ureter showed that healing occurred 


without narrowing or appreciable dilatation ol Ih' 
lumtna with a minimal scar without change m the 
renal pelvis and without evidence of any consider 
able damage to the kidnejs 

TiiouvsF Fivtcu. MD 

Coffey R C Bilateral Submucous Transplant! 
tion of the Ureters into the Large Intestine 
by Tube Technique ClinicalReportoITwenty 
Cases J 4 fn 1/ Ijj 1919 aciu 15:9 


The author believes that bilateral submucous 
transplantation of the ureters into the targe mteslme 
b> the tube technique has now been perfected and 
js applicable to all ronditioni in nhieh jt jssecessaty 
or advisable to dispen'e with the bladder as a reset 
voif for unne The indications include (i) exstrophy 
of the bladder (j) cases of incurable cancer of ihe 
bfadder with a life expeefanej of more tian six 
months m which morphine or a palliative evstotomy 
IS required (3I cases of inoperable carnnoma ol Ihe 
base of the bladder or prostate in which laige doses 
of radium are required to justiiy a hope of cure (4! 
certain cases of earlv removable carcinoma in which 
fulguraiion and similar treatments are now used 
(j) cases o! jncurabJe tuberniJoss of Ibe bladder in 
which one kidney has been removed and the other 
remains free from tuberculosis ( 6 ) tuberculosis of 
the prostate and semmal vesicles with or 
penneal fistuls (7) incurable vesicouginal wfulJ 
(8) extensive incurable multiple perineal fistiu* 
due to various causes (0) certain eatea of painful 
contracted bladder resulting from infection or ul«t 
ntion and (xo) severe iraumitic injuries of the 
bladder 

Among the iwentj cases reported by the author m 
which the operation was performed there were eight 
of cancer eight ot exstrophy and tnoof tubercuJww 
of the bladder and two of incurable vesicovaginal 
fistula , , ,, 

in three hopeless cases of cancer of 
with metastases the operation was satis jc1oj> * 
the relief of the bladder distress but death r«uiKa 
frorn general metastasis eight months . 

days and two hundred and wnetj daj* 
operaUon In ail of these eases renal function swraw 
normal to the end In one ease t^he "'**“‘^*f* , 

crouched on the ^wel at a point above the imp 

tion At autopsy in this case the bane> 
found dilated and senowJj w;ur^ but the ei 
kidney was praencallv normal ^,,ent 

was good At autopsy m the ease of the 

dying two hundred and nmetv days alter * * 'j* . 
non the kidneys appeared . „ani 

macroscopic examination but on , mured 

inatuin the parenchyma «« ^riSedS* 
The sue of the right ureter wh^h action 

time of operation had decreased inevai 

"Turd* of c..„r 

the extent and duration of the l^ion t 

was destroyed the growth ke:« down 'p,jou5 

the patient rendered comfortable by a tr 
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dose of radium The blood picture is better toda> doughinK o! the right breast occurred after subpec 
than when the operation was performed a >ear ago toral infusion In the third too niuch traction was 
In two cases of cancer infiltrating the base of the made on the ureteral catheter w Mch had bcOTme 
bladder no remote metastases were discovered One Woeked the anastomosis being thereby distutbed 
of the patients took drugs to relieve the pain before and a unnary fistula produced In the fourth case 
the operation and still takes amidopjnne Since the oght ureteral catheter became blocked probably 
the o^ration he has gained weight and the cancer because of failure to introduce it past the psoas 
is diminishing under radium treatment The other musde In the fifth case intestinal obstruction was 
patient has been relieved of the bladder distress and caused bv an unrepaired break m the peritoneum 
^ health r>»na« mii«r!e and after removal of the 


One patient who was subjected to total cv stectomy 
a >ear ago is still well 

In a case of cancer of the base of the neck of the 
bladder 7000 mgm hrs of radium treatment were 
given (4 500 mgm hrs in the bladder and 2 500 
mgm hrs in the vaginal The patient is still m the 
hospital \ cure is eipected 

Of the patients with e«trophv of the bladder one 


over the left p»oas muscle and after removal of the 
obstruction the pressure of the cicostomj tube 
made an opening which resulted in local peritonitis 
and death 

From these incidents the author draws the follow 
ing conclusions 

I Traction on the catheters for the purpose of 
detaching them from the bowel should be avoided 
The assistant who prepares and packs the 


died Mowing the operation Another was reported bowel should be familiar with the use of the sig 
well two years after the operation hut died of acute moidosMpe 


cobtisat the end of two years and five months Five 
patients recov ered and arc now w ell and comfortable 
K Mtiewt who was subjected also to cystectomy is 
stm in the hospital awaiting complete closure of 
the drainage wound before operation is performed 
for closure of the skin over the pubic arch Her 
general condition is good 
In both of the cases of tuberculosis of the bladder 
onekidnev was removed and the tuberculous bladder 
w as left Both patients are now comfortabk 
The two patients with incurable vesicovaginal 
fistula are well 


The inlying ureteral catheter should c'tcnd 
weU above the psoas muscle probably to within -» 
in of the kidney pelvis and possibly to the pelvis 
Itself 

4 When the catheters become blocked with 
mucus small blood clots and other debris they 
miv usually be cleared bv gy rmpmg with a 2 iwr cent 
bone acid solution To avoid carrying infection 
upward the disvhargmg ends of the c-theters 
should be kept in bottles containing a t 1 000 
solution of mercuric chloride 

To lessen the danger of incrustation in the 


Disquieting incidents experienced in these twenty lumen or at the eve of the catheter sodium biphos 
cases were an abnoimailv high postoperative temper phate may be given 


ature chiUs pain in the kidney region and several 
major accidents 

Abnormally high postoperative temperature was 
observed in seven cases It was attributed in two 
cases to the lighting up of a pre etivting pyelitis 
in one case to pv elitis resulting from infection follow 
mg acadental puncture o! the rectum with the sig 
moidoscot^ and in one case to tetcopeiuoneal 


6 If a catheter is completelv blocked for twenty 
four hours nephrostomy or a high ureterostomy 
should be petfocmed 

7 In case an unrepaired breach m the peritoneum 
IS left an extra sheet of gutta percha laid over the 
space and extended outward viith the quarantine 
may prevent intestinal obstruction 

In none of the cases reported was there any 


infevtion from a ureteral leak caused by excessive demonstrable evidence of serious postoperative 
traction in the removal of a catheter In three cases kidnev infection 01 peritonitis such as not infre 
no Muse could be determined quenily occurred after the former two stage sub 

Chills occurred in four cases Inonecascthey were mucous transplantation without tubes Ilhenthe 
attributed to the intravenous administration of ureter » firmlv tied to the catheter above the rubber 
dextrose in one to leakage of the ureter in the retro cuff with a Lgature and the ends of the catheters 
pentoneal space and in one to pre existing pyelitis dram into a i i 000 mercuric chloride solution there 
vrhiLh had been associated with chills before the i> 00 possibibty for infection to enter the ureter or 
citation In one case they mav have been due to kidnev directly Alter the rectum has been i^'atcd 
With a damp deansed with solution and dried with 
lam in the kidney region occurred in five c’*** -ri— .i._ .. wii 


In three it developed at the time the catheters 
began to loosen and ceased after the catheters were 
removed In one case it was probably due to pyelitis 
In another there were two left ureters with a double 
kidney pelvis m one ol which pvehtis was apparent 
1\ present at the lime of operation 
Major accidents occurred m five cases In one 
case a sigmoidoscope was passed through the rectal 
wall carrying infection into the field In another 


gaiBc and after the incision m the wall has been 
made between traction loops a quarantine complete 
ly segregating and draining the operative area 
cuminates peritonitis 

In none of the twenty cases was there any demon 
straWc evidence of permanent injury to the kidntvs 
which wtdd be attributed definitely to the operation 
autopsy specimens 
^atwined the right kidney showed marked 
degeneration However as the cancer was located 
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m the nght side of the bladder, involved the oreteral 
opening and produced marked dilatation of the 
ureter above at the time of the operation as there 
was extensive enlargement of the l>inphatic 
along the course of the nght ureter at the time of 
operation and as, at autopsy the ureter was found 
to lie in a bed of metastatic cancerous tissue it 
mav be presumed that the kidney was aircadv 
damaged and unless operation had ^en performed 
It would have been involved even more seriously 
The observations in these two cases suggest that the 
surgeon s first duty after opening the abdomen and 
before packing olT the intestines is to palpate both 
kidnevs caref^j and make a record of their con 
dition 

The average time elapsing from the beginning of 
the first inasion to the tying of the la_t suture in 
the twent) cases was two hours and fourteen mm 
utes divided approximately as follows ttrent> two 
minutes for opemng of the abdomen and preparation 
of the rectum twentv two minutes for closure and 
application of the drc'sings and one hour and thirtv 
minutes for the double transplantation In the last 
ten cases the average elapsed time was one hour and 
fifty mne minutes The time required for trans 
planting a single ureter is about thirty minutes les> 
After the intestines have been packed out of the 
field the manipulations are delicate and shock]e»s 
requiring mimmal ana^sthesla There should be 
no senous shock assouated with the operation 
Therefore accuraev is the chief desideratum Whde 
the technique is far more exactmg the inherent 
danger i» less than that of such major abdominal 
operations as subtotal gastrectomy for cancer of 
the stomach or the mam opcntioo in radical removal 
of the rectum for cancer The total elapsed time is 
about the same in the three operations 
In the twenty cases reported there wasone surgical 
death a mortality of $ cent 

Tfaviss C STtMIA M D 

BLADDER tlRETHRA AND PENIS 
Wilhelm S P Perforation of the Bladder OurinS 
Cystoscopic Examination / Urel 1919 ixii 
5a5 

The author reports one perforation of the btadder 
during cystoscopic examinations occurnng on his 
own service and two such perforations occurring on 
the services of colleagues 
In the first case the patient was examined under 
nitrous oTide^jsy gen anssthesia ^ omiting occurred 
and was followed bv a general spastic contraction 
which raised the buttocks oil the table K few drops 
of blood passed from the cystoscope and the instru 
ment was immediately withdrawn Pain m the 
lower part of the abdomen and the penneum was 
followed by shock Catheterization withdrew a few 
drops of blood Of 3«> c cm of bone solution intro 
duced mfo the bladder only 150 cem were re- 
covered Signs of int raperitoneal fluid were present 
Operation revealed free fluid in the peritoneal cavity 


and flmd m the retropentoned and penve«ial tis- 
sues There was no mtrapentoned perforation On 
the anterolateral wall of the bladder an extrapen 
toneal opening was found which opened into the 
space of Retzius Autopsy thirteen days bter 
showed tuberculosis of the nght kidney peritoneum 
prostate seminal vesicles and lungs 
The perforation m the second case also occurred 
during cystoscopic examination made under nitrous 
oxide oxygen anesthesia A stone had formed at 
the site of a tumor which hid been removed bv 
operation The symptoms were similar to those in 
the first case The perforation was found on Ihe 
posterior wall of the bladder Postoperative recovery 
was uneventful 

T he third perforation w as into the rectum and oc 
curred at examination under local anesthesia A 
retention catheter was used Constipation was in 
duced The perforation healed without operation 
Sudden pam shock hmraatuna burning inibiJify 
to Void and the sensation of tearing are veo S'*? 
gestive of perforation of the bladder 
In the chagnosis the injection of a stenle solution 
fluoroscopy with an opaque solution fluorosm^ 
withgasorair and cystoscopy may be harmful Toe 
diagnosis should therefore fee based on the elimcal 
picture , 

The dillerential iagnosis between mtrapentoneu 
and extrapentoneal perforation u imposable it lot 
symptoms are nearly the same The peritoneum 
should be opened for inspection of the bladder 
Themortabty has decreased since iSqi Thepw* 
nosis depends upon the general condition the type 
of perforation and the time at which operaf^lj 
performed Curan D Piewm 51 D 

Donohue P F Submucous Cystitis J httl 
1919 xx/i 4S5 

Submucous cy stitia may be due to chronic 
or to an embolic hmraatogenous bacterial mlectioa 
from a distant focus as suggested h> liuaner 
In both types the submucous areolae tissue is 
placed bv a densely infiltrated structure 
advanc^ cases may involve the muscle ana p 
VC leal tissue , j 

In the Hunner type the mucosa may be 
except for a small area of hjpeiwmia Tf^ee 
tention may split the scar, causing 
orrhage The mucosa may be involved Jbe tra 
Lesions so produced may be single or multiple 

orla^ "Ihev are not found in the trigone 

advanced case the bladder becomes small 
and unyielding __ 

In cases of submucous cystitis resdting 
chrome cystitis the diagnosis is not “ffiem 
history is important A complete ufologic 
will reveal the primary cause The 
most marked w the ttigonc II the j tx 

been eUmmated the mucosa may appear norm 

cept for areas of puckering and thick pate p “ 

light absorbing epithelium These eases 
sistast to treatment 
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In the second class of cases the histon is vct> 
succesUve The uigency does not come «v ittacksoe 
cohcs but IS constant Sharp pam m the suprap^c 
area is present if the desire is not gratified The 
urine appears clear but usually contains a fen pus 
and red blood cells 0\er distention which ina> 
cause hsmorrhage may give temporary relief 
In early cases the submucous lesion ma> be \ety 
small, but careful search will show a line stellate 
puckering with mild injection of the mucosa Delib 
erate oser distention of the bladder will cause sub 
mucous bUedmg due to tearing of the melasUc sub 
mucous scar Changes m the mucosa ma> be caused 
by trauma from dis'ention of the bladder resulting 
from resistance to the desire to void In advanced 
cases these areas may not reveal the true extent of 
the submucous area inimlved 
The author reports two cases illustrative of sub 
mucous cjslitis secondary to infection of the upper 
unnar> tract and four cases of submucous ostitis of 
the Ilunner t>pc 

In three of the latter there was a definite or sug 
gestive histor> of a distant focus namely, car 
bunde cellulitis of the nose and tonsil infection In 
the fourth the focus was undetermined The last 
case was a torderhae case between the two tsTwe 
Two lesions were m the vault of the bladder and the 
others appeared on the lateral walls Over distention 
gave a good result in the first case In the remaining 
three cases favorable results were obtained from a 
combination of over distention and electrocoagu 
lation Cuvoe D Picsrell M D 

Blanc If Fatty Calculi of the Gladder Oleoliths 
and Medicamentous Calculi <D<s calcuU grais 
<eux de la vetsie ol&ihths et calcuU m^Jieamen 
teux) J durel mti <Uhir 1919 xxvm j|g 
The author discusses a group of fatty calculi quite 
diflerent from the urostealiths which arc of endoge 
nous origin \s they are oily he calls them oleo 
liths to indicate their origin They are produced 
bv the action of anv basic solution on any oily or 
fatt^ body introduced into the bladder for thera 
peutic purposes or bv the simple decomposition of 
such an oily liquid in a bladder with incomplete re 
tencion In the former case a soap i» produced which 
forms a soft concretion that becomes tnciusied mth 
calcium salts Concretions of this tvpc are gener^ly 
caused by gomenolijed oil or silver nitrate In the 
second case the oil bemg lighter than the unne 
remains m the bladder on urination and beromes a 
floating foreign body capable of forming soapy 
bodies on which ammonium magnesium phosphate 
IS deposited \\ ilhin a calculus of this type there is a 
nodule of soap formed by the decomposed oil 

As stagnation m the bladder favors the production 
of oleoblhs such stones are generally found m pa 
lients with prostatic disease urinary stneture or 
spinal disease Accordingly medicinal oils should 
not be injected m cases of complete or incomplete 
retention or when the bladder is infected or alkaline 
or if given should be left in the bladder only a short 


time and then completely removed by irrigation 
For the same reason care must be exercised m the use 
of paralTm cystoscopy After this procedure the 
paraffin must be washed out thoroughli Care is 
necessary also m the use of medicinal urethral pen 
cils Such pencils should not be given to the patient 
to introduce They are often more or less fusible and 
sometimes the excipient employed in their manu 
faclute vs paraffin instead of cacao butter \ esical 
calculi mav result also from the use of silver salts 
It may be possible to dissolve oleoliths with ben 
line or sy lol to melt them wnth w atcr at a tempera 
ture of 50 degrees F or to render them suflicicntly 
hard to be grasped with the lithotriptor by irrigat 
ing the bladder with bone acid solution at a tern 
perature of 15 degrees F If all of these methods 
fail they must be removed by surgical operation m 
the same nay as other vesical stones 


Paschkh R The Non Specific Chronic Ulcers of 
the Bladder (Die nicht<pf*ifi«chcn chronischcn 
Geschwuere der Blast) V trhswll d ifcwJicli ( « 
f Lrel iqjO p i$i 

There are differences of opinion as to the nomcn 
clatujt of non specific ulcers of the bladder since 
especially by American writers the same disease 
picture IS designated by different names such as 
elusive ulcer punctate ulcer' "paracvstitis 
irritated bladder, and contracted bladder ” on 
the basis of some parlicularlv prominent sign or 
symptom Histological study has revealed nothing 
defimic as to the diCttentiation of simple ulcer 
there 1$ alwavs a non characteristic chronic infltm 
mation of varynng extent and localisation The 
author is especially opposed to the term ‘elusive 
ulcer which is applied by American imters to 
changes that are localiaed predominantly m the sub 
mucosa He stales that there is no fundamental 
difletence between the parenchymatous cystitis of 
Nitie and the elusive ulcer of Hunner In both le 
sions there is the same non specific chronic mllam 
mation which appears at one tune pccdominantly in 
the mucous membrane and at another time chiefly 
as a submucous in‘=liration The diagnosis can be 
madeonlv by exclusion Tuberculosis and syphilis 
must be niled out first A characteristic sign of sim 
pie ulcer, which occurs most frequently in women la 
the unchanged appearance of the rest of the mucous 
membrane Another significant feature is the dis 
proportion between the slight objective finding and 
the generally very severe subjective svmptoms the 
chroniaty of the ulcer and the resistance of the 
lesion to tul methods oI treatment 


vicauiicuL snoulu DC Conservative With 
suffiaent patience it usually results m permaneni 
recovenr Good results ate achieved with oil treat 
ment (collargol gomenol) of the bladder For re 
sutant cases electrocoagulation is recommended 
.v discussion of this report Brassch stated 
that the elusive ulcer dev elops from a circumscribed 
focus of mfectioa in the bladder wall and mvohe« 
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predominanllj the submucosa In contrast losimtde 
ulcer the involvement of the mucosa js secondaty 
On o stoscopic e-sammation the picture is normal at 
first except for a few red spots A typical finding is 
sensitiveness of the bladder on overdistention and 
when the slightlv reddened areas are touched »uh 
the ostoscope The cause of the condition is ^ 
lieved to be a harmatogenic bacterial infection In 
treatment by electrocoagulation caution i!> neces 
sarj because of the deep site of the diseas^ area 
Better results are achieved by direct cautenaation 
through the open bladder 

Neckcr said that most of the disease pictures dis 
cussed must be considered due to the same causes 
\s the ulcer usually forms aBer the subsidence of 
diffuse signs of irritation and the spontaneous heal 
ing of multiple ulcers the term ulcerative cystitis 
IS preferable even (hough the mucous membrane 
shows barely any inflammatory changes in the later 
stages 

SuTER reported that the histological examination 
of an crcised ulcer which had eaisted for twenty 
years revealed only degenerative changes m the 
blood ves'cU Accordingly u cannot claimed 
that the cLsease is of an inflammatory nature m all 
cases 

PRArtuKiLS Stated that the callous ulcer and the 
ulcer at the mouth of the ureter are not rarely transt 
tion stages in a severe ecfoliatue tngonitis Even 
though these ulcers cannot be identified with the 
simple ulcer a relationship between the tno disease 
pictures connot be denied I’raetorius reported a 
case in which circumscribed exfoliative foo of in 
flammation at times assumed a pronounced ulcera 
live character In one resistant case, irrigations 
with presojod proved of value 
Jacouy said that a diagnosis of simple ulcer should 
always be preceded by very careful dimcaf and 
roentgenological examinations as often aside from 
lues and tuberculosis various causes (adneia pros 
tate etc ) underlie the condition 

Fffuiienberc recommended arsenic therapy In 
the cases of two female patients with elusive ulcer he 
obtained a good result with intraglutcal injections of 
solarson 

RutiKiTvis stated that in his opinion the simple 
ulcer should be differenCiated fnsa the elusive ulcer 
C0KKAU» (Z) 

Macalpine J B Papilloma of the Bladder Bnl 
M J 10J9 11 794 

The author believes that all papillomata of the 
bladder if left to themselves have a tendency to 
become malignant although there is a periwf of (ime 
when they are definitely not malignant There is 
considerable difference of opinion among palhoJo- 
eists as to the diagnosis m sections made from these 
tumors Tumors regarded bv pathologists as ample 
have frequently recurred as malignant growths 
AJacalpine has seen two tumors in the same Wad 
der, one of which was apparently benign and the 
other mahgnant 


The diagnosis of papilloma of the bladder is made 
of course by means of the cystoseope As U de 
pends entirely upon the expenence of the operator 
and AS the treatment is erfremdyiroportaat and de 
pef^s entirely upon the opinion of the mmituRg 
urologist the outcome is problematical 

The author watches these tumors very carefully 
desiccates them first and depends entirely upon the 
results, under close observation, to determine 
whether the neoplasm is malignant or non maig 
nant lit bebeves (hat a tumor which disappears 
under diathermy through the cystoscope is probably 
non malignant as diathermy seems to aggravate 
mahgnant tumors This method of course has its 
dL^advantages because it is possible that the tumor 
may become inoperable while it is being watched 
However, if it does not recede promptlv Macalpine 
does not delay in adopting open operative treatment 
He recommends cv stography to ascertain the sue of 
the tumor and the degree of mvolvement of the 
bladder wall 

He finds that bladder tumors are- frequent in 
persons who work m the dye industries The most 
common situation of papillomata is near the vesical 
onfiee Occasionally papillomata m this region are 
secondary to papillomata of the upper urinary 
passages The treatment is diathcnny and open 
operation The operation performed by Macalpine 
IS based on Squier s technique In this proc^art 
gauae dissection of the lateral aspects of the bladder 
isdoneand Iheperifooeum is stripped off thefundua 
The dissection may be continued down until In* 
prostate and seminal vesicles are exposed The 
bladder is not opened until it u well freed The neo- 
plasm IS removed with a generous area of the bladder 
waff If necessao a portion of the ureter « seen 
ficed and the ureter implanted into the bladder at 
another location The latter procedure carries wila 
It a much higher immediate mortality 
The raw surfaces are protected with letni» and 
swabs soaked in a t r ooo solution of silver nitrate 

and the wound IS sponged out with a 1 i ooo solution 

of silver nitrate and 50 per cent resorcin or aiconoi 
In Macalpine s experience papillomatv snsing 
high on the bladder wall run a veo benign course 
while those at or near the ureters or internal sphinc 

(crare much more apt to be malignant 

In conclusion the author says that cases ol pai 
less haemorrhage from the bladder should be suo 
lected to immediate cystoscopic examination 
' FLvea Hess il I> 

Beer E Total Cystectomy and Partial ProsUtec 

tomvfor Infiltrating Carcinoma of the >ecK«” 

the Bladder («» iwri lorg xc 864 
Jjj cases ol infiltrating carcinoma of the 
the bladder the author has found the most lavoraoie 
treatment to be total cv stectoray and partial prosta 
tectomv with implantation of the ureters into rne 
skin of the iliac fossre performed in one 
He reports ei^t esses treated by 
with one operative death The one death 0 
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in the hospital ten ilajs after the operation from 
p> elonephntis due to the implantation oi the ureters 
into tht sigmoid Of the seven patunts who 5ur 
vived one lived for five > ears one for nine months 
and one who had a leiomvosarcoma for more than 
two months Pour are still alive Of thcsi- one was 
operated upon four ^ ears ago one a \ ear and a half 
ago one seven months ago and one six months ago 
In conclusion Beer states that the mottalitv of 
evtrapentone^ removal of the bladder w ith the adja 
cent prostate is not prohibitive and that the opera 
tion can be done w ith the implantation of the ureters 
into the skin in one stage without undue tisV to the 
integrity of the kidneys In spite of the mconven 
lence of an apparatus for cottection of the unne the 
patients are rendered fairly comfortable and able to 
get about and even to work Even though the local 
metastases wdl probably result m death the opera 
tion la justified by the temporary comfort 

J Edwin KisaPATRicK M D 


flit just beneath the skin above the scrotum In 
such cases the testules can be pushed down into 
the scrotum by gentle pressure As the child grows 
the testicles grow and assume a normal position 
in the scrotum giving the impression that unde 
scendeil testicles have come down in the period ol 
puberty Operation is contra indicated in these 

The operation for undescended testicle should be 
performed at an carlv age within the first three or 
four years because the structures are then more 
pliable the testicle can be brought down without 
tension as the cord is more ea ilyr lengthened the 
bl<^ supph IS more easilv safeguarded and if the 
testii IS left m the abdominal cavnty it will not 
develop 

The author emphasizes that m his operation the 
spermatic vessels arc divided onlv in very rare 
case> and that the pursestring suture which is 
placed at the neck of the scrotum does not sur 
round the cord but lies in front of it leaving 


GENITAL ORGANS 

llaendel M The Physloto{<y of the Testicle (Con 
tnbuciones a la fisiolokia testicular) In Fat de 
"■ed Univ de Montevideo lo 9 ziv loro 
Experiments were earned out on dogs and rabbits 
to determine the teUtwn of the function of the 
testicle to the body weight the basal metabolism 
the blood pressure and the composition of the blood 
The protocols of the erpenments are gi^’Cn 
Ligation ol the wcieioiy ducts of the testicle »a 
done according to the method of Doin Anccl and 
Stemach It caused an increase m weight which con 
tinued after castration This increase after vaso 
ligation was brought about by a general good con 
dition and improvement in the appetite and the 
function of the organs In rabbits the basal melab 
olism increased 15 pec cent after vasoligation and 
wasloweredbv castration Olycxmia generally de 
creased after vasoligation but m two animals the 
decrease was preceded by a period of hyperglycxnua 
The blood pressure fell after vasoligation but some 
tiroes showed a slight increase immediately alter the 
ligation In some of Che dogs the ligation caus^ an 
increase in the erythrocytes and hxmoglobm of the 
blood ^VOREV G MoBcvN M P 

Bevan A D The Operation for Undescetvded 
TestU Ann inrj 1979 »c 847 
The author describes his operation for unde 
scended testis which was first reported in *899 
After more extensive use and only slight modifica 
tions of the procedure during the past thirty' years 
he concludes that this method which u based upon 
simple clear definite anatomical phvsiological and 
surgical principles has given results which warrant 
Its general adoption 

bnde«cended testicle occurs itv about i goo 
males However there is a not infrequent condition 
of undescended testicle in which the scrotum is very 
rudimentary and empty and the testicles can be 


ample room for the cord behind it 
The details of the operation are described fully 
lo order to lengthen the cord sulTicientlv to place 
the testicle in the scrotum without tension, Bevan 
first frees the peritoneal vaginal process from the 
cord facilitating the dissection by injecting normal 
saline solution under the petitoneum to lift it ftonx 
the cord and then divides the tiny fascial banda 
along the vas and the vessels so as to leave only the 
vas and vesseU intact By this procedure the cord 
IS lengthened several inches 

J IPWIN Kirkpatricx MD 


MISCELLANEOUS 

Dragonas £ G The Mechanism of Certain Gases 
of Retention of Urine (Etude sur le mfcamsme de 
quelques cas de retention d urine) J dnrol mW 

fitfcir 19J9 xvvm 341 


iiK uciicves inai many cases 01 retention 

of unne arc caused by physiological phenomena 
exaggerated in one direction or another there is no 
pathological reflex In support of this theory he 
CTtes the cases of retention in w hich after prostatec 
tomy the patient i> able lo urmate vigorouslv 
Before the operation in such cases the bladder was 
not paralyzed atrophied or degenerated and had 
not permanently lost its contractditv because of a 
meidianic^ obslacfe it had simply been m a condi 
tion of inertia it had been inhibited and as soon as 
the prosuie was removed it regained Us normal 
function 

Tfiia labibition is a process by which an act in 
the course oi development is arrested or suppressed 
by ^ opposite influence There u a normal recip 
genitovesical inhibition and rectovesical in 
hibitHm Urination and ejaculation cannot take 
place at the same time nor can urination md defj: 

are normal physiological phenomena 
whKh have no relation to the function of the testicles 
or prostate but depend solely on innervation 
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Chronic constipation, hjpertrophy of the prostate, 
h>i 5 atid cjsts of the pelvis massage 0/ the prostate, 
retrotersion of the titenis, and \arious causes mav 
bring about retention of urine sirapl> through imta 
tion acting on the sj-mpathelic parasj'znpatbctic 
or cerebrospinal ner\es Jaboulay makes use of thu 
principle in his treatment of essential inconttoeflce 
of unne which consists in the injection of artihoal 
serum into the retrorectal space He says that it 
pariialU inhibits the bladder through the sensoiy 
fibers of the rectum Auorxv G \foscan M D 

Waring T P Can Solid Material b> Reflux or 
AnCipensriisis Enter the Peirfs of the Kidney 
from the Dladdcr? J Urot tgig zzii 541 
The author reports a case proting that a foreign 
bodi maj reach the pelns of the kidney from the 
bladder bj anliperistalsis 

Fourteen months pnor to coming for ezamiaation 
the patient a male had introduced a piece of grass 
into the urethra for sexual excitation and bad been 
unable to extract it On seieral previous occasions 
he had used beans straw, or grass The symptoms 
for ubuh he sought treatment were pain in the nght 
upper quadrant of the abdomen and the nght costo 
xertebral region fe\er nausea andNonutmg 
JIis temperature was too degrees F The urme 
was alkaline and contained pus and blood The 
white ceU count was id 800 wath 93 per cent pol> 
morphonuclcars 

(^■stoscopic examination rexealed redness about 
the nght ureteral onfice Jo the unne from the right 
kidne> there was a faint trace of indigocanniiie and 
the phefloisufphonphchafem return after fifteen 
minutes was a s per cent In the unne from the 
left kidne> there was moderate coloration with 
indigocarminc and the pbenolsulphonphtbaleia re 
turn was iSo per cent The unne from the nght 
kirlnei jiclded staphylococcus aureus on Culture 
and showed pus in clumps on microscopic examina 
non The urine from the left kidney yielded no bac 
tenal growth on culture and was free from pu^ 

ra> exammation rescaled an irregular hue in 
tbo region 0/ the right kidnej’ suggesting a calculus 
Ureterography showed the nght ureter to be dilated 
and irregidar The pelvis of the right kidney did not 
appear abnormal 

Bj means ol pjelohthotoroy the author removed 
from the right kidney a calculus a 5 cm long and 
o 1 cm in diameter which consisted of a calaum 
and phosphatic deposit on a piece of seed bearing 
grass Several days after the operation another 
piece ol grass 1 cm long was drained out on the 
dressing _ . , , ^ 

Waring ales the esperimental work ol Graves 
and Davadoff proving the occurrence of regurgila 
tion of unne from the bladder into the pelvis of Ibc 
kidney Since according to Gruber the unne in 
the bladder is alkalme in most cases of cystitis the 
author concludes that reverse peristalsis might 
easily be provoked by.lbe entrance of the alka^ 
ume^iMo the ureter J STON-xYRirres 


Cummlng R £ and Nelson R.J kctinomyenvls 
of the Urinary Tract Sur( ,Co>uc i’Chl 1920 

xlii 3SJ 

The authors revnew briefly tune cases of sctino- 
mycDsis pnmaty in the Lidoey which haw been 
recorded in the bterature and report two cases of 
theic own 

Actinomycosis is a parasitic disease which m 
cattle IS known as lumpy jaw It frequeaily 
attacks the urinary tract of man but as a rule the 
involvement of the kidney and ureter 1 seconluy 
U hen the process 1$ apparently confined to the tid 
ne> pcnsephntic abscess is likely to occur The 
authors have been unable to find any record ol 
involvement of the bladder 
The disease is recogmied by the discovery of the 
typicat granules (ray fungi) in the unne pas or 
tissues The clinical course physical findings and 
urological evidence suggest renal tuberculosi or 
renal tumor Anxmia is an important sign The 
diagnosis IS rarely made before operation The 
history often establishes the possihihtj of actiBo- 
mycosis as contact with diseased animals (espeaally 
cattle) can be ascertained. 

The prognosis is very grave since la cases with 
secondary involvement the disease is so widespread 
as usually to be fatal, and when the kidney i> m 
volved pnmanly it is usually well advanced when 
treatment is be^a 

In cases of pnreary involvemeat of the kidney 
nephrectomy is the best procedure when applicable 
\ ray treatment and the use eJ potassium iodi« 
and copper sulphate are recommended but are oiuy 
adjuncts to surgical drainage and removal of the 
affected organ ThouvsF FerecAS wD 

Goldstein A E and Abeshouse 8 S PreiHlcal 
Perivesical and Periprostatic Suppurations 
Review of the Literature and a Report ol leases 
i»rt Cpite IrOiit 1019 all* 4i7 
This article discusses particularly the dev^n 
meat of infection la the vanous spaces about tn 
bladder and prostate after operaUoa The 
nvcfiista brief dcscnptionof the anatomy and to^g 
rapby of the aponeuroses and the spaces they cDOose 

ASATOlIY AND TOPOCaAPltY 
TMc fduc fasexa The pelwc f«aa is 
a panetal and a visceral byer The j 

1$ continuous with the psoas and mac . . 
attached to the promontoiy of the 
ihopectineal Ime As it passes down over the 
terw pefvic wall it covers the 
and the sacral and pudendal ple^^ .J' ^ 

covers the obturator mtemus At the “ 

the fascia it divides mto two byers 1 
external layer is the obturator fa=aa wEueb ^ 
the outer wall of the ii^biorectaJ fossa T ^ 
wdl of tbe ischiorectal fossa is Un«i by ‘t* 
taf fascia a part of the panetal 
fascia The obturator fasaa is 
the anterior part of the pelvic outlet with t 
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spondjng fasaa of the opposite side and fonns the 
deep li> er of the triangular ligament 
The inner or visceral lajcr, sometimes descnbrt 
as the “rectovesical fascia," is a continuation of the 
peine fascia It vs a membranous diaphragm sepatat 
ing the peine canty above from the perineum 
belon It passes downward and inward on the upper 
surface of the levator am muscles and then over the 
surface of the prostate, seminal vesicles, bladder, 
and rectum 

In recent > ears the term rectovesical fascia has 
been restricted to the portion of the fascia between 
the rectum and bladder which encloses the scmmal 
vesicles 

In the posterior part of the pelvis the visceral 
lajer of the peinc fasaa is pierced bv the rectum 
and reflected upon the rectum as the rectal or prcrec 
lal fascia 

\s the visceral lajer passes inward from the white 
line OB either side it covers the posterior surface of 
the bladder and at the base and sides of the bladder 
turns upward to form the lateral true ligaments of 
the bladder At the juncture of the bladder and 
prostate it splits into twolavers one of which passes 
up over the bladder as the vesical fascia and the 
other o! which passes downward over the prostate, 
forming the anterior lateral and posterior pen 
prostatic fascite At the apex of the prostate the 
prostatie fascia becomes continuous with the deep 
la>er of the triangular ligament and is continued 
forward as two bands the anterior true hgaroents 
of the b'adder 

The true capsule of the prostate is a ftbromuscular 
membrane which surrounds the entire gland except 
at Its base and apex where the urethra pierces the 
glaad It u continuous on Us internal a<pect with 
the dbromuscular stroma of the gland and on its 
external aspect with the fibromuscular tissues that 
unite the periprostatic capsule with the periprostatic 
sheaths or aponeuroses and the cellular spaces The 
firmness and integrity of this capsule limit the evten 
Sion of suppurative processes withm the gland 
The prostate is closely surrounded on all sides by 
fascial sheaths On the basis of their anatomical 
relation to the prostate these have been dassiEedby 
Aversenq as (i) the anterior periprostatic aponeu 
rosis or fascia (r) the lateral penprostaticaponeuro 
sia or fascia (3) the posterior periprostatic aponeu 
rosis or fasaa and (4) the median aponeurosis (part 
of the triangular ligament) 

The anterior periproslahcfotcta Thisfasua which 
Carnes the names of DenonviUvei Zuckeihandl and 
Delbct extends from the anterior surface of the 
bladder to the lower border of the posterior surface 
of the pubis Laterally it blends with the aponenro 
ses of the levator am and postenorly it fuses with 
the prevesical fasaa of Charpy Its width is scarcely 
more than i cm ^ 

The lateral penproslalic fasexo The lateral pen 
ptostatic fasaa also known as the puboiectal fas 
cia of Denonvillier ’ is rather intimately connected 
to the prostate by loose connective tissue It u 


essentmtly an extension of the fascia of the levator 
am and w composed of a honzontal and a vertical 
portion continuous with each other The horizontal 
portion blends below w ith the superficial laj er of the 
tnangtdar ligament and above is continuous with 
the infenor ^rder of the levator am muscic The 
vertical portion is almost quadrilateral and extends 
from the side of the symphjsis pubis to the region 
of the rectum and levator am It extends from the 
mlefror penneal fascia down to the deep la> er of 
the tnnngular ligament 

The posterior periprostatic fasaa This fascia 
described by Denonvillier as the ‘ prostatoperitoneal 
fascia' and now commonij known as the ‘ fasaa of 
Dcaouviliicr ’ covers the posterior portion of the 
prostate seminal vesicles, and bladder Postenorly, 
it fuses with the subpentoneal tissue of the rcctoves 
ical cul dc sac and antenorlv it is inserted into the 
muscular sheath of the membranous urethra just 
below the apex of the prostate L3terall>, it blends 
with the fascial elongations of the levator am and 
fasaa recti It is a firm dense sheath which is 
thickest m the nudline and is composed of an ante 
nor and a posterior lajer The antenor lajer is the 
thicket and the uioic resistant of the two 

The ineilijn fasaa 1 he median fasaa represents 
the mfenor lajer of the triangular Lgament the 
stronger and more resistant of the two lajera of 
which the triangular ligament is composed 
These fascial sheaths on the upper lower and 
btenU aspects of the prostate gland inclose a poten 
tial quadrangular space about the prostate which is 
designated by the trench asfo logo prostatique The 
mtrafascial spaces are in front the anterior pen 
prostatie space on the sides thelatetalpenpiostatic 
space and behind the postenor periprostatic space 
The extra aponeurotic spaces are situated behind 
the periprostatic aponeuroses and consequenllj ate 
found behind the spaces mentioned Thev are in 
front, the anterior extraprostatic space or the space 
of Retzius lalerallj the superior pelvirectal space 
and behind the posterior extraprostatic space or 
pretectal space 

The anterior pre csicol space This space is com 
mooly called the space of Retzius and is the most 
frequent site of locabzed postoperative infections 
It is bounded antenorij by the symphjsis pubis and 
the anterior layer of the transversalis fascia 
posteriorly b> the posterior lajer of the transver 
salistac,aa above bj fusion of the two lavers of the 
transversalis fasaa at the semilunar fold of Douglas 
bdow.bj the antenor periprostatic fasaa, and lat 
erally, by fusion of the two layers of the transver 
sails fasaa with the aponeuroses of the transver 
satis and oblique muscles 

The space called by Aversenq the anterior pen 
vesical space is essentially a continuation of the 
antenor penprostatic space 

ETIOLOeV 

The causes of postoperative perivesical and pen 
ptosUUc infections may be divided into two groups 
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(0 exacecbations after operation of an oJd prc eawt 
ing lesion o! the bladder prostate seminal \esides 
or urethra and (r) the introduction of an infecting 
agent at the time of operation or during the post 
operative course 

Chronic c>stJtjs is usually accompanied by pen 
vesical infiltration of varying degree often Lnonn 
as chronic sclerosing pericystitis ’ In old cases of 
prostatic retention the chronic infection of residual 
urine which lies dormant may flare up loUowwg 
instrumentation Other possible causes of perivesical 
suppuration are vesical ^culi, foreign bodies ulcers 
tumors diverticula, and tuberculosis In dd cases 
of retention repeated instrumentation with resulting 
trauma is attended with the danger of causing a false 
passage or tear m the urethral wall which provides 
an excellent portal of entrj for the pathogenic 
organums found in the bladder and urethra in such 
cases An abscess may exist within the hypertrophied 
prostate uarecogniaed until the bladder or prostate 
IS opened for the removal of the prostate believed 
to be enlarged Such an abscess may rupture spon 
taneousli into the postenor urethra or it may break 
through the prostatic capsule giving rue to a pen 
prostatic cellulitis If the cellulitis is confloed to the 
postenor penprostatic space it may form a firm mass 
which may be contused with an enlarged prostate 


TYPES OP ISPECTIOV 

Mild postoperative perivesical and penprostatic 
suppurations occur within a relatively short lime 
after opera non and are usuoll) due to ilootbng of the 
prevesical space with infective matenal at the time 
of operation or to inadequate drainage after opera 
tion The severe type of inflammation u of iiuidious 
onset occurring after the suprapubic wound has 
dosed or when a small dean healiog fistula u present 
Signs of infection about the wound are absent but 
the patient is toxic suffers from fever which u often 
accompanied by chills is easily fatigued, loses 
weight and appetite appears anxious and if the 
sepsis persists laterbccomesprostrate Fainuacon 
stant symptom Itmaybemthesuprapubicorbladder 
region or msv be referred to the penaeum Bladder 
and gastro-intestinal svmptoms with nausea and 
vomitingmay develop rhistypcofinfectionu uallyr 
leads to fatal septicmmia 


PATHWAY or IVrECTtON 

The possible routes by which localized lesions 
may be spread into the tissues surrounduig the 
opeiaiive field are (t) by direct extension by cel 
lular infiJlration, (2) bv wav of the lymphalics and 
(3) by way of the blood stream 

exieriip't Direct extension occurs as the 
result of flooding of the space of Retzius with m 
fected urine at the time of operation or a* the result 
of inadequate drainage of this area and the bladder 
after operation Prolonged stasis of unne in the 
space of Retzius may lead to inflammatory lesions 
varyTng fro® suppuration to extensive abscess 
formation with necrosis and gangrene of the tissues 


Lvmpintu routr The rile of the bmphalics m 
the propagation of inflammation about the prostste 
and bladder following operation 1$ most importmt 
The lymphatic drainage determines the ultimile 
destination or direction of such mfections In the 
region 0/ the neck of (he bladder there b a nch anas 
(omosis of the lymphatics of the vas deferens with 
those of the prostate postenor urethra and bladder 
The ureter has an abundant network of hmphatics 
in its muscubns and external fibrous sheath The 
lymphatics of the kidney are abundant and surround 
the tubules and glomeruli There is a close relation 
between the lymphatic supply of the genito-unnary 
system but there » no anastomosis between the 
lymphatics of the gemto urinary organs and the 

Blood slrecm There is no clinical evidence to 
show that infection is carried from one part of the 
urogenital tract to another by direct vascular con 
neettons 


KrtATIOV or OPEEATIVE PROCEDCEE TO IVTECnOV 

The nature of the infection introduced at or foUow 
ing operation vanes with the type of operation per 
formed Openuig a bladder which is distended wuh 
urine or has been filled with fluid before operatwa 
increases the danger of lalectioa about the base ol 
the bladder The likelihood of the development of 
cellulitis appears to be greater after a suprapubic 
prostatectomy than after a simple mstotora) oa 
account of the greater trauma produced by i»t 
former operation Infection after prostatectomy i» 
favored aLo by the dead space created by the re 
moval of the enlarged prostate This space is eon 
staotly filled with stagnant and infected unne ana 
unless it IS well drained constitutes an escdltat 
nidus for the growth of pathogenic organums The 
danger of penprostatic or perivesical i^ection 
following perinem prostatectomy appears to U mote 
theoretical than actual as m this operatwa acquire 
drainage u. provided In Cfces m wh ch ^ 

Complete txcision of the bladder is done the 0 
or base of the bladder is usuaUy involved and the 
accumuJation of infected unne m the 
area is IiLety to set up a dtffi.se 
prostatic or penvesical suppurations mav oe p 
also after mslnimentation of the urethra tn 
sertion of retention catheters into the blaooer a 
punch or cutting operation at the neck of the b 
and operation lot prostatic abscess with incomp 
drainage 

10CAU2AT10S OF I^^LAUXIA^O»V SROCEiS 
The site of localaed suppuration foUovnng 
tioDS on the bladder and prostate depends on lae 

ongm of the infection and its avenue and m 
-r^ad The Jocabzation of suppurations »/o^d We 
piosUte IS doselv related to spices 

of the prostate and its surrounding cellule P . 
The micro^-rganisms usuaUy found « ^^cus 
periprostatic infections are the staptiy 
streptococcus and colon baciffus 
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Inflammatorj coUections about the prostate and 
the base of the bladder are essentially of three types 
(i) intrafascial, occurring m any one of the \ano\is 
spaces between the prostatic capsule and the differ 
ent penprostatic fascia: (a) cxtrafascial, occumng 
in the spaces eitemal to the penprostatic fascial 
planes and (3) distant suppurations, the result of 
extension of the inflammation hy way of the blood 
stream or I> mphatics or by direct contmuitj from the 
focus of infection in the operative area The con 
ition vanes from a localized abscess within the 
fascial spaces about the prostate and bladder to a 
diffuse cellulitis in the e^trafasctal planes Lesions 
of the latter tvpc are cssentiallv phlegmons which 
maj spread to distant regions (kidnej thigh grom, 
or penneum) and point more or less to an abscess 
Intrajiscial injections The development of an 
inflammatory lesion in the anterior penprostatic 
space IS relativelj rare as the anterior lo^ of the 
prostate i» seldom the site of infection However, an 
infection of the space of Retzius may spread down 
into this region The lateral penprostatic space is 
seldom if ever the site of a localized inflammatory 
lesion before or after operation Infections m this 
region are ifllcult to recognize Following supra 
pubic prostaiectom> the postenor penprostatic 
space IS frequently the site of an unsuspected abscess 
as the dead space in the bed of the prostate is an 
excellent focus for the development of infection 
which may «pread by direct extension 
Exirafaseial vifcchons Suppuration within the 
antenor eztraprostatic space the space of Retzius, 
IS the most frequent local complication following 
operations on the bladder and prostate by the supra 
pubic route It should properlv be called an abscess 
or phlegmon of the space of Retzius and not a 
penpericv stitu As a result of infection in this area, 
the pubic bone ma> be involved and undergo necro 
SIS Occasional!) an infectious process m the space 
of Retzius responds pooil> to treatment or is neglect 
*d in which case a hypogastric or iliopeUic in&ltra 
tion develops 

The lateral eztraprostatic space is commonly 
described as the superior pelvirectal space and 
corresponds to the whole lateral surface of the 
prostate Mhile this space is seldom the site of 
primary postoperative mfection it frequently rep 
resents the fusion place of suppurations extendmg 
from the space of Retzius the antenor or postenor 
spaces The diagnosis of suppuration within this 
space IS confirmed by a palpable mass involving the 
lateral and upper surfaces of the prostate and 
seminal vesicles 

Suppurations within the postenor extraprostatic 
space ate of frequent occurrence before and after 
operation because of the tendency of the suppura 
tioas of the prostate and seminal vesicles to spread 
into the postenor penprostatic space and then to 
pierce the fascia of Denonvillier into the prerectal 
space These infections tend to open into the rectum 
and become cUmcall) cured but in some cases they 
may point lower down as an ischiorectal absce^ or 


may spread upw ard under the peritoneum, forming a 
retroperitoneal suppuration 

DisfUBfswpfnrationi Anteriorly, infections mthin 
the space of Retzius may spread over the entire 
abdominal wall involving the hypogastric, the 
imniirt-il, or the lumbar region but are amenable to 
treatment 

Latcrall), suppurative lesions about the bed of the 
prosUte or the posterior urethra develop as the 
result of infection in the dead space of the prostatic 
bed after remov al of the gland The mfection spreads 
to the superior pelvirectal space and thence mto 
loose subpccitoneal space extending m all directions 

Postenoriv suppurations within the penprostatic 
space maj extend up to the retrov esical region m an 
upward or lateral direction under the peritoneum 
]{ the peritoneum is pierced a true pelvic peritonitis 
results RelroprostatiC and retrov esical suppurations 
may become walled off and traverse the prerectal 
space to empty into the rectum 

In most of the types of postoperative infection 
desenbed the spread of the mfection is by extension 
along fascial planes but occasionally the develop 
meot of a subpentoneal abscess of the hy’pogastric 
lilac, inguinal lumbar or bdney regions is depend 
ent upon a lymphatic extension There is also the 
possibility of extension along the length of an organ 
traversing an infected area such as the vas deferens 
and the ureter, the infection being earned by the 
lymphatics accompanying the organ through the 
loose cellular tissues surrounding it or through the 
lumen of the tubular structure 


eatvi-NTios Atio treatment 01 iostoeekaiive 

J'JFECTIOVS 

Essential to a well planned and well executed 
suprapubic cystotomy and prostatectomy are 
exposure and proper incision of the bladder and 
careful closure of the suprapubic wound with ade 
quatc drainage In the stripping of the peritoneum 
Irom the bladder great care should be taken in order 
to avoid the formation of a retropubic dead space 
and unnecessary trauma to the nccL of the bladder 
As a Undmatl. for the lower limit of exposure of the 
bladder the superior border of the pubic bone should 
be used In a simple cystotomy the incision should 
not be carried too far down toward the neck of the 
bladder and as a rule should not be longer than 3 
OT Flooding of the operative field at the time the 
bladder is opened must be prevented by careful 
packing off of the prevesical space or the introduction 
of a cannula with or without suction before the 
bladder is opened In the closure of the abdominal 
wound adequate drainage of the space of Retzius 
must be provided This drainage is best obtained 
by introdumg a gauze wick at the lower end of the 
wound and dosing the incision around it looseh 
The suptapubm tube should be brougbt out at the 
upper end of the bladder incision 
Even when these pre operative precautions are 
there may occasionaUy devdop signs of m 
fecUon in the various areas about the bladder and 
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prostate When such sigas are noted, treatraeat 
should Hot be delayed The prevesicd space should 
be drained immediately by opening and imgatmg 
the loner angle of the incision Occasionally >t may 
be npccssarv to resort to perineal drainage When 
a suprapubic prostatectomy has been done the bed 
of the prostate may be the focus of infection When 
this IS the case the drainage should be of the type 
used in the typical perineal approach to the prostate 
One or mote drains should be passed through an 
opening m the prostatic capsule into (he Madder and 
the bed of the prostate In eases of secondary 
suppurations developing at sites remote from the 
bladder the primary focus of infection must be 
found and eradicate before the secondary sup 
purations can be relieved Therefore the prevesii^ 
space should be re opened and thoroughly explored 
for evidences of retropubic infection 

CLADOE I) IIOLUES hi D 

Cliabanler H Lobo Onell C Lebert hf and 
L^tu E Water and Salt Diuresis (Contnbution 
h 1 (tude ties diurise aqueuse et sahne) J i uret 
mii rtthir 1919 UMii 359 
The authors review Ambard s work and the thresh 
old conception of the eUminatioo of unnao sub- 
stance In their experiments detads o( which are 
given in tables they found there was always a 
change in the p* coinadent with a rapid change in 
water diuresis lolyuria is accom^nted by a 
change of p' in the alkaline direction whereas a 
sudden decrease of water diuresis 1 $ accompanied bv 
a change in the acid direction However while anv 
sudden change in water diuresu is accompanied by 
a charge of p* in the urine a change of p* does 
not necessarily cause a change in diuresis at once 
A change in diuresis seems to require a certain 


degree of change in p" lasting for a «rtam penoil 
ol time Staining tests have shown that the reac 
tion m the renal cells is the reverse of that m tie 
unne 

From these facts and a further compan^a of 
water diuresis and diuresis caused b\ neptal instiLa 
and other substances the authors conclude that the 
conception of change m threshold is really based oa 
a change in iso-electncal points \ sudden chin'^ 
in the ISO electrical points of the albumins of tbe 
tubules Coward a low p« results in a decJirge ol 
cations through the urme with retention of anions in 
the tubule cells, shown by the decrease m tbe unne 
of one of the most important anions Cl The aads 
contained in the tubule cells diffitse to the gJomertili 
causing an increase in the acid of the capsular sibu 
mins which brings about an increase in tbe osmotic 
tension of the cells of the capsule and polvuni 

Therefore what has been called mobilitv of tbe 
threshold is onlv the reverse of the mobilit) of tbe 

efcetncal point of an albumin To sav that a 
substance has a certain threshold of excretion is to 
say that a value of the iso-c!ectrical point of the 
albumin which eliminates it has been leachea at 
which this albumin begins to take up the substance 
m appreciable quantities Accordingly m place of 
the abstract notion of the threshold we base a eon 
Crete and measurable property of albumin namdy 
its uo-electrical point Tne tnre hold is a propm 
of the kidney and not of the substance excreted 
nevertheless it must still be expressed biMrapjnng 
the amount of the substance in the blood with that 
eliminated in the unne . , .l . 

The authors conclude also from their werk tost 
the behavior of the Cl threshold m cedema it only » 
secondary factor in the pathogenesis of that conoi 
t,on VomO 'ID 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 
Hume J B TheCausationoIMultlplcCxostoses 
3 ril J Siifg 19*9 *'i‘ 236 
Multiple exo loses occur m both sexes The 
ub/cls ate usually of less than normal stature 
because of deficient gro'Mh of the long bones Cer 
tarn bones such as the carpus tarsus verlebre ster 
num, and skull, are net er affected The condition is 
often heteditacy although a historyof inhenlancci'» 
not alwavs obtainable It has a definite association 
tvith multiple enchondromata, but a definite asso 
ciation with rickets has not been established 
The mo t common types of multiple exostoses arc 
the globular or cauliflower shaped projections ap 
pvanng at the extremities of toe long bones The 
projections may also take the form of elongated 
spikes m which case thev are always directed away 
from the epiphysis Not infrequently, they oc«.ut 
near scconaaij centers of ossification such as the 
gluteal ridge of the femur and the sertebral border 
of the scapula 

Up to toe twentieth year of age multiple growths 
are usually covered by a thin layer of cartilage 
The cancellous bone undcrlv mg the surface cartilage 
IS excessively spongy and fragile and in the roent 
genogram shows deAmcely irregular Irabeculation 
The exostoses are most numerous and best 
marked m the areas where normally the greatest 
growth of the bone takes place as in the upper end 
of the tibia and the lower end of the femur 
With regard to the cause of these bone formations 
the author savs ‘It is dear that such a com 
plicated condition as multiple exostoscs cannot be 
produced by a mere failure m tubulation or by a 
xascufar disturbance but that as Keith onginatly 
suspected the cause must lie m the abnormal be 
havior of the cells of the growth disk and the con 
sequent failure of the subperiosteal bone formation 
to keep pace with it \n abnormal stimulus affect 
mg the center of the disk alone and interfering with 
the process of ossification would produce an en 
chondroma one affecting a localized portion of the 
periphery a single pedunculated exostosis while a 
more general stimulus affecting the growth disks of 
all the long bones w ould produce multiple exostoses 
Fkedekjcs a Jostes M D 

Phemister D B Chronic Fibrous OsteonsyelUis 

Siirg igrg rc 756 

Chronic fibrous oslcomyebtis is a term which 
may be applied to any long standing pyogenic in 
lection of bone in which the reaction on the part of 
the fibroblasts in contrast to the infiltraCise cells is 
the outstanding feature of the lesion Thu, may be 


the end stage of acute pyogenic osteomyeUtis in 
which suppuration necrosis, absorption, and cavity 
formation have occurred As repair takes place 
the cavity may be filled with fibroblastic tissue 
showing varying degrees of maturation In some 
eases such an area of chrome fibrous osteomyelitis 
may remain symptomiess for an indefinite period 
In others it may produce mdd disturbances or mav 
be the site of acute exacerbations There is usualh 
more or Jess osteosclerosis mtb the formation of 
a bony shell about it Gradual replacement by 
hxmatopoietic and fatty marrow may ultimately 
come about 

In contrast to this condition there is a form of 
osteoinveittis pursuing a chrome course from the 
onset in which a circumsenbed area of bone is 
broken doun by fibroblastic activity and the space 
i» filled up With soft tissue This lesion deserves 
special consideration since, by the time it comes to 
operation u » devoid of the usual microscopic 
changes of pyogenic infection and bears considerable 
semblance to benign giant cell tumor and osteitis 
fibrosa cystica 

Phemister has studied eleven cases of the last 
tvpe pariicularlv from the pathological standpoint 
The findings m this condition vary greatly accord ng 
to the age of the lesion In cases which a- oferated 
upon during the first few months n hile tf disease 
IS progressive the cavity is found filled with a soft 
tissue varying from grayish to brown, consisting 
mi<.roscopicvUv of fibroblasts, capillaries, poly 
blasts giant cells old haemorrhage and blood pig 
ment and usually showing more or less necrosis 
Cholesterol slits are sometimes seen There is, prac 
ticaUy no feucocytic or lymphocytic infiltration 
The response on the part of the surrounding bone is 
extremely variable In some instances little or no 
bone Is laid down while in others there is marked 
new bone formation 

The author concludes that these lesions are pro 
duced by organisms of low virulence belonging to 
the pyogenic group but not setting up the usual 
cytological reaction of pyogenic inflammation 

n Easle Covweu, M D 

Connor C L Experimental Sarcoma of Bone 
Ard Surg 1929 xix 794 

A spontaneous transmissible endothelioma of the 
emcken was introduced into the marrow cavity of 
the tibia or the chicken to cause the formation if 
possible of a tumor similar to that desenbed by 
twmg as an endothelial myeloma and in order 
that the development and manner of growth of suefi 
a tumor might be watched The resultant neo 
resembled m some respects both the endo 
ineiioma and the osteogenic sarcoma seen in. man 


3 S 5 
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Like the endotheboma, it occupied a large part of 
the shaft and was osteolytic until it had penetrated 
by wav of the nutrient foramen or through the 
cortical spicules to the subperiosteal space W hile 
It was confined between the periosteum and the cor 
te* the tumor cells formed radiating spicules of 
bone In a similar experiment the Rous iibrosat 
coma also formed bone beneath the periosteum 
Fully two thirds of the course of the tumor had 
been run before the neoplasm became palpable or 
visible in the roentgenogram although it was pres 
ent in all of the bones examined on the fourth day 
liy the twenty second daj the chickens had died 
with widespread metastases Two died of a metas 
tasis before the tumor could be demonstrated by 
palpation or the roentgenogram 
It is shown that under certain physical and 
chemical conditions both endothelial (or reliculac) 
cells and fibroblasts are capable of differentiating 
into osteoblasts Faaoisrck \ /ostes M O 


Fltchet S Cleidocranial Dysostosis llered 
itary^and Familial J Bent (f Joml Svrt 1919 

The author review s the literafute on cfeidocranuf 
dysostosis and reports se%eQ cises 

The features of the conditionas originally described 
by Mane and Samton are (i) more or less marked 
aplasia of the cla%'icles (a) exaggerated transverse 
diameter of the cranium (3)de(a> in the ossification 
of the fontanelles and (4) hereditary transmission 

The literature reports casca which showed the 
cleidocranial dysostosis but no hereditary relation 
ship 

Garrahan and Schinelly reported four cases 10 one 
family One of the subjects was the father One of 
the children had apositive Uas<ertnann reaction 

Dentition is frequently disturbed According to 
Hultkrantz all prts of the cranium ace involved in 
the deformity, but the most characteristic finding 
IS the disturbance of the suture formation in (be 
vault of the cranium The individual bones may fail 
to unite and the fontanelles may remain open The 
base of the skull shows incomplete ossification of the 
svmpbyses and a reduction of the longitudinal diam 
eter The facial skeleton may also be affected The 
individual bones are smaller than usual The nasal 
and lachrj mal bones are either absent or only very 
slightly developed The accessary cavities arc nar 
row or practically absent The palate is high and 
narrow The teeth break through the gums late and 
show faulty implantation or defective coating of 
enamel 

Jansen attributed the condition to pressure 01 the 
ammotic fluid on the embryo due to small sue of the 
amnion He stated that a large anterior fonUnelle 
complete or partial absence of the davitdes short 
ening of the toes and bilateral flattening of the chest 
are common to aU cases 

Jfane and Samton stated that the disease had 
never been known to run for more than two gener 
ations, but McCurdy and Baer reported nine cases 


occurring in three generations There seems lobe no 
variation in the basal metabolic rate 0; liemttabB 
lism of calaum or phosphorus 
Nothing definite is known as to the cause Tbe 
condition occurs wi i equal frequency in males and 
females and may be transmitted by either the father 
or the mother to either sons or daughters Lues plan 
no part in its causation or transmission As a rule 
there is little if any pain or disability demanding 
treatment Asraovr F Svv v, M D 


Swaim L T.andKuhns J G The Prerention of 
Deformities in Chronic Arthritis 1 The Upper 
Extremity J Am il Ast 1939 iciu iS^j 

The deformities following chrome arthritis ire 
more serious than any other feature of the disease 
The essentials an their prevention are (i) immediate 
attention to the joint to prevent defonnity sssooQ as 
the diagnosis of arthritis is made (a) the prevention 
at all limes of positions leading to deformities (yj 
well controlled application of heat to the jomt and 
crerose of the joint (4) motion encouraged but 
never forced, in all stages of the disease and (5) 
immobihxatiou of the joint in the desired poation 
dunog sleep _ , . . 

Deformity of tbe shoulder can be lessened by 
placing the patient s bands under bis head with the 
flexed elbows stretched out on the bed This cu m 
done several times a day unless the arthnlis of the 
shoulder IS too acute in which case theerm 
held by pillows m 90 degrees et abduction and lou 
ettersal routioa The same position «n be mam 
tamed m the ambulatory patient by an aitplane 
splint at mt erv als for a few weeks External rotatioa 
and abduction are to be desired If aakjJosisisin 
evitable the position of choice is with the arm ia jo 
degrees of abduction from yo to 45 degrees of for 
ward fletioo and rotation midway between pron 
lion and supination , . . . 

The elbow IS frequentlyinvo2veduiartlini)> 
first symptom is pain on full extension or full nen 

The usual deformity is a position of flexion witn m 
ward rotation and pronation of the am ana fl 
At night the arm should be kept in full exten to 
a plaster gutter and during the dav M . 

elbow should be encouraged A stiff el^w “ i°,.n 
useful when it is in a position in which the hwa « 

reach the face that is at an angle of less than ^de 

grees Traction splints for flexion I, 

indicated in convalescence Manipulation of th 
bows usually docs more barm than good 
The usual deformity of the wnst ba^ 
of flexion of the wnst pronation of ^ 

ulnar deviation of the fingers This can be P 
best by the use of a metal or plaster cock up 
"be worn especiaUy at mght 

30 degrees is desirable if any defonmty . pf 

fo re^t Subluxaf ion of the thumb and 
the palmar space of the hand can be 
corporating a palmar sup^rt in lie 

and by using a wnst band with a strap 
base of tbe thumb 
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Defonmties of the fingers are %ery senous They 
can be prevented by an extension of the cockvip 
sphnt to hold the fingers in flexion or extension m 
maj be indicated Exerase during the day with 
temporary splinting is better than constant im 
mobilization Occupational therapj should be start 
ed as soon as the soreness o( the fingers has decreased 
suffiaently to permit it 

Muscle weakness and atroph> are common in 
aithntis The> are due to disuse deformities, and 
stiffness resulting from inflammation The lack ol 
muscular tone in nomen at the menopause is helped 
bj glandular therapy The most important treat 
ment of weak fiahhy muscles is carefully controlled 
exercising well within the fatigue bmit 

CuzsterC Gcy MD 


SURGERY OF THE BONES, JOINTS 
MUSCLES, TENDONS, ETC 
Sorrel E The Indications for and Results of 
Osteosynthesis In the Treatment of Potts 
Disease (Indications et risultats des ostfosynthises 
dans le traitemectdu mal de Pott) J itchr 1979, 

X«W, 

There are two reasons nhv it 1$ hard to determine 
the value of osteosjmthesis m Pott s disease The 
first IS that the disease vanes so greatly m severity 
that unless the surgeon is able to follow up a large 
number of patients for a long time bs judgment mil 
depend upon whether bs cases happened to be mild 
or severe The sttond is that it is stdl rather un 
certain whether the operation has merely the pallia 
tiv^e mechamcal effect of immobilizing the diUased 
spinal column or a biological curative action 
In the cases of cbldien the operation is generally 
not indicated as a cure can usually be effected by 
non operative treatment The operation is at least 
unnecessary and might interfere with future growth 
In the cases of adidts osteosynthesis represents a 
true adv ance in the treatment of Pott s disease The 
contra indications are serious tuberculous lesions in 
other pails of the body a too pronounced gibbus 
and poor condition of the skin Some surgeons are of 
the opimon that, in the absence of these contra 
indications the operation should be performed as 
soon as the diagnosis is made, while others bebeve 
that mechanical orthopedic and general treatment 
should be given until the lesion la reduced to a 
quiescent condition in which the chances for a sue 
cessful result are better 

There are two chief methods of osteosynthesis, 
that of Albee m wbch a graft from the patient s 
tibia 13 used and that of Hibbs in which small 
lamell® are cut from the laminaj of the vertelwa and 
turned up and down to form a sohd column of bone 
along the sides of the spinous processes and the proc 
esses themselves are then broken so that they he 
against each other, fonmng another column of bone 
The ILbbs operation is much more compheated 
than the Albee procedure and u employed much less 
frequently 


In the last ten years the author has performed 
osteosynthesis m many cases of Pott’s disease and 
has re examined or received reports regarding 106 
patients The result was excellent in 60, good in 21, 
mediocre in 9 and poor jn 16 Sorrel concludes that 
a procedure which enables 56 per cent of persons 
with Pott s disease to lead an absolutely normal life 
(some of them doing very hard work), 19 per cent to 
lead an almost normal life with only slight pre 
cautions and S 4 per cent to w orL a part of the time 
isb> far the best method of treating Pott’s disease in 
adults Auprev G Morgan M D 


FRACTURES AND DISLOCATIONS 


Boland F R Cat Gangrene in Compound Frac 

tures Ann Surg 1929 xe 633 
The complication of compound fractures by gas 
gangrene in civil life is more frequent than is gen 
erally realized In colored patients treated at the 
Emory University Division of the Grady Hospital 
Atlanta m the period from 19:2 to 1929 its in 
cidence was 19 per cent and m white persons 
treated in the same hospital during the same period 
ils incidence was 7 per cent 

Gas gangrene occurs in wounds of the lower ex 
tremiiies more frequently than in those pf the upper 
extremities, probably because of the proximity of 
the loner extremities to soil infection and because 
of the relative tightness of the muscles about the 
tibia as compared with the muscles of the forearm 
Woolen goods probably haibot the taitro organisms 
as frequently as soil 

The symptoms of tbe disease are variable Fre 
queoUy (he first symptom 1$ a rise m the pulse rate 
to from ito to 120 The temperature is variable 
Tbe leucocyte count is usually between 15 000 and 
20 000 The patient may complain that the dressing 
is too light 

Boland advises that compound fractures be put 
up in apparatus which allows frequent inspection 
of the wound and that smears and cultures be 
made from the wound Wide debridement with 
excision of all damaged tissue should be done Of 
the different types of after treatment Boland has 
found the Carrel Dakin technique to give the best 
results On the first appearance of signs of extension 
of the disease further debridement or, better, a high 
ampuUtion should be done On Boland s service 
all patients with compound fractures and other 
wounds in which gas gangrene might develop are 
given polyvalent anaerobic antitoxin in addition to 
tetanus antitoxin The prophylactic dose is eo 
COT and the therapeutic dose from 100 to 200 c cm 

Fifteen cases are reported 

Friderick a Jostes M D 


iioenier 1 


nlJ i*' /T>* of Fractures of the Os 

Fersenbembrueche) Chtr 

The usual crush fracture of the os calas is caused 
by a vertical force actmg on the foot from above 
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Tte weight of the falling body is Iransnutted to the 
03 calcis through the astragalus The body of the 
astragalus ts more solid than the os calaa and is pro- 
tected by the tibia and fibula, particular!) on the 
external aspect where the ejternal malleolus covets 
the cuneiform process of the astragalus The latter 
IS forced into the spongiosa of the os calcjs and sepa 
rates its lateral portion The postenor joint surface 
of the os calcis is usually split obliquely from its in 
Tier aspect to its anterior surface The sastenta 
culutn tall with the median portion of the postenor 
joint surface usually remains tn utu whereas the 
lateral portion is sometimes forced downward The 
broken os calcis is markedly broadened and short 
ened and the tuberosity of tbecalcaneusi»cle\ated 

In the treatment advocated by the author, the 
calcaneal shortening is corrected by extension with 
a nail or pm in the longitudinal axis of the calcaneus 
and the broadening of the bone is corrected by lateral 
compression witha «crew press To fix the corrected 
position a plaster of Pans bandage is applied while 
the bone is under extension Depending upon the 
severity of the destruction the extension is conlin 
ued for from three to six weeks At th" end of that 
time the plaster of I ans bandage and tbe nail are 
remoN cd and a new plaster of Pans cast suitabfe for 
walking IS applied for from nine to fourteen weeks 
If tbe cast is removed too soon the astragalus will 
again sink into the still soft spongiosa of tbe caica 
neum and tbe calcaneal tuberosity wdi again be 
forced upward 

By thia method of treatment the author has ob 
tamed good functional results After from three to 
SIX months tbe patients were able to return to their 
work 

In tbe last three years Boeiler has seen fifty three 
fresh and forty one old calcaneal fractures Twche 
were bilateral Barelv to per cent had been diag 


nosed before the patients admission to the lospitil 
An important aid m the diagnosis is the angle be 
tween the joint and the tuberosity Between a line 
joining the anterior portion of the calcaneus and tb» 
postenor joint surface and a line passing through the 
upper border of the calcaneal tuberosity there u 
normallv an angle of from 27 to 33 degrees. In frac 
turc of the calcaneus this angle is decreased or dii 
appears because of the elevation of the cnlaneai 
tuberosity The determination of this angle 12 a 
lateral roentgenogram is important pirticiilirly in 
the diagnosis of old fractures To determine the 
position, an axial roentgenogram of the calcaneus is 
of value ZiiicxalZ} 


ORTHOPEDICS IN GENERAL 
Dlount P Hodgkin s Disease An Orthopedic 
Ifoblem J Dene b- Joint Surgiigig n ,6i 
Blount states that skeletal involvement n Hodg 
Lin $ disease 1$ much more common than has been 
realized Incasesm whi^ the bones have been cate 
fully studied hyperplasia and degeoeration of the 
bone marrow bav e been found Periostitis aad ma 
tumors have occasionallv been repotted ss secondary 
manifestations of the disease Destfuetioa of the 
vertebral bodies has simulated tubeceulosis sbo pvea 
nse to a transverse myelitis , ^ , 

The author reports a ease in which imolvemeatol 
the spme and left shoulder preceded generalized 
Ivmph gland enlargement by tso yean 
of tuberculosis and of malignant tumor were maw 
the true nature of the disease not being 
autopsy was performed The report Is supplemeatefl 
bv roentgenograms and pboiomictogtaphs 
\ ray therapy was of considerable heneSt >a tws 
case and m some of the cases reported m tne liters 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 
\ an Allen C M andllrdlna L S 


_ _ AirEmbolism 

from the Pulmonary \eln A Clinical and 
Experimental Study Arch Siirt 1929 xii 567 
Air embolism from the pulmonary \ein may 
complicate surgical procedure on the lung As the 
venous pressure in the pulmonary circulation 1$ 
otdinanly less than that of the atmosphere air will 
be draiin into the circulation when a pulmonary 
tern IS opened A sharp distinction must be made 
between the embolism resulting m such cases and 
the embolism in sihich air enters a penpheral vein 
such as the jugular or subclavian In the former 
the air enters the peripheral arteries and mav involve 
every organ and tissue whereas in the latter it 
passes into the pulmonary arteries and ewrls its 
efiects on the lesser circulation and the nght side of 
the heart 

The eract distribution in the vascular tree of the 
air received into the pulmonary veins was studied 
by the authors m dogs under varied conditions of 
dosage and body position It was found that air 
entering the circulation hy wiv of the pulmonary 
vein followed the course of the blood stream in 
general but with uneven distribution Instead of 
being divided among the vessels in amounts accord 
mg to the sizes of the vessels it tended to fioat on the 
blood and to seek the upper parts of the body Even 
ivhen the stream was rapid the air and blo^ failed 
to mix thoroughU Sometimes the air remained 
stationary in a bend of the vessel and sometimes it 
passed in the direction opposite to that of the blood 
Accordingly there were marked variations m the 
distribution of the air m different positions of the 
bod) When the dog was in the vertical position 
with the head up the head neck and forelegs 
received all of Che air except a slight amount in the 
coronaries When the head was down the trunk 
and hind legs received the air and the coronaries 
"ere heavily involved In the dorsal recumbent 
position in V hich the aitS of the aorta was bigber 
than the descending portion of that vessel and 
acted as a trap to hold a large part of the air more 
than half of the air w as distributed to the head and 
forelegs while the rest went to the coronaries and 
the vessek of the ventral part of the body 
In man the svmptoms of air embolism from the 
pulmonary vein are of two types neuromuscular and 
cardiovascular depending upon the position of the 
body In the vertical position with the head up the 
neuromuscular tvpe predominates In the «amT 
position with the head down the symptoms are of 
the cardiovascular ty pe In the recumbent position 
both types are present The fatal efiects are due to 
impairment of cardiac activity by obstruction of (he 


coronary arteries of cerebral and meduUarv function 
by blockage of the vessels of the brain and of blood 
arcidatioa by blockage of the pulmonao arteries 
The last condition is not frequent 
Aside from the symptoms the diagnosis may be 
made from the initial elevation of the blood pressure 
and ait bleeding i e , the presence of aic bubbles 
in the blood obtained bv making a stab wound in 
the most elevated part of the bodv 

The prognosis depends on the size of the embolus, 
seventy of the symptoms and time interval 
The occurrence of air embolism from an external 
fistula of the pulmonarv vein may be prevented by 
positive pressure breathing and the injection of 
epinephnn or cphedrin but the protection lasts onlv 
while the blood pressure remains above certain 
levels Spontaneous embolism from a bronchos cnous 
fistula may be prevented by the intravenous m 
lection of epinephnn or ephedrm and by bronchial 
block Treatment is not very satisfactory It con 
sists of artificial respiration with the body in the 
head down position Cordiorespiratory stimulants 
have no elTcct SAtaxL Peklow M D 


Colt G II ralnasaCuldlngSymptom In (he In 
jectlonTrea(mentofNarico$e>eina Bnl MJ 
1919 ti 

The author draws attention to the phenomenon of 
secondary pain — delayed pain — following the mice 
lion of varicose veins with sodium salicylate-saline 
solutions The pam begins about twenty seconds 
alter the first few drops of the solution enter the 
vein reaches its maximum in about sixty seconds 
and subsides usually completely in two or three 
minutes This is in contrast to the pain vihich mav 
occur immediately after the injection begun and 
indicates perivenous extravasation 
By noting the severity and distribution of the pain 
It mav be possible to prophesy with considerable 
accuracy the extent of the endovenitis which will 
follow Using pam as a guide it is possible to 
distnbute the injected solution over a considerable 
distance by elevating the limb or placing it in a 
honzonu! or dependent position The pain decreases 
m severity as the fluid in its passage becomes more 
dilute Wherever pam is fell sclerosing changes 
mevitaWy follow, and where pam is not felt it is 
1 local thrombosis to 


uncommon for more than i 


Jacob M Mora M D 


Anderson W and Gray J Report of a Case of 
Ancutlsm of the Splenic Artery with Refer 
Collected by the 
Authors Brit J iur( 1929 xvii 267 


The case reported was that of a woman forty n. 
years of age who died m collapse following : 



36o 


INTERNATIONAL ABSTRACT OF SURGERY 


agonizing abdominal pain Autopsy revealed a 
saccular aneurism of the splenic artery with an 
opening into the lesser peritoneal ca\it} The 
aneurism uas false, for in the sac, i\hich was the 
size of a cberr> , there was a i in opening from the 
mam splenic arterv close to the hilus of the spleen 
Alicrobcopic study showed that the chief causes of 
the aneunsm were degeneration and necrosis in the 
media There was no evidence of atheroma, 
generalized arterial disease or s>’philis but the 
findings suggested that the underl>)ng condition 
was a subacute infection 

In the fifty-eight cases collected by the authors 
the s>mptoms varied from those suggesting peptic 
ulcer or carcinoma of the stomach to those suggest 
mg ruptured tubal pregnanc> In most cases they 
indicate an acute abdominal condition with hxmor 
rhage 

Surgerj offers the onlj hope of cure 

JOHK II WOOISEY Mt) 

BLOOD, TRANSFDSION 

Moll II On the Transfusion of Blood through a 
Fine Needle Br/I J Surf 1919 

The author describes a verv ingenious apparatus 
for use in the transfusion of atrated or defibnnated 
blood It consists essentially of a pear shaped 
container which drams at the pointed end and a 
two way stopcock to which a syringe is attached on 
one side and a needle oti the other There is aUo a 


heated holder m which the pear shaped wntaiirr 
may be earned IVith this apparatus JIoU uses 
French s needle which has a point with three facets 
and a conical stem 

The pear shaped container allows Wood to be 
more safely given under pressure The two wa) 
stopcock makes it possible in finding the vein lo 
withdrawbloodinto the syringe and then byturmng 
the stop to give the blood without loss and without 
the danger of dislodging the needle from the vein 
When ail of the blood has been given the stop is 
turned back the injection of air being thereby 
avoided John H Wooistv JID 

LYMPH GLANDS AND LYMPHATIC VESSELS 
Freeman L Chronic Non Specific Enlargement 
of the Mesenteric Lymph Nodes As Related to 
Surgery inn Surt 19J9 xe 61S 
Chrome non specific enlargement of the mes 
entenc Ivmph nodes is a common condition and fte 
quentt) is the only lesion that can be discoverw m 
laparotomies 00 children and young adults Paui 
ologically It IS only a simple hyperplasia 
The author suggests that influenza actinir (ituugh 
the vascular sy stem may be responsible The svmp 
toms are indefinitely gastro intestinal in character 
A low grade persistent fever is often present To* 
frequently neurotic temperament of ue paw -<» 
IS ascribed by Freeman lo irritation of the auton 
omous nerve filaments NathakN Caf>ns> 'iD 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 


Mackcnilc J R TheEtiology and Prophjlaxlsof 
PostanxsiheHc Sickness Lancet 19 9 ccxvii 

HartweU S Surgical \Aound8 in Human Be Mackenzie beLe\es that surgical technique has 
ings A Histological Studj of Healing with outstnppcd aniesthetic technique and that some of 
Practical Applications I Epithelial Healing the d^y m postoperative convalescence and even 
4rc* Suri, 1929, xis 8js $ome of the postoperative mortality may be assigned 

Prom his studies of the healing of surgical wounds to the effects of the anxsthctic and its admmistra 
Hartnell draws the following conclusions twn He contends that the amcstbetist must accept 

The living cells of normal human epithelium are more responsibility tor the surgical patient both 
potentiaUy araccboid cells before and after anesthesia 

In the healing of woUnds the covering with epitht There are (out outstanding factors which ptedis 
hum takes place through the amtchoid movement pose to postanaisthetic sickness the psychic element 
into the wound of cells from the surrounding epithe the pre operative preparation, the an'csthetic and 
hum Such moving cells form an ‘extension mem its administration, and surgical trauma 
hrane The process of covering with epithelium is Mental phenomena are factors throughout the 
comiieted by the union of two such membranes conscious, subconscious and unconscious states of 
from opposite sides of the wound followed bv re aoxsthcsia as well asm the pre-operative and post 
arrangement and multipbcalion of the ceils of the operative periods The effect of apprehension, fear, 
merabraae dread or anriety regarding the operation or the 

Mitosis occurs secondarily to cellular movement anxslhetic is underestimated Expression of the 
and late in the process of healing emotion during the pre anxsthetic period reduces 

Themajonty of the cells which form the extension the postanxsthetic effects while repression increases 
membrane are derived from the pnckle cell layer of them Emotional stimulation ot the suprarenal 
the uM epithelium glands causes depression of gastrointestinal func* 

A basal cell layer is formed under the epithelial tion and an abnormal breaking down of liver gly* 
outgrowth by a rounding up and sbgnment of the cogen with resulting byperglyvxmia and glycosuria 
lowermost cells of the membrane rather than by the Fain controls the psychic element to a remarkable 
outgrowth of cells from the old basal layer degree, as is e<iidesctd in obstetnes emergency 

The pricUe cell of tbe normal epithelium is there work and painful surgical conditions Examination 
fore capable of becoming tbe basal cell in the epithe and encouragement by tbe anxstbetist previous to 
hum of the scar and must be considered tbe primary meeting tbe patient m the anxsthetic room help to 
cell in the regeneration of epithebum in the healing taaiotain equanimity There arc various indications 
of wounds of nervous stimuli reaching the brain during the 

Tbe formation of tbe healing epithelial membrane surgicalprocedure which show that nerve excitment 
IS dependent upon a supporting base suitable for tbe and exhaustion can continue throughout surgical 
movement of epithehal cells anxstfaesia \omiliDg during the subconscious pen 

The base available for the support and advance of od of the return to consciousness is due to the influ 
the epithelial membrane is the chief factor deter ence of the anxsthetic on the medullary centers or 
mining the lime and place of the union of the epithe to the stimuli reaching the cortical cells Novocain 
hum from the two sides of the wound. lufiltiation of the operative area protects against the 

The rate of conaficalion of cells of the membrane UUcr Rapid de etherization seems to increase the 
IS also a determining factor in the rate of the process frequency of vomiting while the patient is on the 
ot covering with epithehum table and to decrease it thereafter 

Che chief causes of delayed epithelial healing Pre operative preparation is overdone A mild 
therefore are the ^stence of a supporting wound apenent forty eight hours before operation is suffi 
surface unsuitable for the progression of mlhdial cumt The use of castor oil or magnesium sdohate 
cells and rapid comi&cation of the cells the mem shortly before the operation is deffaitely hamful 
brane due to an inimical chemical or physical envi Enemata are unneceswry and detrimental exc^t m 
Kd wouJds f They are^otentU^t^rlmlKu^^^^ 

tesulling ketosis which is an exaung factor of post 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 


anesthetic vomiting Mackenzie bcLeves that the inlliecirculaJrotj and the efevalm of tfce Wood pres 
Krosc and indifference rwulUng from a preliminary sure Although less satisfactory than transfusion 
hi-podermic injection of morphine outucigh any there » as found to be some deaease in the coarula 
possible disadvantages the injecUon rony have tion time after the injection No mjunous eSectson 

I ostanisthetic sickness is most frequent after the kidne>s were noted, but m some eases the en 
some lorm of ether anesthesia During ether an*4 nar> output was increased There were no apparrst 

thesia the suprarenals are stimulated "ind li\cf glv harmful chemical changes m the Wood Several 

cogen IS broken (town in etc^ with resulUng hi per hours after the injection the bfood was shritfv more 
gl>carmia which is followed m the postanxsthetic visCid No alteration was noted m the blood group 
jwriod b>' ethaustion of the residual epinephnn and mg It was found that the acacia and sodium chlo 
depletion of body glycogen, with potential hvpo ndcremamedmthebloodforanaverageofsixdiTs 
glycarmia and ketosis The duration and depth of Autopsv findings in twenty cases faded to show jbv 
anisthesia ha\c an important hearing upon po<i evidenceofdamagetotbelissueswhichcouJdreason 
anjcsthetic sickness Inapicnt anorxmia 13 a dan " ’ .. .. 

gerous factor which should be prevented bv supply 
ing sufficient oxygen Dc-ethenzation should ^ 
nccompbihed by hyperventilation with carbon 
dioxide 

Surgical trauma should be reduced to the mim 
mum by careful handling of tissues The patient Klatsen P Chronic Traumatic (Edema of the 
should he assured of a night s rest before operation Dorsum of the Hand lUeber das chronis-ic 
by the use of veronal or broinidrs TTie administra Sfenaiutiir f 

tion of 1 oa of glucose 0 gr of aspino and t dr of ^ ti/<iuhetlt 1915 ixxvi *89 
potassium bromidein <1 pt of water bv rectum on The author dneusses the duucal picture whicb 
the patient s return to bevl is a valuable aid m the was first described in 1901 by Secrctan on the hssis 
prevention of postanxsthetic sickness Small doses of two observations as oedeme dur et hyperpfasie 
of pituitrm (0 35 c cm ) at intervals of one hour also traumatique du metacatpe dorsal The cause is 
seem to be beneficial C $ ruvn M D usually blunt force which is often alight 

quently it is sharp injury without infectiou The 
Huffman 1 > D Solution of Acacia and Sodium swelbng is usually very painful It appears at once 
Chloride In (Ixmorrltatfe and Shock Effects or alter an interval of several days The xdema 

of Intravenous Administration / l« if usually ceases abruptly at the wnst onlv occasion 

Us 1939 »eiu J09S ally extending slightly onto the forearm The swrJ) 

The intravenous administration of colloidal solu mg over the bones of the hand is often movable A 
tions in combating the effects of hxfnorrhage or similar condition has been observed on the conn® 
shock was introduced by Hogan who advocated the of tbe foot Occasionally the roentgenogram sbo s 

Use of a gelatin solution During the world war bony atrophy The picture is generahy character 

Bavliss reported the non loxiniy of an acacia and islic Ja tbe differential diagnosis pblegiaon ot t 
sodium chloride solution Later Keith demonstrated band tuberculosis of the carpus and , 

the beneficial effects of a sofutionof acacia and blue cpdema (Charcot), trophoneurotic ttdema an 

sodium chloride combating himorthage and shock actifiaal tedema must be ruled out 
in animals The Mayo Cfimc on the suggestion of The author reports seven cases 

Keith has made a study of this solution and now The nature of the condition is unknown 

advises its use m selected cases of surgical shock ment has no effect The course is 

The author reports observations on a scries of pital cate for five or six months 1$ ol iw oen 

mote than 300 cases of the effects of the intravenous ^ 


administration of acaaa and sodium cWondc Tbe 
great importance of care in the preparation of the 
solution 13 emphasized The method used by Oater 
berg IS advised for routine dinieaf use In over zoo 
of tbe cases reviewed an increase in the blood pres 
sure occurred which was progressive with the vol 
ume of the solution administered K rise of from 30 
to 40 per cent in from one to eight minutes has been 


ANESTHESIA 

Peterson R Report of on Explosion of Ethjkn* 
Gas Resulting In /’‘o?,, S 

Patient and Her Child J OMI irOya 


I 6J9 


The accident reported by the 


noted* There was 'a greater co''rrtspondiDg increase the case of an sjSswS 

the sy stohe pressure than in the diast^cpr^re 't strtneth wd frequency of £i« 


The blood pressure was weU maintained following labor, beuuse of the amounts 


anVthere^was improvement in the volume and the was pven until the etweM-ozyS'“ 

aSahty o^he puls? InpostoperamesuigicalsfaocL, aiuesthet.st cbar£onb^tby^^^^^ 

the respiration became slower and deeper and the anxsthesia wb^ ® 

penph«al cyanosis decreased with the improvement ployed m obstetrical cases 
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The mixture used m a McKesson apparatus was 
45 per cent ether and 7 S P'* cent oxygen It liM 
been the practice to ash tbepatient to brrat*‘t deeply 
three tiroes at the beginning of a pam The mask is 
then rerooN ed from the lace and the patient uiRed to 
bear down in the iattet past ol the second stn^i, 
when the head u extended over the perineum it is 
customary to increase the amount of ethvUne and 
decrease the proportion of oxjgen until practically 
complete inis^hesii is produced The explosion 
occurred after the fourth or fifth administration of 
the mixture before the proportions of the tthjlene 
and oxygen had been changed 
Th® explosion occurred at approximatelj 10 10 
pm It was violent and loud enough to be heard 
throughout the four stor^ maternitv budding The 
anxsthetiat was panlj blown from her chair but 
escaped serious injury The gas machine was seen to 
be on fire hut the flames w ere promptly extinguished 
b> means of a blanket 

Immediately after the explosion the patient cried 
out and attempted to nse to a sitting posture on the 
delivery table After resuming the recumbent posi 
tion she v-ent into opisthotonus, began touting up 
large quantities of foamy blood and became un 
conscious Almost immediately after the acadent 
her neck and face became greatly snoUen and di» 
totted by matked emphysema The heart beat was 
at first fairly strong but gradually became weaker 
until death occurred at it 00 p u 
Usrthin s autopsy nndings were as follows 
traumatic death ethvlene explosion during anxs 
tbesia for childbirth multiple lacerations of loner 
trachea great bronchi and parenchyma of lungs 
massive hsmorrhages throughout the lungs intersti 
till emphysema of the upper half of the body fattv 
degenerative infiltration of the liver subepicardial 
fatty infiltration with moderate right sided cardiac 
dilatation lipoidosis o( the adrenals cedetna of the 
meunges and brain 

At an investigation of the cause of the esplosioo 
the following facts were recorded 

t The rubber pneumatic face cu h>on wos miss 
ing but there n ere the remains of the celluloid hood 
under the collar which normally holds it attached to 
the metal parts of the face inhaler 

2 The breathing tube 4 It long with a cw) of 
wire running through from one end to the other 
showed three definitely punched out places where 
the rubber had previousW been in contwiaty 

3 On top of the head of the mixing valve rbe 
circular glass window which measured about in 
indiaraeter hadbeenblownout Thefineglassinun 
this window wa» thrown to the ceiling by the force of 
the explosion 

4 "ihe bottom of the rehreathing chamber was 
blown out together with the rubber glove fastened 
to this part of the chamber and used (or rebreathinj: 
purposes 

5 A streak within the lumen of tie bejthiog 
tube about t* m wide appeared to extend from one 
end to the other 


The author concludes that it seems best lor the 
present at least to return to the use of nitrous oxide 
oxygen and ether given by the drop method 
He stales that a return to simpler methods of 
anssll^ta will enable the student to be instructed 
better in general anesthesia and make it possible for 
the surgeon to control anaisthesia or at least to keep 
MS cIo« touch with the anisthetist during the ad 
mimstration of the ansesthetic 
I he open mask administration of ether is best for 
analgesia and anxsthesia jn the second stage of 
labor 

In obstetrics complicated methods of anesthesia 
should not be taught to undergraduates or interns 
The simple methodswill be more useful for deliveries 
mpnvate homes where about Oo per cent of deliv enes 
still occur 5 I- COBSEVL M D 


Sise L F Spinal Anxsthesia forAbdomlnal 
Operations A \orkSl3teJ I/, 1913 xxix 1182 
In the past, spinal anxsthesia was associated with 
considerable danger but recent improvements have 
greatly increased its safety Its advantages are 
extreme relaxation contraction of the intestines 
and quiet respiraiioo all of which facilitate abdom 
inal exposure and manipulatioo Its disadvantages 
are vascular depression, the impossibility of extend 
ing 01 shoTttnin^ the natrosia and nausea Head' 
ache, paralysis, and trophic disturbances are usually 
onlv temporary The mortality vanes but the 
author believes it is about i death m 3 000 cases 
Sse i"du'es spwal aoesthisia with a solution 
called spinocain which is lighter than the spinal 
/find lie combats vascular depression bv selecting 
the patient careluHv administering Quids and 
glucose and using epinephnn just before the m 
ducfwo of the am the»ia If the depression ad 
vances and the blood pressure drops to two thirds 
the normal, the Miteat is plated m thr Trendelen 
burg position and epinephnn is gives 
The author has used spinal anxsthesia m 700 
cases with i death He believes that when it is 
l^du ed by an experienced anesthetist it 13 the 
anxsthesia of choice for abdominal operations 
Geosce R McAtiLirr, SI D 


tArlsr A Pertain a New- Local Anasthetic De 
rived from Chinolm (Ueher ein neuarupe* LoksI 
atiestieucura »us der UunoJinreihe Percam) \ar 

«<»« « /iRaesIk 1919 u 161 
Percam a complex derivative of chinolm has 
been used in the induction of anxsthesia in more 
than soo ca»« It has a marked effect, causing 
a^sthesia of the conjunctiva ot rabbits in dd-tions 
of J 1 <2ew The anxsthesia lasts longer than that 
produced by any other known local anxsthelic All 
roras of anxsthesia may be obtained v ith it A 
diloi^ of r r 000 has the same effect as novocam 

O' 

counteracted by 

adding 10 drops of adrenalin to so c cm of the solu 
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tion to be used Pertain has hardly any untovard 
ctlects Healing ol the wound is not disturbed by it 
Spinal anesthesia 1$ induced with 4 can ofai looo 
solution Pertain is especially saluable for surface 
anesthesia It is as potent as cocaine and much less 
tone It may be employ ed m cases of painful ulcera 
tion In tenesmus due to inflammation of the blad 
dcr Its effect is especially marked In painful cara 
noma it has a (,ood effect when used as a paste Its 
antueplic properties may be of value in the healing 
of wounds A Batv'cta (Z) 

Zerfas L G andMcCallum J T C TheQIntcal 
Use of Sodium Iso Amyl Ethyl Barbiturate 
incs b" Anal jps} vm 3^9 
Sodium ISO amvl ethyl barbiturate injected intra 
yenously in a 10 per cent solution is capable of con 
trolling essentially any type of convulsion and of 
alleviating pain in certain conditions not responding 
to routine therapeuticpracedures It has b<^ used 
also in combination wth other general ot local an 
•esthetics for the induction of anaisthesia The 
amount given usually ranged between o $ and i o 
gm (from 73^ to i s Sr ) did not e^ceM t 5 gm 
gr ) at any one lajection 


■When used in amounts of I 0 gm (isgrHnconi 
bination with nitrous otide and oxygen ic has usual 
ly reduced the amount of nitrous oiide requind 
from 10 to 50 per cent 

It eUminated most of the undesirable effects ei 
penenced in anxsthesia induced with ether xnd 
prevented the postoperative occurrence of nausea 
retching and vomiting 
It is a safeguard to the life of the patient vhen 
given prior to the use of procaine and cocaine 
The preparation of patients for operauon with 
sodium iso-amyl ethyl barbiturate bearsoutLundys 
theorv concerning balanced anssthesia The brunt 
of the anxsthesia is not earned bv any single agent 
but IS placed partly on the preliminary medication 
and partly on the local anxsthebc 
The authors bebeve that sodium iso-amyl ethyl 
barbiturate will prove to be useful when employed 
m the amounts recommended and when used for a 
deffnite reason Its administration la coobmahon 
with other general or local anxsthetics sfioJd be 
done only by persons who are thoroughly t»ttiniaf 
with the methods and pnncipfes of anxs^estj « 
j$ a valuable therapeutic agent and adjunct to 
anxslbesia JODVjf Muoviv MD 
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RADIUM 

Martin H E Factors In Dosage Determmation in 
Interstitial Radiation Radiology, igig xia 338 
The factor determining the dosage m interstitial 


IS considered a combination of adjacent or o\er 
lapping spbetts 

% The radio'-ensitmty of neoplasms The quality 
sibich IS responsible for radiosensitivitj in a neoplasm 
IS unknonn However, as radiosensitivity seems to 


radiation is the tissue dose or the quantity of depend upon the difierenttation pi the tumor from 

radiant energy reaching all parts of the tumor It the embryonic form Broder s classification serves 

IS therefore considered that the tissue dose of anv as an indet Frequently clinical identification is 
mass IS measured by the smallest quantity ofenergv sufhcient for accurate outlining of the treatment 
which any portion receives The goal which should Many lesions are amenable to biopsy but opinions 
be striven for in accurate dosage IS the smallest tissue differ regarding the justification of this procedure 
dose sufficient to cause the death of all neoidastic 4 Tolcranceof the adjacent normal tissue^andjhe 

cells within the tumor In order to deliver that ~ ‘ ■’ ’ ■’ 

intensity to all parts of the tumor it is essentul to 
know the minimum lethal dose Unfortunately 
however, no means of predetermining the minimal 
lethal dose of a neo^asm is yet known The only 
biological unit 0! radiation at the present time is the 
skin erythema dose which is subject to so many 
mterpietations that it can uevet be sufficiently 
dehnite 

It IS admitted that accurate dosage is not possible 
m practice At the present the best results are ob 
tamed bv interstitial ovetdosage Overdosage in ra 
diation u fairly comparable to the sacrifice of 
•widespread normal tissue in surgical procedures 
Dosage determination m interstitial radiation is 
largely empirical and will probably always remain 
so because of the numerous factors which are m 
solved These factors are 
1 The sue 0! the lesion Lesions less than 2 cm 
in diameter present practically no problem as sev 
eral times the lethal dosage mav be used without 
disadvantage even m radioresistant lesions In the 
treatment oi larger tumors the problem becomes 
more difficult A mass 4 cm in diameter would 
require 40 me and a mass 8 cm in diameter 176 
me The latter dosage is out of the question being 
far bey ond the limit of safety The dosages indicated 
by diameters of the le«ion are given by the author m 
a table Interstitial radiation is not suitable for 
tumors of any very great size 

2 The s'hape and contour of the lesion Since 
the radiations from an implant are emitted pracU 
cally from a point source the zone of any given 
intensity is spherical The action of a group of 
neighboring implants is the sum of the adjacent or 
coalescing spheres around each implant It is an 
error to consider that a number of irregularly p^ced 
implants are mutually benefited m their individiml 


efi«l on the whole organism of a lessened function 
of this tissue It IS unsafe to gobevond certain limits 
m certain localities For example it is unsafe to 
irradiate the tongue or the floor of the mouth with 
more than 40 me On the other hand the breast and 
iiinl» tolerate larger doses well The oesophagus 
does not tolerate small doses well 

$ The tolerance of the organism as a whole Doses 
of 100 me of interstitial radiation noticeably affect 
the general health There may be a fall in the red 
blood count and hxmoglobin due largely to the 
direct effect of the radiation upon the blood cells 
and partly to torsmia If massive doses of inter 
stitial radiation are given to exposed ulcerated 
lesions convalescence can be made shorter and more 
comfortable by eTcuing or cauterizing the con 
demned mass after a five to ten day period of in 
ter«ti(ial radiation At the end of ten days 84 per 
cent of the radon has been destroyed By this 
removal of condemned tissue larger doses may be 
made tolerable 

6 \anation in the physical characteristics of the 
implants The elimination of beta ray s by the use of 
Altered implants has greatly improved interstitial 
tbetapj Imp’ants having a filter of 03 mm of 
gold eliminate 07 per cent of the beta rays Greater 
dosage of the penetrating gamma radiation is per 
raitted by the use of filtered implants As it is 
impossible to place implants exactly in their theo 
*eUcaUy correct position it is necessary to overdose 
in order that the lethal dose may be deliv ered to all 
park of the tumor In general u 13 well to place 
implants within the outer third of the radius of the 
sphra of tissue they are intended to radiate When 
so pla«d they wiU radiate the sphere as efficiently 
as it placed in its center 

7 Previous radiation or intended external radia 


implants are mutually benefited m their individual two Each succeeding failure to radiate a necola.m 
S „ i'v”' "•'■““W compfcWy rmdeo the next etlemS more 


spheres A slightly irregular mass u, considered a Extemd' raffiarion*CM'^nVacHr9m‘^^i°°™ w 
sphere with a diameter equal to the longest axis of bmed with inlerstUid always be com 

the mass in question Aflat and more irregular mass advantage 


A James Larljn wd 
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tioa to t>c used Percam has hardly any untoward 
eltects Healing of the wound is not disturbed it 
Spinal antsthesia IS induced iMtb 4 can ofai looo 
solution Percam is especiallj i.alua.'bik for surface 
anxsthesia It is as potent as cocaine and much less 
toxic It mavbc cniplo>ed in cases of painful ulcera 
tton In tenesmus due to inflammation of the blad 
der Its effect is cspeually marked In painful carci 
noma it has a good effect uhen used as a paste Its 
antiseptic properties may be of value in the healing 
of Mounds A Bai-vNEafZ) 

Zerfas L G andMcCallum J T C. The Clinical 
Vie ol Sodium Jao \r>j 1 Erh}) fi-irblturare 
dnrs &*ARal 1919 vut 340 
Sodium iso-amjl eth>l barbiturate in)ected intra 
venou iv in a roper cent solution is capable of con 
trolling essentially any tjpe of convulsion and of 
alleviating pam in certain conditions not responding 
to routine therapeutic procedures It has been used 
also in combination with other general or local an 
xsthetics for the induction of anxsihesu The 
amount gixen usually ranged betneen 05 and xo 
gm (from 7>^ to 15 gr ) and did not excew i s gm 
(ijyi gt ) At AOy one injection 


INTien used m amounts of 1 0 gm (13 r ) m “n 
bmation mth nitrous onle andoxygm itlmasnl 
ly reduced the amount of mtrous onde leva’s! 
from 10 to 50 pet cent 

It eliminated most of the undesirable effects u 
pcricnced in anesthesia induced with ether is' 
prcNeotcd the postoperative occurrence of tauei, 
retching and vomiting 

It 15 a safeguard to the life of the pati'ut »li« 
given prior to the use of procaine and cocaine 
The preparation of patients for operation wa 
sodium ISO amvl ethvlbarbituratebearsoWLuolu 
dieor> concerning balanced anaisthesia. The wi. 
of the anaesthesia is not earned by any 
but IS placed i>aitSy on the preUnunary mediasm 
and partly on the local anxsthelic 
The authors believe that sodium iso annHtW 
barbiturate nail pros e to be useful when eopio'^ 
in the amounts recommended and when 
definite reason Its administration in 
tnth other general or local Anxstheuu sh 
done only by persons who are 
with the methods and pemaptes of „ 

•s a valuable therapeuUc 
anasthesia John J Muo-rat i!J) 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Brandes V, W The Efiect of Mechanical Con 
stnction of the llepatlc \e1ns with Special 
Reference to the Coagulation of Blood Arth 
Ini ilcd 19J9 tIiv 676 

Brandes describes a method of mechanicallj con 
stnctmg the hepatic \tiTis in the dog This pio 
cedare permits a studj of the changes occurring in 
the blood following removal of the luer from and 
Its letam to, the citculalion 

Such constriction la followed b> a precipitate fall 
in the blood pressure ol from 40 to 60 mm Hg the 
les el then being maintained reasonabl) constant for 
twentj minutes or longer 

It causes also a decrease m the concentration of 
the blood wbith is followed by a gradual increase 
untd at the end of fifteen minutes, approtimately 
the normal concentration is again reached 
Tbe blood sugar also rapidly decreases dunng the 
constriction for fifteen minutes and rises rapidly 
after release of the constriction 
A definite decrease in the coagulation time ol the 
blood of from as to so P<r cent is observed during 
tbe constriction and is followed b> an increase on rc 
lease of the constriction 

There is a definite decrease of fibrinogen dunng 
tbe constriction and a deonitc increase of 1$ per cent 
or more on release of the constriction 


symptoms the syndrome of mterfluttent claudica 
tion The attacks of pain are very severe Even 
when gangrene has begun temporary improvement 
may occur in the blood supply , but is of short 
duration In contrast to senile gangrene juvenile 
gangrene docs not most frequently attack the large 
toe and the ball of the foot 

Pathologically there i» no vascular syphilis no 
calcifi^tioii of the media, and no scleratheroma 
tosis The underlying process js related to the so 
called endartenUs obliterans As this classification 
refers only to tbe coarsest and most striking changes 
the author speaks of a panangiitis thrombotica ’ 
as the media adventitia and the veins arc also 
involved The pathological process is considered a 
true inflammation 

The etiology is uncertain Among the factors 
which pU\ a part in the devtlopment of the cendi 
tion are congenital bymplasia 01 the vascular walls 
raaal peculiarities (the condition is strikingly 
frequent m Polish Jews), thermic influences, and 
tbe use of tobacco The disease i» seen almost ex 
clusivelv m males The exciting cause is unknown 

Tbe author doe» not recommend symp-’-hcctom^ 
as be has never been able to prevent gangrene by 
this operation 1 here remains therefore nothing but 
amputation la the majority of cases amputation 
of the leg IS sufficient Tbe amputation should be 
done apenosteally nrixi.ER( 2 ) 


Tbe platelets are slighllv decreased during the Schlavone C A Tetany with Continuous Gen 
instriction and show a slight increase on its release eralUrd Contracture and Trismus in a Chile 


constriction and show a slight increase on its release 
Changes m the blood calcium can be accounted 
for by dd^lion 

The experimental results indicate that the chief 
factors concerned in the ebanges in the coagulation 


eralUrel Contracture and Trismus In a Child 
(Tetaiuaconeonttacluisspeimanentesy generaliza 
da* y con trismus cn ua mnoj Semana miJ igjg 
ixxvl 333 

The patient whose case is reported was a boy 


time during and after constriction of the hepatic eleven years of age who had rerovered from pro 
veins are (i) alterations in the antithrombm con traded bilateral suppurative otitis media two years 
tent (1) an increase in the hydrogen ion concentra previously and bad had congestion of the lungs a 
tion and (3) numerical changes m the platelets year previously OnDecembenp loaS withoutanv 

HowardA MchsicnTfMD apparent cause he began to have difficulty in ssal 

graen) Bar kh„ Ch,r igjg edw .ji wdking There was no fever On Pecember 6 he 

TM- r was seen oy a physician who gave him Dotassmm 

The author presents a review of our present day bromide potassium 

tooilrige ol jajenile g.nEteno on Ibe buu ol iho Whoa ht nns eiammed b, lie authoi on Dcccm 
.“S, •! to' '7 bo piosontod tbo toton.c tncios o? r.lunS 

oiEht ol b.s on n cnoe. of iko cond.ijon d„„^, ,„d j 

JnvendeEanstone.jboliovedtoboboconiinEinore mnsdos nore hood contractod and leit tfoJSSi 
frequent bchumm discusses its differential Thewi no facial nnMl, 

nosis from arteriosclerosis diabetic gangrene and dSuon or vom tfn J disturbance of 

syphilis It differs from senile gangrene, which is tb“ S?St eaperiSd nPoam 
usually of sudden onset by its prolonged couisc wadt on tbe kebabs we wis 

Clinically there occurs after a usually not char nr l,. ^ were no signs of otitis 

actenslic preliminary stage of neuralgic rheumatic tight, but there^waJ ro^t^?t,cd£ 
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MISCELtANEOUS 

^^e^nbren M UltraTlolet Radiation in the Treat 
ment of Skin Ulcers Srir J Radn/l , 1929 it 477 

\Winbren records the conclusions he has drawn 
from his expenence «ith ultraviolet radiation of 
skin ulcers, gives a brief description of the treat 
ment, and reports the results in seventeen cases of 
various t>pes 

\\hile some of the earhest nork with attihnal 
ultraviolet radiation was earned out on lupus, the 
subsequent employment of ultraviolet light in 
general treatment soon osershadowed its use in 
the cure of local lesions 

In spite of the recent report of the Medical Re 
search Counal that there is no evidence that the 
ultraviolet rav is of anv value In the treatment of 
skin ulcers \Veinbren asserts that he has found it 
of great salue in healing ulcers of widely differing 
types after direct medical and surgical measures 
have failed 

He classifies the vanous skin ulcers as follows 

1 Those due to organi ms (a) pyogenic, (b) 
granulomatous 

9 Those not pnmanlv due to organisms (a) 
traumatic, (b) due to lesions of the arculalory 
system and (<.) neurotrophic 

However much the etiology may differ sepsis is 
alwayspresent and must be cleared up, the epithelial 


surface is missing and must be regenerated and tie 
cuculation is usually defective and must be siunii 
lated to improve the nutrition of the area. 

In sepsis W einbrcn finds the water cooled laap 
almost instantaneous in its effect upon tbe surface 
of the infection Cultures taken at intervals froci 
radiated ulcers show that the bactenadal action on 
the surface of the lesion gradually extends deeper 

Stimulation of the blood supply by radiation is 
proved by the improvement in the color of the area 

The following technique has been adopted by 
\\ einbren 

1 Radiant heat is applied to ancrease the flow ci 
lymph to the ulcerated area 

2 The lesion IS exposed to the water cooled bmp 
Ihe doses being regulated according to the sepsis of 
the ulcer a matter to be decided only by an ex 
penenced physician and not by a general operator 
of the lamp 

3 The lesion js subjected to mild exposure to tie 

au cooled lamp to produce an ery thema in the sut 
rounding skin , 

Successful as is his method for the treitroent 01 
chrome idctrs of the $1jd end even of certain ulcen 
of tbe mucous membraDe Wembren does not tug 
gest that ultrav lolet radiation should be the fine ii« 
of treatment for such lesions He states that in 
cases of non tuberculous ulcers medical or lurgicu 
measures should be tried fir t Ciswont Beais 
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simple operation for the extraction of cataract C 
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be flexed and extended normally and shoved no 
muscle contractures. Extension of the legs was ten 
dered difflcult by marked contracture o( the posts 
nor muscles of the calves and thighs and less marL^ 
contracture of the anterior muscles There vas no 
opisthotonos The joints -were normal l^o external 
wound was found W albng was difflcult and some 
vhat spastic. The \\assermann test xvas negative 

The author prescribed enemas of chloral bvdrate 
and the administration of calaum lactate and bro 
midc with adrenalm by mouth Up to the eighth 
dav the condition continued about the same, but at 
the end of that time the contractures of the legs 
began to decrease and Anally they cea«ed entirelj 
The trismus improved more slowly The patient was 
discharged well on the twentieth daj lie bad then 
gained kilos Trousseau s sign wasnegatisc, and 
there wa. only a slight trace of Ch\ osteV s sign 

In the authors opinion this was a ease of gen 
eralizcd contracture and trismus of the tvpe c^ed 
by Eschench “pseudotetanus It was impossible 
to make electneal examinations or to determine the 
calaum in the blood quantitative!) Schiaxine be 
lieves the condition was not tetanus because there 
was no fever, the outcome was good and there was 
no external wound and no d>sphagia As a matter 
of precaution he gave two injections of antitetanus 
serum of 30 ooo units each but he bebeves the child 
would not have recovered if (be condition had been 
tetanus AunxEV C Morcsn M D 

Drury D R and McMaster P D The Ltxer as 
the Source of Fibrinogen / kxptr U loro 1 
569 

The authors conclude that the liver is ahsoJufely 
e scntial to the mainteBance of the normal quanUty 
of Abnnogen in the blood since in normal rabbits in 
which regeneration of Abrmcgen was stimulated by 
defibrination of the blood an enormous over pro 


duction of Abnnogen occurred whereas m tabhits 
subjected to hepatectomy there was a speedy and 
continuous decrease in the quantity remaisiss 
W N Rowiex MD 


M Cowan J P Some Points In Regard to the 
Genesis of Mesobfastfe Tumors Umiutfk U 
J 1939 ixivi 645 

In the experiments repotted a su pension of coal 
tar m oil was injected into the pentoaeal cant) ol 
chickens The injection was followed first by the 
formation of granulation tissue or a granuloma, 
which in turn was followed by scat tissue formatioa 
and ui some instances definite fibromata The au 
thor points out that fibroid tumors appear to be of 
the nature of perverted repair processes 

These 'artificial tumors' are compared with other 
similar tumors M Gowan believes that such boo 
blastic tumors are tumors within the reticula 
endolbelial system, and that metastaies m such 
cases ate not true roetastaves 

PA^,^\ CswEr MD 


Lumsden T Tumor Immunity Treatment hr 
Autovaccination of Implanted Moose Cam 
noma LanM 1919 ccxvu 814 
In thirty of fifty five mice with mammaty caa 
cer produced by loeculaUon the tumor regressed loi 
lowing autovacanatioa Tie autovaccaatAM 
brought about by injecting 1 per cent fonsaiia a 
saline solution into the growth and the tissue aro^ 
It The injection was done with a 
dermic needle and very slowly the ettempt be g 
made to distend the tumor without 
capsule Tie quantity of tie sofution in^ « 
. jmd ton o 1 10 o »5 c cm The mto '“' 1 W “J 
autovaconation showed a iigh ^ 

against subsequent implan UtioM p 
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LANDMARKS IN SURGICAL PROGRESS 
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WILLIAJI STEWART HALSTED AND HIS ACCOUNT OF THE 
INTRODUCTION OF RUBBER GLOVES IN SURGERY 

FREDERICK LEET REiaiERT MD 
Ftam th« D p rloieot of &iaBf<«<l Uuvott ly ’‘levlxal ^hool 


D r william welch s 

choice of William Stewart 
Halsted for the professor 
ship of surgery in the new medical 
school of the Johns Hopkins Uni 
versity m 1887 was a happi one 
Dr Halsted s reputation as an in 
lestigator teacher, and capable 
surgeon had been made in New 
\ork when at the age of thirtv 
file he was called to Baltimore 
Here his activities for another 
l^hirt} file )ears placed his name 
first among American surgeons in 
meticulous and finished surgery 
m careful and trustworthi re 
^arch and in true teaching 
His was \Vie first \merican 
school of surgery in which the 
pupils were so thoroughly trained 
afier lears of apprenticeship* that the\ were 
quickly called to professorial posts mother medical 
schools Clinical problems were taken to the 
lateralori where he and his associates zealously 
and carefulh cndcaiored to find their solution 
I he operating room and rc«earch laboratory 
were of equal importance to the master and his 

lUp ’‘i ‘J* B“*1- J n I* » 
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pupils, and by frequent visits to 
European clinics Halsted main- 
tained a constant enthusiasm m 
his department for new principles 
and new layestigalions 
His professional career, surgical 
from the beginning had its incep- 
tion in the first decade of the anu 
septic era Lister s principles had 
found an enthusiastic supporter 
in Halsted, a fact which added 
materially to his earlv surgical 
prominence in N ew 'V ork In the 
early eighties, the German sur- 
geons, \on Bergmann (1836- 
1907) Schimmelbusch fiSfio — ), 
and others replaced chemical 
sterilization with antiseptics by 
physical methods of sterilization 
and thereby introduced the asen 
tic era of surgery Halsted was quick to see its 
advantages and contnbuted much to the ner 
fcction of this technique ^ 

In his teaching he constantly emphasized the 
four fundamental principles of modem surgery, 
namely absolute asepsis, complete haemos^is 
gentle handling of tissues and careful apDror’ 
imation of tissues His ability successful v to 
employ fine silk m aU clean o^rations may be 





394 


I^TEkNATIOVAI. ABSTRACT OF SUPCERY 


ascribed to the application of these pnnaples 
since the use of sill, is dependent upon asepsis 
of the highest degree in the operating room It is 
said that silL tests one s asepsis, and it is sig 
nificant that his pupils are practicallj the onl> 
surgeons xsho u«e silk consistentlj and imariabl> 
at the present Uroe 

Dr Halsteds mtrodurbon of rubber glo^es 
into surgerv has been accepted as one of the most 
important adjuncts to aseptic technique lie 
describes' the first u*c of rubber glows m the 
operating room in the winter of rSSq and 1S90, 
shortI> after the opening of the Johns Hopkins 
Hospital The nurse in charge of the operating 
room fwho was later to become Mrs Halsted) 
complained to him that the solution of mercuric 
chloride u«ed in stenliaing the hands had caused 
a dermatitis on her forearms and hand:. ‘As 
she was an unusuall> efTicicnt woman, I ga\e the 
mattermi consideration and one daj inNew\ork 
requested the Good) ear Rubber Compan) to 
mile as an erperiment two pairs of thin rubber 
glo\ 68 with gauntlets On trul, these proied to be 
so sausfacton that additional glo\ es were ordered 
in the autumn on m> return to loivn the 
assistant who passed the instruments and thread 
ed the needles was also pronded with rubber 
gloves to wear at the operations At first, the 
operator wore them onlj when eTp1oraior> in 
asions into joints were made After a lime the 
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■Od IM •)! U at 

bcaiorthkge AU ami 
penNi ted 1 er ( il 



assistants became so accustomed to working m 
gloves that the> wore them al^o as operators and 
would remark that the> seemed to be less expert 
with the bare hand than with the gloved hand: 

‘I think it was Dr Bloodgood, in> house sur 
gcon, who first made this comment and that he 
w as the first to wear them inv-anablv , when oper 
ating According to Bloodgood s statement m 
his report on hernia' he be^ to wear gloves 
invunabl) m December, 1896 

It was recommended that rubber gloves be 
worn bi the operator and assistants in tie first 
American book on aseptic surgical technique' 
published in 1894 b> Hunter Robb, then resident 
gjTiecologist at the Johns Hopkins Hospital and 
therefore in dove contact with the techmque of 
the surgical clinic 

It is mteresting that the use of rubber gloves 
m surgery was not the result of an inspiration to 
eUminate the hands as a source of mfeebon dumg 
the operation Their use was a matter ol sbir 

evolution, first as a protection for the hands of the 

assistants from irritating solutions, then as aa 
added precaution on the part of the operator 
in eTplonng joints later as an aid to the opera 
uve deiteritj of those accu tomed to gloves as 
asMStaots, and finallj as a regular adomment 
tobeworninvariablj in all cases demand septic 
b> the operator and all members of the operating 
teim 
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the h®morrhage, but the hemorrhage Usell indi 
cates operation The site of operation can be deter 
mined on trephination In nine out of ten cases 
tamponade is indicated As a rule it is simpler and 
safer than suture The tampon should he left in for 
at least two weeks to permit complete healing 

ACTJREV C 'IOBCA^ il D 

Henri Fischer Congenital Ante Auricular Fistu 
la? (Considerations sur les Cstules cong^nitalcs ant6- 
auncuUircs) / demtd de Bordeaux ig g cvi 711 
The fistula? observed by the author were near the 
ongin of the ascending portion of the hehx or m front 
of the tragus They were small deep fistuU following 
a rectilinear course practicall) vertical from 5 to 20 
mm in diameter and usually oval Some of them 
were situated at the peak of a small eminence 
Congenital ante auricular fistula: are slightly more 
common m females than in males They may be 
uniUttial or bilateral They occur as frtciuentfy on 
the left side as on both sides at once but on the nght 
side thev are extremely rare (one case in forty five 
observations) Transmission of the anomaly by 
heredit) i» ver> common 
The nstuls an>e from the non fusion of two of the 
three first cartilaginous eminences or between these 

. eminences and the cranial tegument with invagma 

ture was present Operation was performed lo tion of a portion of the epidermis Thej therefore 
twenty-one have their origin from the first branchial groove 

In the cases in which the wall is not tom directly Exploration is contra indicated as the fistula: re 
by the fracture fragments the rupture is generally mam quiescent unless they become infected 
St the bend of the sinus and there is pecial thinness Congenital fistul® m the region of the ear mav be 
or friability of the wall U ben the sinus is ruptured classihed mto five groups as follows (i) those of the 
there is progressive himonhage between the bone anlenor curve of the hekt (2) those of the lobule 

($) those above the tragus, (4) those in fjont, of the 

lobule and (j) those of the neck Pace. 

Llndemann A Plastic Repair of Defects of the 
Jaw (Die plastuche Deckuag der Luecken der 
Kteferkooehen) Ckiruri igzg j 817 

Defects in the upper jaw may be filled m a reliable 
and satisfactory manner by prostbeses hut for de 
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Ricard A Traumatic Ruptures of the Lateral 
Sinus (Des ruptures traumatiques du sinus latfral) 
Lyon chir , igjg xxvi 476 

The case reported was that of a man of thirty four 
jears who was run over by an automobile truck and 
brought to the hospital in coma w ith all of the signs 
of a basal skull fracture On the basis of the symp 
toms of mvdriasis and temporoparietal o-dema a 
diagnosis of intracranial himorthage from rupture 
of the middle meningeal artery was made, and the 
next afternoon a trephination was done A rupture 
was found at the bend of the lateral sinus It was 
tamponed tightly and a dram was left in the lower 
end of the wound An attempt to remove the dram 
at the end of six days was followed by renewed 
hxmorrhage Another tampon was therefore put m 
and left until the twenty first day The patient re 
coveted with complete deafness on the left side He 
noted also a sbght decrease m vision although 
there were no ophthalmoscopic findings The nght 
side showed no contractures or motor disturbances 
The author has collected sixty nine cases of m 
jury of the lateral sinus from the literature In forty 
two of them the injury was caused by direct trauma 
In thirty three of the cases of direct trauma a frac 


and the dura mater Less frequently there •• - — 
subdural hmtnorrhage due to a focus of terebral con 
tusion and rupture of a pial artery or von The 
causes of death are hxmorrhage compression of the 
brain or infection The sy mptoms are those of cere 
oral compression by mtracratual hxmorrhage The 
t^wo essential signs of cerebral compression from 

h-emorrhigc arc hemiplegia and stertorous respira ...-uucr uy frosmeses uut tor de 

«on Icramropanctal tedema dilatation of the feels in the lower jaw free osseous autoplastic crafts 

PupU and slowing of the pulse may also occur Be are preferable lo provide a scaffold far the recener-v 

ecn the time of the accident and the appearance tion of the bone and to act as a sunportme snrfirc 

W tw* coniPfession there may be a free inurval for dental prosthescs Such grafts ace indicated in 

t,ir ^“Fture of the sinus than 10 rup- cases of loss of mandibular continuity from iniurv 

re of the middle meningeal artery If the bxmor inflammation or necrosis the removal of tumore’ 

compression of and operations on congemtaliy small jaws and laws 
‘he cercbdlum with a rapid instead of a slow pulse which have failed to develop proper Iv In the Awlf 

deep respiration mnead of ChejncSlokw res German Jaw amic at K eldorf aW wll 

Inr ‘nstcad o! hypothermia and vomit bone transplantations have been done m 

mg It.sgenerally.mposs.bletodiagnosethes.teof fourteen years and of these appJoTmatcIy i^^^^^^^ 
39S 
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v.ere done for defects of tfce lower All except 
about 2 per cent were free transplantations 

In more than loo microscopic studies made b> the 
author U mas found that in no case does the >m 
planted tissue i e pieces of bone or soft tissue 
remain permanently It is more or less rapidly re 
placed bj new tissue formation The Iran plant 
causes an irritation of its bed resulting in fluid 
transudation which penetrates the implanted tissue 
more or less rapidly depending upon whether the 
latter is soft or hard Erythroi^tc infiltration fol 
lows Between the erythrocytes a netwoiL of endo 
thelial tubes insinuates itself and a germinal tissue 
takes up the work of dissol'ung and Rplacing the 
implant 

This pro-.ess may proceed e\en beyond the fimits 
of the ongioal implant It does not matter whether 
the sire of the defect to be Ailed is large or smalt 
whether the implanted bone lies in a bed containing 
Imng remnants of periosteum or bone still capable 
of regeneration whether the soft parts to support 
the implant must themselves first be built up plas 
ticallv and therefore contain no periosteal or endos 
teal tissues whether the defect is m the anterior re 
gioQ of the jaw bone so that bony stumps are present 
for both ends of the implant or whether in the ab 
sence of one of the stumps of bone one end of the 
implant will be without support The growth and 
shape will be determined by the conditions of use of 
the implant as well as by the blood supply and will 
be hampered by scar formation tissue weakness 
and impairment of the blood supply 

The clinical cute which follows the anatomical 
healing will be complete after from two to three 
months The immohiluing supports mav then be 
removed and the dental prostbeses applied In 
y oung persons the strength of the structure and the 
site of the transplant wdl increase with the growth 
of the rest of the jaw 

The procedures best suited to the varying condi 
tions are illustrated by histones of cases of defects 
following the removal of a tumor or following in 
jurv It is important to remov e sources of infection 
and to make a preliminary correction of the position 
of dislocated bony stumps Even small uneven 
stumps should be preserved unless their removal la 
nere sitated bv the nature of the onginal trouble 
(cancer tuberculosisl The filling out of xerv large 
defects and plastic building up of the enure lower 
jaw should be done in several stapes After plastic 
reconstruction of the mandibular loint the ronUct 
between the ends of the new joint sometimes be 
comes loosened because the implanted bonv section 
was too short or undergoes too rapid atropbv or be 
cause the covering ti«ues espeaallv ibe tnu^clcs 
are weak The lower jaw then moves loo elv and 
articulation and roaMication suSer In such cases 
the use of orthopedic dental prostheses and intec 
tions of akohol to secure the formation of a support 
ing cicatricial pad may be of aid 

In ca^es in which the lower jaw is too small the 
sut^n should not be content watb improvuig the 


form by filling out the ch n mth bone but 
®|'®'“d strengthen the power of rrastication In tbe 
v\ est German Jaw Clinic good results were obtained 
in a large senes of cases of receding chin bv nittis'' 
through the horizontal ramus of the jaw in the region 
of the caiune teeth or the first bicU’pid on bob 
ades stretching the lesuIUng bonj defect uat3 tie 
loosened middle section containing the ciui was 
brought into fairly ccact relation to lie upper jar 
fiung the jaw in the corrected position by mean of 
Bruhn s eclen«ion forceps and hooks a'ter the appL 
ance had been previously well tested la eien detail 
on a model and m the mouth and Sttingin betre« 
the ends of each defect sections of boie obtsuied 
from the cte^t of the ihum I stra-otal ans thesia ol 
the second and third diva ions of the tngemiaus bv 
Lmdemann s method will be entirely sufficient Tie 
author discusses the advantages of obtaining the 
transplants from the crest of the ilium Ibe trans- 
plants are nev tr fa tened with foreign material such 
as ware and silk but are fixed orthopedirallv 

Geokc Schuidt (Z) 

SudecL P andRieder At Matignaot Tumors of 
the Nlandible and Their Treatment (Die maL 
nen bnterkirteitumorea uud ibre Brbasdlus ) 
Erg in i Chtr 19:9 xsi jSj 
This IS a detailed discussion of tb* pathogenesis 
dinical and roentgen pictures and treatment of 
sarcomata carnnomaia endolhehomata on the 
borderline which sometimes run a benign course 
and sometimes a malignant course adamaatiao> 
mata and epuii tumors wMh a review of the hi*™ 
ture and many of the authors own cunical aw 
operative espenences The teat 1 euppleinented 
by photographs of the patient# and operatively re 
moved ''pecimens roentgenograms photomicro- 
graphs and an extensive bibliography 

AATien a sarcoma or careinoma develops from an 
injury the irritated wound does not heal and gran 
ulatioQ tissue Is formed From Ihi granidation 
ti«»ue the new growth develops but the conditOTS 
for its appearance are as vet wholly unexpluaed 
The csvision of tissue for histological examination 
Is permissible if for example after the extraction ot 
a tooth the socket is found to be filled with gran 
Illation tissue but is not permissible if the tumor 
mu t first be operalivelv expo ed and it i> impos 
"iblc to make an immediate histolopcal examination 
and perform a radical operation if maUgnancy is 

The authors are convnnced from their expenence 

of the occurrence of central fibroma of the lower j 
of malignant adamantmoma and of cent^ P 
thebal tumors of the jaw maLgnant epuli# 
rancer and sarcoma of the mandible mu»t ^ 
ated upon radium and roentgen 
proved disappomting Radium treatment ^ 
nor to V rav treatment and m cancer of the upper 

J4W has given good resol s . onerated 

The authors ate the case of a patient o^r^ 
iQM>D for a tumor of the jaw intermedia 



SURGERY OF THE HEAD AND NECK 397 

» .d.»antn.ona and . true basal celled tumor of 4 To preduposit.on must be added otBamsms 
the sbn which shows that artificial substitutes for a that are capable o? , , , . ^ 

part oi the jaw (prostbeses) ma> be worn (or jeats S Membranous exudates of re am elj short dura 
mthout sims of irntation even w hen the w ound in tion occur m some cases of diphtheria They occur 
Sich It ifplaced is not completely epithdialized also m a tecurrent form of prolonged duration, e^ 
Koewg Rolo^ff ivory inserts were found of value aaUy if streptomcci are present Frequentlj both 
chiefii m the cases of older persons In others the e>cs are anecteci , a » v 

reconstruction of the living bony connecUon be 6 The principal complication of metnbrano^ 
tween the stump ends of the jaw bone either imme conjunctivitis is ulceration of the cornea with intr^ 
diately or later as conditions may indicate (m ocular infection and loss of vision, li not loss of the 
malignancy after sit months) was done successtully e>eball , . » it 

The authors do not approve of the ‘combined 7 Treatment for the recurrent varietj is usually 
procedure (implantation after fourteen dajs into without effect 

the freshened granulating operative wound) or oi 8 Membranous erudation of the conjunctiva is 
Axhauscn s “preliimnary implantation in cases of onl> a symptom usually of some general disease in 
mahgnant tumors Geobc Sarumr (Z) which the ophthalmologist may ha\ e a consultation 

interest or of an infection within the orbit for which 
he has a surgical responsibility 

Lesue L McCov M D 

Rucker C W Regeneration of the Cornea Arch 
Ophlh 

„ Rucker studied the regeneration of the cornea 

results The operation was performed under general after excision of a part of it to discover what factors 
aaisthesia in order that the extensive infiltration determine whether the newly (otined corneal tissue 
of local injection might be avoided Following will be clear or opaque The experiments were 
complete tenotomy of the opposing muscle and good performed on rabbits A disk from one half to three* 
exposure oi the paretic and two vertical musdes tourihs the ihicltness of the cornea was removed 
the outer third of the superior rectus was treed from i to a mm witbm the limbus 
from Its insertion and then sheered off with some of Complete regeneration usuaUv occurred in a 
the scleral tissue A similar procedure was carried week but the new tissue was so delicate that ulcers 
out on the inferior muscle Both transplants were were frequently formed The comeal stroma seemed 
then sutured through the upper third oi the tendon to be partly itgenetated 

of the paralysed muscle and beneath that tendon In a second senes of experiments the lids were 
After the operation double bandages were kept sewed together to protect the eimosed stroma but 
on for seven days The stitches were removed on after five days the eves became badly infected 
the tenth day Gcorce R. McAcurr M D In a third senes a conjunctival flap was drawn 


EYE 

GiSofd S R Muscle Transplantation for Para 
lytic Strabismus irch Ophlh, igrp u 
The author reports three cases of paralytic 
strabtsmiu which were operated upon with good 


Rutherford C W Membranous Conjunctivitis 
with Loss of the Eyeballs Report of Cases J 
An if Us iqjq xciil 1770 
^Umbra^ous conjunctivitis has been recorded in 
thehteriture since 1855 under the term pseudomem 
branous plastic, diphtheritic non diphlbentic croup 
ous superficial or deep conjunctivitis Manv fac 
have been considered reponsible for its onset 
and many types of treatment have been instituted 
out there seems to be no definite knowledge regard 
myts etiology and therapy The case reported in this article was that of a 

1 be author sent mquines regarding this condition four vear old boy without any known nredisDoMnir 
to too ophthalmologists From the 73 replies received cause Kodin cites also tune other tumors reported 


over the site 0! the operation but the subconjunc 
tival connective tissue became adherent to the cor 
neal parenchyma before the epithelium could grow 
between them 

ITence in none of the expenments w-as it posuble 
to preserve normal corneal transparency 

Geoxce R Me Sumr, M t) 


Rodin F II Angioma of the Ins The First Case 
To Be Reported with Histological Examination 
IrcA Ophlh 1979 n 679 


he draws the following conclusions 


The formation of membranous exudates is an 
intercurrent condition which cannot be produced by 
injuries or organisms alone 
3 A predisposition or susceptibility must be pres 
This can Ttsult from (a) an injury sbght or 
severe (b) a local inflammation in the incubaUon 
V ^ cpnvalewent stage or (c) a general disease 
woicn has lowered the patients resistance 


as augiomati of the ms three ol which be 
considered as such from the clinical obervations 
and six oi which were simple granulomata, cranu 
lation tissue or spindle celled sarcomata 

Ceoege R Me VcLirr, M D 

”” b':,. 37 "; 

QpJlao «u such ,5 thicVcamj ,nd .rKnosclerS 
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INTERNATIOVAL ABSTRACT OF SURGERl 


SIS (s) changes m the condiuon of the Wood sudi 
as toiins, 'Which interfere with the endotbdul 
cells of the capillaries or (3) changes m the vitreous 
itseU, congenital traumatir, or mechanical Con 
genital remnants may be left in the condensation of 
the fibrils as dunng embrjonic de\elopinent it is 
likely that some residue is separated and some of 
the fibrils remain Trauma when not sufficient to 
cause hxmorrhage may still upset the debcate 
mechanism of the Mtreous gel, and a \ejy small 
degree of trauma mav cause separation of the 
protein base and bquify the ^^treQUs ptoduang 
floaters Mechaiucal obstruction as m \enous 
thrombosis produces h*morrbages from the Nen 
tiles With the unabsorb^ residue left as vit 
reous opaaties ’ 

The most common cause of \otreous opaaties is 
an altered condition of the blood due to general or 
local toTic causes The glandular system and even 
the ductless gbnds mav be re<possiblc In the 
study of a case presenting vitreous opacities the 
shape of the eye the condition of the Mtreous \es 
seU, and lens and the pauent s age and past and 
present general condition must be considered 

He Coutcy believes it 1 quite possible that eatlv 
cataracts and vitreous opacities have the same 
etiology He desvnbes the method of exanuoation 
the measurement of the opacities the svmptoojs 
and tare types X^sus L hfeCov M D 

Fowler £ F Limited Lesions of the BasUar 
Membrane Mch OD/arjejel 1919 x 614 

Formerly it was thought that true tone gaps 
existed within certain narrow frequency ranges 
Wtbough the frequencies to each side were easilv 
heard However with the perfected lA audiometer 
no true gaps occur and such areas have mariediv 
defective hearing These areas occur in nerve deaf 
ness and obstructive deafness and arc regularh 
formed in the area of 4 oco vibrations Bone con 
duction IS usually lowered Tinnitus is frequently 
present and may accentuate the depression within 
the dip frequenaes It appears that acoustic trauma 
and tone neuritis may account for these dips 
Small hmited lesions in or on the basilar membrane 
seem suffiaent to produce the gaps 

Geoxge R Mc^rurr M D 

NOSE AND SWirSES 

SklJJern R H "The Pathology and Piajjnosls of 
Ethmolditls An" Out Hhnol Ir ionnjirf 

1959 XSXVUl 901 

Early m mfecUon of tie ethmoid the mucosa along 
the edge of the middle turbinate as umes a blanched 
and translucent appearance FmaUy true pilypoid 
changes occur ihe picture vanes somewhat with 

the type and degree of the infection , . . 

The types of ethmoiditis are classified pv the 
author as follows (t) generalized infection of the 


, which may occur in a small or a laife aw 
and la rare instances is associated with empyema of 
one cell or a sharply defined growth of cells (1) 
hyperplasia and (t) combined hvperplasis and sup- 
puration The first form is rarelv iagnosed in its 
eady stages chieflv on account of the pauatv of 
symptoms It often results m grave systemic dis 
tuibances Combined hyperplasia and supparatjoD 
ate encountered in advanced cases of hypeplistic 
ethmoidjtis B Jf Paio\ JID 

Feoton R A Radical Treatment of the Ethmoid 
lotranasaf Ann OM Rkmel (s'Lcryii{ol 1939 

XXXVUl ptj 

The standard procedures in the radical treatment 
of the ethmoid by the intranasal route are reviewed 
and ifiscussed The operative field as seen by tie 
surgeon is portrayed bv a sen« of sketches and the 
regions bey ond visual control are indicated bj lateral 
diagrams 

The objects of the intranasal operation are first 
to secure aeration and second to estabbsh drama^e 
without yjjvadmg ucaffeefed cellular stnictures 
Local anxstbeaa supplemented by a pmhisinssy 
scopolamm morphineinjectionisrecommended Coa 
tra indications of a gtner^ nature include disease 
which may be implanted in the operative field 
Acquired atresia the small no tnl of childhood and 
the intracranial complications of ethmoid suppura 
lion fotbid intranasaJ procedures 

lotranasal surgerv of the ethmoid may be done in 
several stages This con. en ativ e tendency is gamioj 
more general acceptance latranasal ethmwd pt^ 
cedures are grouped as follows (i) improved metb 
ods of access including septal resection wniii 
middle turbmectomy removal of polvpi and mu 
Sion of the anterior cells (a) lav asioa of tie antenor 
cells famed back through the posterior ceJs 
turbinectoniv and i>) turbiae>.twB\ cov'bjaed witn 
invasion of anterior tells and removal of theetfimom 

miss cn Wee with the turbinate attached 

The procedures ot choice in the hyperplastic an 
suppurative types of etbaoidjlis are disn.ssM a 
in iruments used should have broad rounded u 
lines The immediate after treat® nt shouw k 
I inuted to hxmoitavis care should be taken C® 
interfere with the normal proce« of healing 
In condwon the author states that m 
surgerv of the ethmoid has been found hjghi> . 
tactorv within tie /imitatroDS 0/ /« 
that excevsiielv radical methods cameo out bi 
through the narrow nasal pathwav are to e 


MOBTH 

Oeft Palate A Me^od ink dwlary"!"' 

Foltomig > bnet bisloncl 'J' SE 

cal conecuon of deft palate MacKenty q 
MaiAen s condusions as follows 
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I The operation should be advocated only uben 
there is a iair livelihood ol success 
I It should be done only b> those possessing 
sbll and experience 

3 If multiple operations are probable the patient 
or his parents should be so informed 

4 The operation should be done as eailj as 
possible 

5 The operation aims at improvement of the 
patient s health his general morale and his speech 

6 Speech education is imperative 

MacKentj believes that too little attention has 
been given to the preparation of the child for opct 
ation He states that the premaxilla may be re 
placed from four to eight neeks after birth The 
palate should visually be operated on at the end of 
the first or the beginning of the second year 
In the cases of older children the tonsils and 
adenoids should be removed and the teeth and 
gums properly cared for Since «eptic infection and 
traumatism are important factors causing failure 
the strictest asepsis must be maintained and the 
operation performed mth minimal trauma 
In the procedure used by the author an incision 
IS made along both edges of the deft and the pen 
osteum IS elevated from the center outivard to about 
the apex of the alveolar ndge The sutures are 
placed but not tied at this time 
To relieve lateral flap tension a silver or lead 
band about i cm wide is passed through an incision 
just posterior to the alveolar ridge into the naso 
pharynx and brought out through a sitmlar snci 
Sion on the opposite side Traction on the two ends 
of the band relieves the tension as the palate sutures 
are tied The ends of the band ace then brought 
together and clamped relief from suture tension 
being thereby obtained 

To reduce disturbance by tongue pressure, an 
obturator of platinoid wire fitting the alveolar 
process and with crossbars over the palate is used 
This is sewed to the gum at three points and left in 
place until the sutures arc removed It gives con 
siderahle protection and yet in no wav obscures 
inspection or interferes with cleaning When teeth 
are present clasps arc used to retain the obturator 
As the result of the use of these mechanical de 
vaces the incidence of primary healing has been 
increased at least so per cent and in uncomplicated 
cases complete union results m qj per cent 

ClURLXS \\ rRrtilAW XI D 


Wassmund \l Suppurative Processes of the Floor 
of the Mouth (Uie eitngen ProzesiC des Xlund 
oouens) ijschr ^/jhnhdli loJo ilv i lyi 


The author bases his conclusions on clinica 
operative and anatomical observations made i 
more than 350 cases of severe purulent processes 1 
the tloor of the mouth which were treated dunneth 
last sit years " 

He beheves that the term • Ludwag s angina 
which sipifies on y a single and not constant symi 
tom of these conditions should be dropped and tl 


^ • which spreads as a phlegmon (the true 

"phleBmoQ of the floor of the mouth”) should be 
distinguished from purulent breaking down of the 
floor of the mouth and the neighboring spaces 
("abscess of the floor of the mouth ‘abscess of the 
submaxillary space ” ‘ abscess of the sublingual 
space and abscess of the floor of the mouth and 
the parapharyngeal space”) 

In the 35 cases of phlegmon seen by the author 
during the years 1927 and iq 8 there were 4 deaths, 
whereas in the 143 cases of abscess, there was no 
mortality The process developed, not m the skm or 
the subcutaneous connective tissue but m one or 
mote of the preformed spaces of the floor of the 
mouth (the fascia lined submental space the space 
in the musculature at the base of the tongue, the 
ngbt and left sublingual spaces not lined by fascia, 
and the right and left submaxillary spaces hned by 
fasaa) The author describes these spaces in detail 
with illustrations showing the point of origin the 
point of entry, and the routes of spread of the in 
fectious process 

The most important factors in the spread of the 
process are the open connection vvith the para 
pbarvngeal and retropharyngeal spaces the burrow 
mg downward of the infection from these spaces 
into the spaces in the neck containing the large ves 
scU and 10(0 the oiediastmum or upward along the 
internal and external pterygoid muscles into the 
pterogypalatine fossa (8 cases in the author s mate 
rial with 2 deaths from meningitis and thrombophle 
bitis of the cavernous sinus) or into the region of the 
temporal bone rupture into the parotid space, mva 
Sion of the process from the submaxillary space into 
the vascubr spaces of the neck extension downward 
over the hyoid bone and the combination of pbleg 
mon of the floor of the mouth and the cheek 

Involvement of the parapharyngeal and retro 
pharyngeal spaces has previously been overlooked 
because swelling is not visible extemallv and the 
accompanying total locking of the jaws obstructs the 
view into the mouth and pharynx 

The chief cause of suppurative processes la the 
region of the jaw the cheeks, and the floor of the 
mouth IS disease of the teeth especially disease of 
the denial pulp and its sequel® Disease of the roots 
of teeth remaining latent for years may be suddenly 
made manifest by weakening of the general condi 
tion due to an infectious disease injury oroperation 
After the teeth have been lost necrotic foci in the 
bony waits of the sockets may remain The roentgen 
examination mav be deceptive Even when there is 
no tooth ache the teeth may be responsible for the 
inflammatory process m the soft parts and therefore 
should alwavs be caieluUy examined Severe sun 
purations of the floor of the mouth often follow the 
extraction of teeth or operations on the mouth when 
the wounds Ucome infected Among other causes 
are ulcers of the wisdom tooth the careless injection 
of a aesthetic infected fractures and osteo- 
eland inflammation and 

salivarv stone disease, inflammation of the palatine 
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tonsil (this IS often (alselj assumed when the point 
of ongin Is a diseased tooth) suppuratu e uiflamnu 
torj conditions of the face and mouth, mjunes of the 
soft parts of this tegion the submaxiUarj Ivmpha 
denitis of scarlet feser and measles and paradoato- 
SIS In the authors cases the cause was obscure m 
onl\ 5 per cent 

The course of the process is mild when staphslo* 
coccus albus is the infecting organism A mixture of 
streptococci renders the prognosis less favorable 
Se\ere conditions are produced b\ the putrefactue 
organisms the anaerobes and the organism of gnppe 
(in the lear tor?) 

In the clinical picture the phlegmonous and the 
abscessing forms are to be differentiated although 
the distinction is not sharp There is one group with 
a chronic course another (more numerous) in which 
the swelling progressi\ei> increases but ultimateh a 
arcumsenbed abscess is formed, a third group (the 
largest) with sesere acute suppuration of the floor of 
the mouth and a fourth group with unintempl^ 
progression of the phlegmon and general sepsis 

The clinical sj-mptoms \a.t^ also according to 
which of the anatomical spaces mentioned u ui 
soiled and according to whether or not in (hesetere 
progreaing phlegmonous satieties other parts of the 
bods are affected 

The treatment begins with eeaet localization of 
the condition and the removal of obvious foci of dis 
ease especially m the teeth The treatment of the 
suppurative process in the soft pacts consists first of 
conservative procedures and later of whatever sutgi 
col procedures are indicated such as opening of the 
suppurative area for drainage of the inflammatory 
products and the ingress of oxsgen bgaUon of the 
large veins to present dissemination of the infectious 
material and possibly tracheototns In every case 
care must be taken to pieserse the defensive and 
heahng powers of the bwv 

The article is supplemented with a bibliography 
Georc Scuuidt (Z) 


The authors desenbe the method of esamuuug 
the patient estimating the dosage of radium and 
mducing general and local anmsthesia They ero 
phasize the importance of eUmmating oral sepsis 
Tie primary growth is usuallv treated bv inter 
stiUal i radiation with radium needles or radon seed* 
The period vanes from six to fourteen doss 
The glandular areas are treated with radium nee 
dies according to a standardized arrangement cover 
ing the submental submaxiUan and siernomastoid 
region Tie needles are left m position for from sev 
en to leo dav s ^\ hen the glands are large thev arc 
first irraduted by an external radium coUar ol 
Columbia paste . . . 

After the ittadiation the patient is watched and a 
stegnd Iteatmtiit a pven it .1 become, .ppmol 
that the first treatment was inadequate Anti 


syphihs treatment is given whenever the Maiser 
mann reaction is positive 

PHARYKX 

Jesseii J The Treatment of Carcinoma of th* 
Tonsil (Ueber die Behandlung son TonsillarlreW 
I grit / Lager 1919 i 319 
The author reports twelve cases of tumor of tis 
tonsil which were treated b\ various methods til 
were advanced cases coming to treatment too late 
In some of them metastases were present The ajts 
of the patients ranged from thirty three to sixty two 
jears Fleven of the patients were men Of lour 
patients who were treated b\ radium implantatioa 
all died \t first, there was improvement in the 
sense of local disappearance of the tumor with la 
some in»tances complete epichelialization ol the 
necrotic areas but an ev cn mote rapid growth of 
tumor tissue soon occurred m the surrounding tis 
sues Alicroscopic etommatjon also showed that in 
the healed areas the cancerous tissue had entirely 
disappeared but that the tumor cells in the sur 
rounding tissue# sliU exhibited hvelj growth The 
author erpiaias the bebanoru the surrouadjsg bs 
sues bv assuming that these tissues were injurrt bv 
the implaDtalion of the radium and thereby rendtred 
unable to resist the grow tb of the cancerous msbei 
ha other cases of tumor of the tonsil— fo« of 
carcinoma and two of sarcoma — were treated with 
the roentgen rays The patients with caraapos 
showed DO change under this treatment and of 
them died In one of the cases of sarcoma the 
tumor completelv disappeared after three inadia 
tions but death occurred at the end of a month from 
cerebral metastase# Autopsy demonstrated the 
absence of local recurrence In the other case the 
roentgen treatment was instituted after operative 
rcidoval of the tumor and the patient is still ire* 
from recurrence after thirteen months 
Cases of extensive caranoma were treated 0} 
diathermy coagulation Local destruction 
tumor resulted but the treatment had no effefC oa 
recurrence or metastasis . 

The author concludes that arcuiasenbed sar 
comata should be treated hv extirpation of the tum^ 
followed bv roentgen iriadiation aud ecae™ ^ 
sarcomata bv rointgen ircadiiuon onty and ics' 
ciKumscnbed carcinomata should be 

large doses of radium and extensive caronomata 

b\ electrocoagulation and roentgen irradiaU^ 

NECK 

llufithal L M TheSigniOwnceoftheVariour 

Signs and Symptoms Fo/fowing , 

Thyvoldecromy for Ilyperlhvroidism I 

Clin V 4m igio IS I3«9 
There am numerous minor 
winch occur ^multaueously the ^ ® 
pmvement foUowmg subtotal thywoide y 
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ij-perth) roidism Most of them sugcest the possi 
bilit\ of one of the more senous sequels ^\hich may 
occasional!) follow subtotal thjroidectomv, viz 
postoperative m>xa:dema tetanv, laryngeal paraly 
SIS and persistent or recurrent h>’perth>roidism 
However these minor symptoms are usually of 
comparatively little importance 
Post operative m>Tccedema appears as a rule viith 
in su months after the operation It is associated 
with a low basal metabolic rate but its seventy is 
not always m agreement with the basal metabobc 
rate Loss of hair is frequent in myxeedema but 15 
also ycry common after thyroidectomy and is in 
variably followed by a new growth within six 
months Sensitiveness to cold and pufTiness of the 
eyelids are common features of myxoedema but 
both may be residual conditions from the hyper 
thyToid state Ilrittleness of the finger nads dry 
ness of the skin and stiffness of the joints are often 
complained of 

In active tetany following operation ChvosteLs 
or Trousseau s sign is almost invariably positive if 
the blood calcium is below 7 s mgm Muscular 
cramps suggest tetany but arc so exceedingly com 
m^on for the first sw months after thy roid operations 
lhat theic significance 1$ often problematical 
The question of the presence of mild persistent 
hyperthyroidism must be decided in a small per 
wntige of cases The clinical impression rather than 
the metabolism test should be considered first 
n^ere there is considerable doubt as to the presence 
of Mrsistent hyperthyroidism the condition is 
usually absent and iodine will be of no benefit If 
*v ™ hte easily palpable thyroid remnants and if 
the metabolic rate is high normal or above normal 


Lu^s solution will prove partially elTective m 
most instances and completely effective in some 
The distmction between persistent and recurrent 
hyperthyroidism is often arbitrary Patients pre 
sentmg symptoms of hvperthyroidism after they 
have shown a normal metabolic rate with complete 
climcal cure at anv one examination following sub 
total thyroidectomy are considered to have a re 
currence In recurrent cases there is what appears 
to be a regrowth or hyperplasia of thvroid tissue 
with toxic symptoms Lugols solution will be al 
most as effective in these cases as in untreated 
cases Further remov al of thy roid tissue is advisable 
if, after a reasonable length of time, iodine solution 
has not given maximal Te»ults 

Weakness of the voice is a fairlv common com 
plaint following subtotal thyroidectomy It is not 
accompanied by hoarseness, and laryngeal exam 
ination reveals no paralysis of the vocal cords In 
most instances it passes off witbm a year 

SauuxlKaid; MD 

Drandberg R A Case of Tumor of the Carotid 
Body with Thrombosis of the Arteria Carotls 
IntcrnU Actachirurg Scan4 19J9 Ixv 464 
The author describes a tumor of the carotid body 
in a woman twentv one years of age which was re 
moved without resection of the large arteries The 
internal carotid artery was found to be thrombosed 
The author believes that the thrombosis was caused 
by disturbances of circulation anting from com 
pression and backward and upw'ard displacement of 
the artery by the tumor The postoperative course 
was smooth hen the patient was re examined two 
years later she was found free from recurrence 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Gardner V J The Therapeutic Effects of En 
ccphalograph) Pmnsihama if J lo o xxsu 

In the ca-cs of jg patients suflenog from ibc se 
quel* of cranial trauma the a\erage follon up in 
terval after therapeutic eneepha]ograph\ was nine 
months Of u patients mth posttraumatic epJepss 
4 had no further attacks 5 had attacks less fre 
quenth i .bowed no improiement and 2 had at 
racJcs more frequently after the treatment Of the 
12 patients suffering from posttraumatic headache 
2 were complete]! relieirf 8 were benefited i 
reported no imprQ\ement and 1 staled that the 
headache "as more seiere Of 6 patients suffering 
from tinnitus a wete entijel> rclie\ed 2 were bene- 
fited i reported no change and i stated that the 
condition was worse Of the 8 patients complain 
jng of posttraumatic Nerlico . were entitelv re 
]je\ed 3 were benefited and j noted no change 
Fourteen patients with a cLmcal diagnosis of es- 
sential epilepsy were followed for an average period 
of nine and three-tenths months after encepbalog 
raph> Five of them repotted complete reLef 4 
stated that the convulsive seizures were definitely 
les frequent 3 were not benefited and 2 stated that 
their Condition was worse In this group the a.>so- 
atced symptoms 0/ headache tiaiucus and vertigo 
were relieved as much as the convulsive seuures 
The encephalogripb) was alwavs done with the 
patient in the ittinj; position As the fluid was with 
drawn from the lumbar sac in s ectn amounts it 
was replaced with oir in similar amounts until no 
more fluid could be obtained A constant check w: 


through the entire nervous system The author bis 
made vanous drugs reach the brain b> waj ©(tie 
sciatic nerv e In the inv estimations reported in this 
article he iniected the saatic or the median nerve 
of vouDg rabbits and cats with a vuspenjoa of India 
ink or lamp black in machine oil in amounts of f om 
05 to "'Sc cm laa single portion or in as many as 
four portions The results vaned with the amount of 
the ink and the method of injection 
At necrops> the carbon particles were found over 
almost the entire brain surface e peaall) on the 
baval surface and often in the clefts between tie 
hindbrain and the midbram Following direct 
injection into the cramal cavat> through the 
atlanto-occipital bgament the carbon pirlides are 
distributed chiefl) ov er the dors^ surface of the cere 
bellum and in small amounts ov er the basal sutfue 
\ftet injection of the sciatic or median nerve a coo 
siderable amount of India ink was found u eaoi 
cavesm the ventricles e<peciailv between the plexus 
folds of the fourth ventncle The carbon partic! * 


Macendie and Lusebka) 

The appearance of the carbon particles in the 
ventricles did not aiw 3) s produce an internal iidro- 
cepbalus The foUowuig four types of ob*enatiou 
were made < i) no carbon pirtiJes withJ the brw 
even though thev were found tn considerahje 
amounts outside 0/ tie brain lecfrwJes Bsrisnged 
(2) carbon particles around the medulla oblongata 
but not ID the ventncles ventndes dJa ed 
bon particles within the brain cawtie- but ventncles 
undilated and (4) carbon particles la the ventncles 
and ventncles (ifated , 

which the ink particles were fr - 


In case lu «iucu luc •«*- ... ---- •- 

kept on the intraspinal pre sure b> means of a water not in the veatnJes but a ouad the medulla odio 
manometer and marked fluctuations la pressure gata the dilatation of the brain caviiies api^ai 
Were avoided The immediate ill effects were bead onlv late The appea ance of carton 
aibe, diaphoresis nausea and vomiting No per * - . - -1 ' 

manent id effects were observed and there were no 
disasters in a series of ov er ico encephalographies for 
esions of the central nen ous sj stem 

KarrH Ilorcs \J D 


the ventncles did not alwajs produce dilaiaUoo 
but their appearance 10 the bram cavaties or at least 
a deposit of carbon around the medulla was ta 
nece.«irv prerequisite for the development ot i 
temalhvdrocephalus The third fourth andlaterai 
ventricles were affected sicflj o 

Fujiba>-ashi R Internal ll>drocephalus Produced . "^.\^^_®blTi:^hrain aad 

^ Ei^nmentally bj the Intraneura] IiyecHon of onl> partial The space betwMn 
India Ink (Utber den eTpenmentellcn H>dro- the midbram whu h normally 1 , jjod 

eeobalus intemus durch IntraneuraUDjehUon von h> the plexus of the third ventncle "-as on ' . 

Tu«he) Ulischdaned urn Imp kiolo ,919 alwavs revealed a con^derable amount 01 carvw^ 

on ipj \s causes of the diJaUtion of ‘I"' 

Heretofore the eipenmental production of in foffowarg the injection of of the 
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inflammation m the brain and Us membranes These 
two factors cannot be separated as the foreign bodies 
a]wa>s produce a reactionary inflammation At any 
rate the circulation of the spinal fluid " as obstructed 
bv the injection oi inV. or b> the secondary tnfiam 
mation, and the constantly accumulating fluid pro 
duced the dflatation of the brain casntics 
In conclusion the author says that so far as the 
foitvga bodv efiect is concerned inttaneural m 
jections lead to the same results as the direct 
intracranial introduction of foreign bodies and he 
believes that the sheath spaces of a peripheral nerve 
afford an easy passage to the brain 

Lot^s NtmvEiT M t» 

Dickerson D G Intracranial Ilxmorrhage 
Aer/Juej< Utd 1919 xsviu 535 
Dickerson reports sue cases illustrative of extra 
dural subdural subarachnoid and chronic sub 
dura! bsmorrhage and intracraiual hmmorrhage of 
the nenborn in which pcrsiatence of the symptoms 
and the presence of focal signs led to operative inter 
feretice Uneventful recovery resulted in every case 
Spinal puncture is mentioned as a valuable diag 
Bostic and therapeutic measure but the hajards of 
iteiadisMiitunateusc are emphasued 

Kkut H Houck M D 

Manenkon,p \A Experimental Contributions on 
Mechanism «t the Direct Aflection of the 
Oblonttata In Acute Diffuse rentonltis (Ctpcn 
menteUe Beitnece sum Mechamsmus der ditekten 
AffektiOQ der Oblongata bei akuter diffuser Pentoni 
tn) Zlschr f exper Sftd 1919 Itvi 338 
The expenments reported by the author were car 
ried out on rabbits The v agus nerv es n ere sectioned 
lust beneath the diaphragm m one animal and 
af'er thtve weeks a 1 too dilution of a t»ent> four 
bout culture of staphvlococci was injected subsc 
rously into the wall of the stomach of this rabbit 
and a control animal In order to render the comb 
bons in both animals as similar as possible the con 
trol rabbit was subjected to a laparotomy with pull 
on the stomach at the time that the nerves were cut 
in the experimental ammal In later etpcrimcnts 
the staphjlococcus culture was injected id a dilu 
twn of i ^00 

In order to determine the importance of locouca 
by H4y of the blood stream m pentomtis one 
rabbit was subjected to a laparotomj and an injec 
lion of staph>Iococci mto an car vein and a control 
Warnal was subjected to a laparotom) and a sub 
serous injection of staph) lococci into the wall of the 
stomach 

scries of expenments the author 
M 1 reaction following the injection of 

staph) lococci into the stomach intestines urinary 
oiadder uterus abdominal wall and parametrium 
following conclusions 

* 1 ® cause of the rapid death in pentomtis Les 

w paralvsis of the vasomotor and respiratory cen 
lets of the oblongata (Heineke) 


2 In this paia\> sis the vagus plays an important 
role Interruption of the neurolympbatic path of 
the vagus the direct connection between the organs 
m the abdominal cavitv and the oblongata, protects 
the latter from quick and severe involvement in 
pentomtis (Pigalevv and Buschmakina Speraask)) 

3 If only a few of the branches of the vagus nerve 
are preserved, the difference between the length of 
survival of the infected animaU and the control am 
ouls disappears (Manenkow) 

4 The intoxication of the oblongata does not 
occur by way of the blood stream All of the am 
mals infected by intravenous injection survived by 
an appreciable length of time the controls which re 
ceived the injections in the gastnc wall (Manenkow) 

5 The tissues of the organs which have a direct 

neurolympbatic connection with the central nervous 
sjstem (stomach abdominal wall urinarj bladder) 
showed a much more marked local reaction than the 
organs which have no such connection (large intcs 
tine Uterus) (Manenkow) Gebelc (Z) 

Adie \\ J Dott N Dodds E C Cairns H and 
Others Discussion on Diseases of the I Ituitary 
Body Free Roy Soe Med bond , 1919 xxiii 
xoi 

AotE discussed pituitarv tumors according to the 
staining reactions of the cells He classified them as 
granular and agranular adenomata The former 
have aadopbtle and basophile cells Adie stated 
that there is a rough agreement between the cell 
structure of the tumor and the sj^aptoms but no 
rigid formula is applicable to all cases A tumor mav 
be large and cause failure of vision but may not pro 
duce demonstrable glandular symptoms Persistent 
gljco&una occurs with granular adenomata only and 
usually in advanced cases A knowledge of the 
course of the disease u a guide to the proper treat 
ment of all pituitary lesions Surgery is indicated 
onlv to relieve headache and conserve vision In 
acromegaly rav Iherapv should be tried Until 
substitution therapy is better developed surgery is 
not indicated in cases of glandular disturbance 

Adenoma of the anterior lobe without acromegaly 
IS the most common and by far the most important 
pituitary tumor It is an agranular adenoma The 
cardinal sign is loss of v ision there may be no other 
sign Tbc tumor associated with acromegaly is usu 
ally a simple granular adenoma of the anterior lobe 

The diagnosis of pituitary disorders may be very 
difficult Pituilarj tumor should be suspected in 
every case of faihng vision without obvious cause 
Tabes and pituitary tumor with progressive optic 
atrophy may be dillcrenUatcd by the Argyll Robert 
son phenomenon 

Thud in frequency are tumors aruing from the re 
twns of Rathke s pouch and from groups of cells on 
tte stalk These are practically the only neoplasms 
that occur m childhood Their symptoms differ 
accordmg to the type sue and location of the tu 
rror \ correct diapiosis is usually made because of 
the finding of calcification of the cyst wall jn (he 



in Ihe shape of the sella turaca andmukteraUiopli 
thalmos Gliomata of the optic cbasta cause 
obesit> poljTina and pol>dipsia m addition to Ihe 
other signs of pituitarj tumor the sella b 
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on.r supraselhr growth and removal of the tumor rnulu 

Norable for operation favorabh Froefahch ssjndrome mav result tern 

Diabetes insipidus is an important mamfestatioa soeral different patbolopcal lesions in some cases 
of pituitarj disease Its exact nature and the mecfca the treatment is surgicfi but m most it b 00a 
nism of Its producuon are not understood but it is surgical Suprasellar nsts are differentiated mamlr 
knou-n that the condition maj result from lesions of bs the calcihcation shown b> the \ rav (r, oer cent 
the pituitar> bod> as well as lesions of the h>po of cases) ^ 

thalamus The further eluadation of this and other Cases of supraseUar meningiomata are flame 
signs of pitmtar> disorders will require the combined tcrued bi bitemporal bemianoEbia optic alropbi a 
cRoTts of the clinician biochemut and expenmental sella turcica of nonnal siae and absence of endoenne 
pnssiologist symptoms Cases of ‘ meningioma rn plague show 

Dorr discussed the surgical tj-pes of pituitan dis optic atrophj a defect la the sasual fields a chiii<- 
orders the treatment indicated and the results of " ' - - -- 

treatment Ife described se\en cases as examples of 
the different types of disorders He stated that esu 

deuce now seems to show that eosinophde ceU» are — b— — <-.4.- .-»• 

concerned with growth and basophile celL with eroded forward and the visual disturbances mai be 
sexual development and activitv hence there is need entireh out of proporlioa to the disk chiDiCS 
of revising the nomenclature accordiog to the cell Gliomata of the third ventricle differ from tho'e of 

the optic chiasm in that thev produce early pap 2 
He advocated radiotherapy for earJj adenomata Icrdema from hvdrocephalus and do not cause tern 
and surgical relief of pressure when vision is im poral hemianopsia Cerebral aneunsm mav produre 
paired The transsphenoidal approach 11 best for ihesignsof 3 pitmtar) tumor The sella turaca may 
simple adenomata and the transfrontal approach for be enlarged bj the pressure of a sewadary hydro- 
cases with intracranial expansion The results de repbalus The nsual fields should be MSiaued 
pend upon the degree of ad\ ancement of the disease earlv 

out on the whole are encouraging and sati>factorv TlckwoRtH showed a large number of sbdes lUus 

Dodds called attention to the fact that while the tnuog the relationship of sphenoidal smua iniectios 
connection between the secretion of the anterior lobe to disorders of the pituitary gland m cases of mental 
and growth has been known for many vears it bas di«order 

been proved bv direct experimental evidence only GiiAvts pointed out four svmptom* m mental 
TCcentlv There are at least two and probably cases which seem to have a direct relationship <0 
three separate hormones secreted bv the antenor piiuiiarv function (i) general loss of muacle tone 
lobe Exact experimental method* have now been ( 1 <li>turbante of the penpheral arculatioa (palwr 
evolved for the studv of vanous disorders of growth cvanosis) (3) disturbance of nutrition (eaiaitm 

infantilism and mental disorders -i.--. j / > ...., -1 r .v — .. 

Leytov stated that for several vears be had been 
of the opinion that pituitaa extracts contain at 
least two different substances Thi» theon was 
proved correct bv the recent isolation of vasopressin 


obesitv) and (4) disturbance of the reproductnr 
mechanism famenorrhera) 

tuearS CiuwToao MD 


and oTVtocin From a trial of several mlmtarv . 
tracts in a ca«e of diabetes losipidu* he concluded 
that the fresher preparation* have a more marked 
effect than older preparations and that filtenng de 
creases the value of the extract 

CRiTcnLEv discussed the pathologv of the epi 


%loln Jl The atnleal Derelopiaent and T^t 
ment of \bscesses of the Cerebrum and Cere 
helium of the Encephalitic Type (Coasid 
sur livolution chnique el le tnitement dw »bK« 
d«i cerveau el du cenelet forme etic^phitiiiqoel 
Evoneiir IQI9 xxv'i 

Follow-uig a report of two cases of absces of fie 


thelial tumors of the pituitarv and infundibulum cerebrum and one case of abscess of the ngitl® 
after tracing the embrvonic development of the the cerebellum the author di cu^es certain ^ 

oituitarv bodv bsmg Duffys classification he in the diagnosis and treatment of brain abscesses 

grouped the suprapituitan epitheliaj tumors as garding which there i, a lack of agreement 


(b) adamantmomata and <c) spinal celled or prickle locaJiaing signs is not ven «Uable fever i^m 

CaiRvs discussed differential points from the sur of real value which i* rarelv meoUone __ 
cical viewpoint He stated that while surgerv u> 
necessitated m some cases bv disturbance* of int« 
nal secretion it is indicated m the largest group by 


s rapid 

emaaatton the patient practi^v 
m certain case* of severe suppurating «ar wounds 
Signs of intracranial hypertension ate alw* 


ii£is=iss 
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important than its localuation It is almost always 
accompanied by psychic disturbances, even m am 
bnlatory cases All of the authors patients have 
shown torpor and apathy Slowing of the pulse is an 
excellent sign but is intermittent and requires nu 
merous examinations for its determination Exam 
ination of the e>egTOUnds often shows signs of in 
flammation of the aiacent bram tissue, but some 
tunes these signs are lacking Localizing signs are 
late, the pitture is not complete until too late for 
effective operation Lumbar puncture should be 
p^ormed to eliminate meningitis In aU of the 
author s cases the meninges were normal In bis last 
case only headache and stupor suggested bram ab 
scess 

The primary lesions should be treated first the 
sovuct of infection being remov ed so far as possible 
At a second operation puncture should be done to 
hod the pus and the abscess should be opened and 
drained Drainage should be continued as long as 
necessary, and the patient kept under careful ob 
servation There has been a great deal of discussion 
m regard to the method of drainage The author 
thinks drainage sbould be accomplished b> free era 
Biectomy, the diseased brain being allowed to berm 
ate through the wound and dram itself The open 
log in the skull should measure at least 6 by 6 cm 
and a small crucial incision should be made m tbe 
nemnges The day after the opening is made the 
diseased brain tissue will protrude through tbe 
wound The wound should be enlarged progressively 
umuch as IS necessar> to prevent strangulation and 

S iDgrenc of the herniated brain Alom follows the 
evciopment of the hernia and incises enough to ef 
Itrt decompression Handling of the wound should 
be reduced to the minimum The author uses dress 
ings of gauae covered with sterilized vaseiioe which 
allow the secretion to escape and ptev ent the forma 
tioa of adhesions The herniated mass of bram tissue 
continues to function \s the hernia of tbe bram is a 
defense measure the tissue should not be excised 
This method of drainage bj exteriorization of the in 
earned brain tissue greatly improves both the im 
mediate and the late prognosis 

AVOREV G 'lORCAN M D 


PERIPHERAL KERVES 

Sober! S Neuralgia of the VJedlan Nerve Caused 
oy a Supra Epitrochlear Process (Nevralpa del 
nerio mediano da processo sopra-epitroclearc) 
CAir e oriani dt nnimenlo igjg nv 171 
The supra epitrothlcat process js a small bony 
lormition which develops abnormally on tbe lower 
part of the inner surface of the humerus half wav be 
»l>e internal and antenor margins of this bone 
RUQ about Oo mm above the most prominent point 
01 the epitrochlea \ fibrous band passes from it to 
the epitrochlca \s a ride the process is from 6 to 
15 mm long but Zagni found owe wVwcbwas 4 cm 
long It ts evidently a degenerative reversion It 
rarelv caucos svmptoms but the author repotU a 


in which it caused intense pain in the area sup 
phed by the median nerve The patient w-as a man 
nineteen years of age of a low tvpe with eyebrows 
meeting in the middle of his forehead a protruding 
jaw, and darwmian tubercles The process was on 
the left arm 6 cm above the bend of the elbow Its 
tip was blunt and directed forward downward and 
inward The pulsation of the humeral artery could 
be felt just inside it The right arm and the rest of 
the skeleton were normal Roentgen examination 
showed that the bone of the process was less com 
pact than that of the shaft of the humerus 

Resection of the process was followed by immedi 
ate relief of the pain but in stx months a recurrence 
developed Removal of the newly formed bone at a 
second operation was again followed by relief of the 
neut^gia Two months after the second operation 
the patient was still free from pam but roentgen ex 
aminatioa showed the formation of an incompletely 
ossified lamina of bone 

The author thinks that the recurrence developed 
because he detached the periosteum ov er the process 
and replaced it after the operation He concludes 
that the process should be removed with its penos 
teum and tbe fibers of insertion of the pronator teres 
AirpREY G ^ioRcA^ M D 


Leinati F Reunion ol Peripheral Nerve Stumps 
After Lesions with Large Losses of Substance 
(La nunione s distanza dei moaconi dei nervi pen 
fenct celle lesioni con (one perdita di sostanza) 
Chir d ertoni dt rioumtniff 19*5 xiv, ija 
In experiments on twenty four dogs tbe author 
removed up to as much as 30 mm of thesaatic nerve 
and substituted dog tendon lor it He found homol 
ogous tendon to be a good substitute for catgut and 
silk because it does not cause an mflammatory reac 
tion It i» more resistant and mote readily absorbed 
than catgut and when the defect measured no more 
than 20 mm it served as a good conductor for nerve 
fibers and brought about the formation of a good 
nerve scar and good rteurotualioa ol the peripheral 
stump 

Tbe histological and trophic results m Lcinati s ex 
penments were much belter than those obtained by 
bdinger s method but the functional results durmg 
the observation penod of ten months were no better 
than those obtained with the methods m common 
use AvuRTi G Morgan M D 


blMPATHETIC NERVES 

Lerlche R and Fontaine R The R6Ie of CIca 
trliation Neuroma ta of the Sympathetic In the 
Results of Sympathec 
tomies (Sur le r«I« dcs nivtomes d« cicainsation du 
sy^aihique dans les suites post^pfratones <loi 
gn^dessytrpathevtomies) } dcchir 1919 »x^l^, 

K legencration neuroma has never been found in 
Ai> periarterial svmpathectomy 

After three or four months the nerve network of the 
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adientUia js comp}eteI> monstjfufed The re 
generatiott ouair» at the expense of the EemaL fibers 
As Langicv found that the cenicaf S)mpatbetic 
functioned perfecti> within less than a month after it 
had been sectioned the authors studied oni> cases in 
i\hich the extent of the resection excluded all possi 
bilit> of regenention Thej ins estimated the efieet 
of resection of the ssuipathetic chain and of pen 
arterial s\ mpathcctomx Thc> found that in dojjs 
and rabbits resection is foilo'ACd Tegularl> bj the 
formation of a neuroma which more or less matLed 
and in all respects analogous to the neuroma follow 
ing the amputation of a spinal nene 
Ntkohjed reported (hat in dogs the adsentitial 
network takes three months to regenerate 

On two occasions the authors performed a second 
periarterial si-mpalhectomj six and fourteen months 
iespectivel> alter ihe first one and on the same side 
as the first one In both case.> the sascular cfiect o( 
the second operation was as pronounced as that of 
the first On microscopic examination the sheath re 
mo\ed at the second operation was found to be 
formed of dense connective tusue containing numer 
ous Remak fibers irregularh distributed However 
the histological appearance is not an accurate 
criterion of the functional v alue of regenerated fibers 
The authors report two chnicif cases of neuroma 
formed after section of the rami commumcanies of 
the stellate gafighon and ablation of the superior 
cervical gungbon In one it caused an extreme 
ptosis which was rehesed only when the patient 
turned her head to the left the side on whirb the 
intervention was done and a sensation of burning m 
the e>e so intense as to prevent an> work requiring 
close attention In the other case it cau ed a return 
of the crises of angmi pectons for which the opera 
tion was done Removal of the neuroma resulted m 
a cure in each case Neuromata forming after section 
of the svmpathetic arc uvuall) silent hot endanger 
the succe s of the operation Psci 

MISCELLANEOUS 

Wilkinson H J The Innervation of Striated 
Muscle Mtd J Ausirolio 1919 U 76S 
The author has undertaken a genera! and ex 
tensive survey of the innervation of the stnaied 


amsds in representatives of the pnaapil tctrspoij 
groups namel) amphibia reptUia the lower mim 
moL and man His purpose is to throw more Lght 
on this problem and particularly to seek endence 
m support of Hunter > theoiy that one group cl 
muscle fibers is supplied by somatic nenes sad 
another group by svmpathetic nenes 
The tusues were stamed by the intravital meth 
jlenc blue method of Ehrhch and by the gold 
chloride method of Ranvner with modifications in 
each ca«^ and were mounted after teasing cutting 
and pressing The findings are shown by photch 
micrographs In addition to the htenture Wllkn 
son has studied the laboraton material of Hoehe 
Agduhr and Bielschowski He sutmtian.es Ihia 
article and Ins conclu ions as follows 

X All muscle fibers art. innervated solelv b> so- 
matic nenes tbati* ctrebro pmal nerves Himtets 
hypothesis based on the work of Rulchitsk) is 
therefore untenable 

■> TrTMiiuilions en grappes that occui in lowt 
vertebrates raav be either immature form of fflotot 
tertnmauons or afferent not svmpathetic endings 
as was forroerlv thought The observations on th« 
terminauoDs seem to suggest that the bead kkt tnto 
of the lermin j braoebe^ of an axooe repiesenl the 
growinc ends of nerves . 

3 The muscle spmdles are found Co ot\e oota 
sensory and motor innervation and the «otiwti 
motor innervation of the intfafu*al fibers Iwtfi u 
the lower vertebrates and in maaunsfs u coiiaiw» 

4 Negative finding are reported with regartw 

the S) mpathetic mncrvatioa of striated tau vie fioen 
and a criuovm of Doeke % and Agduhr s ongmat 
preparations i» given . 

5 The vaew is advanced that m stnar^ 

Ussue sympaiheUc nvr e* sappij ooli 

vessels and are concerned only with reguiatioa or 
the arculation .. ,, 

6 The possible mode of settoa of t^svmpitfieo 
and vasodilator nerves li also devenb™ 

7 The plunsegmenlal control of m^cie fibers 
<l]>cm>sed and new evidence *5 presented 

In an appendix there is a di>cu3Siott on tbe uwwr 
vation o! the gut and the co-tcot of p«n>tii»b 

JLvtT II Horen. MD 



SURGERY OF THE CHEST 


CHEST WALL AND BREAST 
King E S J Postoperative Fat Necrosis of the 
Breast J CoUeseSurg Ausiralasta 1929 m *33 
In the case of an obese woman with large pendu- 


tumors developed in from 8$ to 93 per cent of the 
femides The> appeared between the fifth and the 
twentieth month of bfe and reached their highest 
tnn/tMicet in the eighth month W hen the females 

iu me VI au vuw»c ..**0'- prcvcntcd from breeding the neoplasms 

lous breasts a mammar> tumor was renio\ed and occurr^ at a much later age penod and their inci 
microscopically diagnosed as 'pre cancerous masti dence was reduced For the marimal development 
tis After healing two hard, irregular, painless of mammary tumors it was necessary for the ovaries 
lumps appeared in the scar just below the sLin to function in breeding 

These were adherent to the skin hut free from the The mammal (corrected) incidence of tumors in 
deeper tissues The nipple was retracted The Strain 3 was 94 per cent There was a diminution of 
breast was amputated tumor yield when certain foods were given but no 

Microscopic study of the nodules showed the conclusions were reached as to which factors were of 
typical picture of traumatic fat necrosis degentr importance 

ated material fatty acid and cholesterol crystals The tumor is an adenocarcinoma of the mammary 
round-cell infiltration fibroblastic and endothebal gland About half of the mice bad multiple tumors 
proliferation many ‘ fetal ' fat cells and two types This incidence of multiple tumors is higher than 
of glint cells— a foreign body type with large o>al that reported by others Seven of the tumors were 
nudei, centrally placed and a fat giant cell type accredited to one host In one third of the mice the 
with a more definite cell outline, abundant proto tumor disseminated The dissemination occurred 
plasracontainingfat, arid fewer small round darkly almost always to the lungs occasionally to the liver 
staining nuclei or lymph nodes and rarely to the spleen The per 

There were therefore two degrees of changes centage of mice having metastases was increaseo by 
involving the fat tissue of die breast (1) a true repealed vigorous massage 
traumatic fat necrosis with death of the adipose In Strain 1 which was developed from the same 
tissue, and (a) a chronic inflammatory change with stock as Strain 3 but differed physically in being 
hyperplasia of the fat cells resulting from some lighter and more slender the tumors were firmer 
irritant ulcerated differently and developed later and less 

An analysis 0! the pathological progression in all frequently than in Strain 3 Their incidence was 55 
cases of fat necrosis demonstrates that necrosis due per cent Tbe^e differences persisted uniformly over 
to injury of tissue occurs first Secondarily fatty years of continuous breeding and were evidently a 
acids aod cholesterol set up a reaction of chronic part of the inherited tendency Some form of hered 
inflammatory and proliferative changes This is ity evidently control* the exhibition of tumor tend 


followed by repair and replacement of the fattv tis 
sue by fibrous tissue which results in hard nodules 
and nipple retraction J Daktei. Wiusas MD 

Marsh M C Spontaneous Mammary Cancer in 
Mice / Cancer RenarcA 1919 sin 313 
This article is based on a study of spioDtaneous 


ency just as it does the other characters admitted to 
be liereditao \ mendelian interpretation seems 
probable but there arc so many environmental and 
other complicating factors that genetic mterpreta 
tion of tumor origin is obscured 
Tumor origin is favored by complete nutrition and 

IS inhibited by malnutrition and intercurrent disease 

mammary cancer inhrcd in the albino house mouse (parasitism unidentified infections etc ) Tumors 
for a period of years at the New \ork State Institute develop most frequently in the most robust, heaviest 
lor the Study of hlahgnaat Disease The findings and fully nounshed individu^s ’ 

\U mice harbor nematode parasites m the intes 
line A strain bred free from helminths showed no 
diminuUon in the incidence of spontaneous mam 
mary tumors ILiRavC SAitrsTEtN MD 

Pianese F Is the Histological Picture of So Called 
Gardnomatous Mastitis Always the Same? (La 

COST detU muute caranomatosa piesenu semnre to 
sltsso qusdro istopatologico?) Arch dt octet e 
(iitee 1929 xxxvi 693 


of such studies show that the tendency to develop 
mhignant tumors is a very fundamental and power 
fill one which IS resistant alike to measures to dimm 
ish It and measures to increase it Its ealubition in 
generation after generation giv cs the impression that 
It IS strongly hereditarv Ihe tumors grow unre 
*‘/^!ne<l by any medication that does not stnkc also 
at tte life of the animal itself 
The mice studied m the investigations repotted by 
'larsh came from the Lathrop-Loeb stock wbch 
produces only adenocarcinoma of the mammarv 
gland in the female The males transmit tbe tend 
ency, but do not develop the tumor In Strain 3, 


Tbe term "caranomatous mastitis’ is used to in 
dicate a form of tumor of the breast the chief char 
actetutics of which are a verv rapid climcaJ course 
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and s>mptoms which are quite like those of an in 
l?ammalion I hi» tumor is rather rare It is seen 
u uali> in women between thitt> fi\eandfort\ jears 
ofage ifowe\er chifdbearing and lactation are not 
the cause as it mas develop m their absence It oc 
lurs in an acute and a subacute form The former 
Keneralls cndun death in from six weeks to two and 
I haJf months and (he latter is fata! m about ten 
months In both there is apt to be a rapid tecortcnce 
in the other breast after operation 

I here is considerable disagreement as to the histo 
logical nature of this tumor According to the most 
{.enerallj accepted theorv the neoplasm is a carci 
noma of \er\ rapid development made up for the 
most part of verv alvpical epithelial cells The cells 
seem to be of an undifferentiated tv pc and instead of 
forming tubes as in the ordinar> tvpe of camnoma 
of the breast the\ assume a spherical form with the 
appearance of targe alveoli from histological et 
aminations made m five cases Cocci concluded that 
the neoplasm is a 1\ mphangio endofheboma 
In an attempt to sntle the que tion the author 
made a ver> careful studv of th» case of a woman 
thirtj nine tears of age who had a t>pical acute 
carcinomatous mastiti Removal was followed bv 
recurrence in the other breast and death in profound 
cachexia in a little over a month Pianexe de cribes 
the histological findings which were thoseof perithe- 
lioma and concludes that tumors of different types 
of structure mat cause the clinical picture under 
discussion Amnxv G Morcv.\ \1 D 
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During the last five sears the author ha come to 
regard treatment of pnmarv carcinoma of the breast 
with radium needles as preferable to operation In 
the period from August 1934 to Apnl «959 ninety 
patients were treated with radium 

The dosage emploved bv Kejnes is relatively 
small (up to 100 mgm ) and the time of exposure is 
long ('even days or morel The radium is distnb- 
uted m two roam areas (ilthepnroan growth and 
(2I the Umphatic drainage including the perioral 
area the axiUi and the infraclavieular upraclavicu 
lar and mtcrcostal spaces 1 he needles are inserted 
through small stab wounds under nitrous-oiide oav 
gen anisthesia 

The effect on the pnmarv growth is osuatly com 
pletc after four months If the tumor has not en 
Ijrely disappeared at the end of that time it mav be 
necessary to consider further treatment operative 
or radiological An exten ive operaUon is never re 
q.ired As a rule no operauon is performed tn 
larged lymph glands usually dsappeat under radium 

treatment . c . 1 1 

la the first fifty of the cases reviewed tustological 
nroof of the nature of the growth was obtained but 
IQ the others no specimen was taken as u has been 
found that cutting into the tumor sometimes re 
suits in the appearance of an implantation growth 


Ilistoloeical evndeoce of the effect of rad um on 
the tumors has been obtained 
Twenty three of the ninety patients whose cases 
are reviewed were treated recently 0/ the itmaia 
iDg sixty seven fortv one had an operable tumor 3 
good result was obtained m fortv five cases twelve 
of which vvere inoperable I’atients have remained 
apparently cured up to four and a half \ears after 
th^ treatment 


knhn M On the Question of Pre Operative and 
Postoperatlre \ Ray Treatment of Breast 
Carcinoma Radiehty 1929 mi 422 

!o a senes of 148 cases of caranoma of the breast 
with extensive involvement of the glands at the 
time of operation it was found that surgery failed 
to cure more than 10 per cent for five years and 
that so far as cure was coacerned the adduon of 
postoperative N. tav irradiation vras of no marked 
benefit Howev er it has been possible bv X rsv 
treatment alone or m combination with colloidal 
lead to relieve pain and produce recalcification in 
metastatic bone lesions 

PaiQ IS an indiution for \ ray treatment whether 
metastasis can be demonstrated or not Deep 
irradiation u of value chieflv after metastasis has 
taken place It u then indicated first for the relief 
of pain and second for the prolongation of life 
All cases with either single or multiple meta Utic 
bone lesions should be treated bv deep irradiation as 
soon as possible The arrest of destruction and re 
calcification may not b^ demonstrable for period 
ranging from several months to a year or two It 
IS generally advisable to have tie patient return at 
intervals of three months for observ ation and further 
treatment 

Blooogood 10 discussing this report stated that 
there i& no evidence that irradiation has added to 
the percentage of cures in cancer of the breast but 
it i» important for the public and the profession to 
know t^t irradiation with the \ ravs or radium or 
both i> the onlv treatment that offers any reuej 
when recurrence or metastasis produces pam and 
discomfort In 100 cases of intravenous lead 
ment there was no evidence that lead was at ^ 
helpful with or without irradiation In the earn 
stages surgerv offers most 

J raASKDovciin JID 

Schmifa II The Five Year End Results in Car 

cinoma of the Breast Rjdiotoi'i 19 9 vui 301 
Schmitz reviews 23O carcinomau of the breast 
One hundred and seven were pnmarv and i45 

recurrent Good result over a period of five years 
were obtained m 27 1 per cent of the cases of pnroacy 
tumors and in 16 8j per cent of those of recurrent 
tumors TbetreatmrntwdsasfoUows 

Primary tumors (i) ingle limited freely tnovi 

growths— surgery (2) muluple bmited freely 

mivaWe growths with or without wfenor 
glandiovolvement— surgery 

Cj) movable tumors of Che breast with superior 
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axillary gland invasion and adhesion to the skin 
or the pectoralis muscle — irradiation folloi'cd by 
surgery (4) rigid fixation to the peclora\is musde 
or axillary structures or ulceration of the skin or 
supraclavicular node involvement — palliative treat 
ment and irradiation to check the growth and 
relieve pain 

Recurrent tumors (i) local freely movable re 
currence — irradiation followed by surgery, (2) 
regional freelv movable axillary gland recurrence 
—irradiation followed by surgery (3) local and 
regional but freely movable recurrence — irradiation 
followed b> surger> (4) fixed local or regional recur 
rence or ulceration of the skin or supraclavicular 
gland involvement— pallutive treatment and irradi 
ation to attempt to check the grow th or relieve the 
pam 

Irradiation should not be given alter operation 
until complete healing of the operative wound has 
occurred After irradiation operation should be 
(lelajcd for from eight to ten weeks otherwise 
primary union of the tissues will be debyed and 
wfcctiow w \11 be rooit apt to occur 

FR.vvk B Berry M D 

TRACHEA, lUHGS, AND PLEURA 

Hudson W A and Jarre II A Functional 
Studies of the Tracheobronchial Tree with the 
Aldof the On Ex Camera Bni J Radiol 190 
II SJJ 

\fter a review of the literature on the function of 
the tracheobronchial tree the authors bnefl) de 
scribe a new camera the Cm Et camera by means 
of which they are able to take from one to four 
\ ray pictures per second Their studies were made 
on dogs a normal human being a patient with bron 
eniectasis and two patients with asthma 
Tbty state that \ ray pictures can be made on 
film bands as fast as from one to four per second 
with the ordinary \ ray laboratory equipment 
They bthevc that in certain cases functional studies 
raadt m this way will aid m the selection of thera 
pcutic measures They conclude that there 1$ a true 
methanssm in the ttacheobioncbial tree 
which IS disturbed by long standing bronchial infee 
tion and is intensified in conditions of an asthmatic 
nature They found that \n normal persons bpiodol 
I* f'^tced into the alveob by a suppressed cough and 
that in patients with emphysema it flows into the 
alveoli readilv Lotw P Cwtsii MD 

Macklin C C Functional Aspects of Dronclilal 
Muscle and Ltasilc Tissue Arch 1929 

The wall of the entire bronchial tree is made up 
01 a smooth muscle network infiltrated with elastic 
ussue It IS a continuous branched contractile 
mvo-elastic tube which is built up m a characteristic 
ana systematic manner and extends throughout the 
from the trachea to the fine 
terminal bronchioles and alveolar ducts and the 


mouths of the alveoli but not into the alveolar 
walls The alveoh open into the alveolar ducts like 
cups with nms encircled bv the musde and elastic 
fibers which suggest a sphincter that never com 
^etely <^es but merely widens and narrows The 
alveolar walls are free from muscle fibers except a 
very few which dip into them from the alveolar 
ducts The elastic connective tissue, bke the mus 
cular tree is also a continuous system from the 
larynx to the alveoli but it does not terminate at 
the alveolar mouths Fine fibers and delicate strands 
are continued on into the alveolar walls themselves 
The direction of the muscle fibers as well as that of 
the elastic fibers is mainly arcular but in many 
instances is oblique or longitudinal Such a system 
IS obviou^y built to permit changes in the length 
and the width of the individual tubes 
The musdes of the bronchial tree are involved in 
changes of length changes of w'ldth, and pcristaltoid 
movements Lxamination w-ith the \ ray broncho 
scope or other means reveals an elongation and 
widening of the air tubes on inspiration and a short 
emng and niTto'vmg on expiration This is the 
general prinaple underlying ventilation of any 
tubular system The lung could not be inflated if 
the bronchial tubes were ngid Movement of the 
bronchial musculature is mdissociable from respira 
tion Inspiration is the inflow of air under atmos 
phene pressure The air tubes stretch and dilate 
and the air chambers fill The alveob change from 
the shape of a cup to that of a saucer simulating the 
opening of a sphincter On expiration the action is 
reversM consisting of a progressive contraction b« 
ginning at the periphery of the air system and sweep 
ing toward the trachea the air volume being thereby 
diminished Therefore in this action the myo 
elastic bronchial tree functions as an active deflat 
ing agent 

As demonstrated by others the bronchial mus 
culature also engenders a penstaltoid movement in 
the form of a continuous wave travelling from the 
periphery toward the center and freeing the lubes 
of harmful exudates 

The nervous control of the bronchial musculature 
comes from the vagus and the sympathetic svstem 
and consists of both dilator and constnetor fibers 
It forms a part of an elaborate reciprocal system 
which bnngs about a coordination betw een the intra 
pulmonary and cxtrapulmonary respiratory raus 
culsture 

The arlide « supplemented by numerous illus 
trations of the author s matenal and that of Baltis 
bergec (£/jfAr / Inal u Entuickl 1921, Jxi 259) 
) DvsiiEy\niEits M D 

PhilHps E U and Scott V\ J M The Surgical 
Treatment of Bronchial Asthma Atth iuM 
1930 »x 1425 * 

Mobilixatiott of the chest wall and withm the nast 
SIX years surgical attempu to influence a possible 
nervTOM control of the paroxysms are the measures 
avaJaUe m bronchial asthma after the failure of 
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medical treatment Three factors have bees c 


..j. j 'Vr --.1, ./ivu wu tbe autonomic nervous s\'steiii IS Stitt m tfi? »T 

c-dfw n ' decrease m the pcnmentaj sta^e MobiJaatioa 0/ tieclestSittu 

caliber of the finer air passaces with its resultmtr smtahU * . 


caller of the finer air pr^ges with its rating suitable cases should precede an> attenpt at later 
dispncea (.) spasm of the rntnojli; IBusdts (a) sentioa op the autonomic sjstra ' 


E S Putt 5IJ> 


Cof?Jlo* P N and Birabaum C h Bronchial 
Obstruction Its Relation to Ateleetasis, 
Oronchopneumoma and Lobar Pneumonia 
Im J Re(nt{eno! rg g xni 401 


Bronchial obstruction nhen complete interferes 
with sentibtjon arculation and free dramige of 
the pulfflonarv area correcponding to the obstniftd 
bronchus Atelectasis circulatori disturbances and 


mucosal swelling and (3) abnormal secretion „ 
not Lnonn 'vshethel the partial stenosis is chiefl} la 
the small bronchi or m the bronchioles and the 
underhing mechanism which produces the parot 
jsmal (i>spniTa is not defimtelj known 
The rdle of the ettnnsic ner\es of the lung in an 
asthmatic parotjsmis do dearer than the local con 
dition in the air passages that produces the stenosis 
There seems to be a biai’stem a bilateral ner\e sup- 

pi) to each lung the tracts of uhich ate earned i.»n.iu.iiun msiuiuauvcs »ufi 

through the s afms and the s\mpathetics>-stems It pulmonar) celluLti;. result The chmcal s\-mptoms 
IS generall) believed that the vagus is the main arid physical signs of bronchial obstructionarevin 
bronchorootor nerve and that isanp bronchoatenotic able but there are definite and constant chan es 
fibers are present alvo in the svinpatbetic An at which can be reliably demonstrated bg roentjni 
tractive theory without many supporting facts is ography and bronchoscopy 

that the sympathetic fibers are the aJfereni side of a The authors earned out 2 senes of esperiments on 
rcflcT arc dogs In one bronchial obstruction was pr^uced 

Operations on the eatrinsic nerve supply include by a rubber balloon introduced bv bronchoscope lato 
umlaleral and bilateral cervical sv mpathectomy and a selected bronchus and the baUooo was filled vnth 
vagotocnv In a few cases unrelieved by operation tadio-opaqvie sodium bromide solution to form a 
on one system relief has resulted from operation on complete obstruction which could be interrupted at 
the other sv stem but the maionty of secondary op- will In the other pneumonia was produced bv u> 
orations have been unsuccessful Cases in nhica the suffisciog a culture of pneumococcus by meatiaofss 
dyspnoea ta due to cardiac insufficiency or glandular atomuer througb a bronchoscope into a hrcmchu 
involvement at the bilum are entirely unsuited to Inbotb roentsenogramsoftbechestweremadesed 
operation studied 

Kueumefl 10 19 6 reported (be isolation and »ec \ sinking suniianty of the roentgenograms in 
tion of the postenor rami which according (0 both conditions was demonstrated There wsshw 
Braeucker s eapenmentaJ work removes all extnosic 
control of bronchiolar constriction in one lung from 
both systems and tioth sides So far ascouldbeascer 
tamed this has been done only three times and has 
had good ifflfflcdiace results 
Operations on the chest wall consist in iioiDobiluia 
tion of the wall of the emphysematous tvpe of chest 
Freund who first introduced the method performed 

a urulateral chondrectomy to allow mcrea-ed expan c ^ ' 

Sion This procedure still seems to be best suited for and symptoms and to pathological autopsy nBoing 
tbi» type of case 0 / the various measures used to Tbepnnapal difference was a general toxiaty m the 
prevent nb regeneration electrical and chemical ammal» with pneumonia which was almost eobrely 
cauteruaiion seem to be the most rational absent in the animal* with bronchial obstruction 

Aliscellaneous procedures include surpcai treat Upon these sinulanues the following 
ment of noscand throat infections and the correction postoperative atelectasi* (pneumonia) *• 


oess of the involv ed lung with elevation of the du 
pbragm on the involved side and di»pUceme&t of 
the mediastinum toward the affected lung Bstnc 
uon of the balloon (after from sis to twenty four 
houts) was followed by aeration of the affected Jung 
and gradual return of the diaphragm and medias- 
tinum to normal Esaclly the same phenomena oc 
cuned in the spontaneous cure of the eipenmentai 
pneumonia This parallelism esteaded to other si, 


of tracheal compression by the removal of as en 
larged thyroid Roentgen therapy may influence so 
called bronchial asthma by reduang the sue of en 
larged tracheobronchial gland* Splenectomv has 
been suggested by IleneL but 00 mlormatioo is 
av ailable cOBcenung this procedure 


^ , based 

Anarethesia reduces the vital capacity and causes 
stasis and the accumulation of bronchial secreuon 
irritation of the bronchial mucosa and secondav 
uifectioa i e bronchiti* The obsinictmg erodate 
IS then either eapeffed from the lung (b\ cough etc ) 
T complete obstrucuon of the bronchus takes place 
- ■ • ■ - - - absorbed and atelecta 


Appronmately 50 per cent of the severe cases of Hie trapped alveolar air 1* absorbed 
bronchial asthma have been definitely benefited bv sis follow* ad 


KsT mimplm ot Micr the .age, „ ,yapa dinm. • t««city »jll •rSJcS'SS.oS 

fhetic svstem alone has resulted successfully it 1* infecting organism is a P 2,,tjc 

ronsidered more logical to sev er both systems at the ®ccus of high vindence Snm 

SSHIEIHFS “SiSSK-- 
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Thu theory puts lobar pneumonia m the same 
class ruth other infectious processes occurring in 
closed and undramed spaces The objection to it, 
that frequently at autopsy no bronchial obstruction 
IS found m atelectasis or lobar pneumonia, is 
ansneredby the evidence from many bronthoscopic 
observations in human cases in which the bronchus 
corresponding to the affected area was constantly 
found occluded b> exudate 
In direct contradistinction to the classical con 
cfption roentgenogranisof massive lobaf pneumonia 
m man give proof that in urulateral pneumonia the 
more extensive the involvement and the greater the 
number of lobes affected the more marked viiU be 
the displacement of the heart and trachea toward 
the affected side and the elevation of the homo 
lateral diaphragm This means that the consolidated 
lung IS smaller not larger, than the normal Proof 
of this is given by the fact that when the trachea of a 
pneumonic dog is clamped before the thoracic cavity 
IS opened and the lungs heart and trachea ait then 
removed together the consolidated lung is always 
smaller than the healthy lung 
The circulatory changes m atelectatic and consob 
dated lungs were studied by means ol loiections into 
the jugular veins ol bving animals loaiaed oil and 
I&dia ink were used Roentgenograms after the 
injection of lodixed oil giv e not the slightest evidence 
0! impairment of the arterul tree in the lung whereas 
microscopic sections of lungs injected with India ink 
showed impairment of the capJlary circulation pro 
portionate to the degree of alveolar collapse or shrink 
age 

In both atelectasis and pneumonia there are simi 
lar disturbances in the gaseous exchanges— an in 
crease of carbon dioxide in the arterial blood due to 
insufficient ventilation Hyperventilation with a 
mixture of from $ to 10 per cent carbon dioxide m air 
seems to hav c a specific action not only in stimulat 
mg the respirstoiy center, but also in reducing the 
pH of the exudate and thus interfenng with the 
development of the pneumococcus 
It IS claimed that lobar pneumonia is a pneumo 
coccic atelectasis due to bronchial obstruction by 
mucous exudate infected w ith virulent pneumococci 
Atelectasis (postoperative nulmonarj complications) 
differs only m the type of low vurulencc organism, 
Vneumococcus Group 1\ The evolution ol the dis 
ease sjndrome is bronchitis — obstruction — xtelec 
tasis— pneumonia 

A bibliography of 177 references is appended 

J Daniel Wiuxtes M D 

Corjllos P N and Illrnbaum C L The Or 
elation In the Compressed Atelectatic and 
t iwumonlc Lung (1 neumothorax Apneanutosis 
Ineumonia) Arch Surf toep xix 1346 

In this article a new method for the study of the 
arterial and capillary arculations m the lung is pee 
sented— intrajugular injections of lodiz^ oil for the 
arterial arculation and intrajugular injections of 
Kinget s solution and India ink for the capillary 


arculation As the result of their studies with this 
method the authors draw the following conclusions 
I Circulation and ventilation of the lung are 
parallel functions, when ventilation is impaired cir 
eolation IS decreased and vice terra 

1 In the compressed ateledtatic (apneumatic) 
and consolidated lung the arculation is progressivclv 
impaired This impairment is due to and reg 
ulatcd by, the degree of collapse of the alveoli 
and not to capillary thrombosis 01 capillary com 
pression by alveolar exudate as has been believed 
heretofore 

3 Lobular pneumoma is comparable to lobular 
atelectasis and lobar pneumonia to lobar atelec 
tasis The arculatory changes are exactly the same 
and are related to impaired v entilation due to occlu 
Sion of a lobular or lobar bronchus with exudate 
Their clinical seventy depends on the virulence of 
the microbes concerned 

4 in pneumonia and atelectasis strikingly 
siindat pictures are obtained so far as the evolution 
of circulatory impairment is concerned 

5 Only the capillary arculation 1$ msolvcd 
The circulation in tne pulmonary arterial tree is not 
affected The capillary impairment is not complete 

6 Changes observed in the size of the alveoli in 
lobar pneumoma offer new proof in favor of the 
view that bronchopneumonia and lobar pneumonia 
should be considered as the infectious variety of 
patch) or lobar atelectasis respectively 

him. C RotUTSHEK, M D 

Dyke C G and Sosman M C The Postural 
Treatment of rostoperatlre Massive Atelec 
tatic Collapse Surg Gynee (fObsl,igt^ xUx 
7S» 

This article is based chiefly on a study of four 
teen cases of postoperative massive atelectasis 
occumng at the Peter Bent Bngham Hospital, 
Boston during the period Irom 1923 to 19*8 in 
elusive 

The condition develops with about equal fre 
quency in both sexes and has very little relation to 
age In ten ol the cases reviewed it occurred m the 
first three months of the year and m su of these it 
developed in March The type of operation seemed 
to play no part in Us causation In eleven cases 
the anxstbesia was induced with ether alone, and 
In the others with nitrous oxide and oxygen sup 
plemented by ether In thirteen cases the condition 
occurred in the nght lung and in ten of these in the 
lower lobe of that lung 

The authors discuss the mode of production of 
massive atelectasis the morbid anatomy svmn 
loms physical signs compUcations relapses clinical 
vaneues pro^osis diagnosis prophylaxis and 
trwlment Brief case reports are given together 
with roentgenograms made in five cases 
The following conclusions are drawn 

to the air passages is essential 
for the production of the condition The obstnic 
ting material is thick teaaaous mucus 
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2 Usualh manj secondan factors are iD\oUn] 
sucfi as a- decrease m the ntal capa£»t% an in 
creased cough reflex infrequent pottural cbanre 
during and after the operation and femtatjOB of 
ihoraac and abdominal mobibij by the opersboo 

3 The condition is not a reflex nerxous phe 
nomecon 

4 It does not occur rontralateral to the side 
operated upon unless the patient Les on bis side 
durmc the operation as in renal operations 

5 In the treatment, the Sante maneuaer is 
'eo e/Bcaaous 

6 Hj-peraentjJation of the lungs viilh carbon 
dioxide and orygen should be done at the end of 
operation and dun-g the first forty eight hours 
thereafter 

7 Tie polieats posiMn should i»e changed 
frequently during the nrst fetr days after the opera 
lion and th^ us^ of sedatnes should be restricted 

8 The Biortahtj from the condition is xery low 

Cari K SrsiNKE If D 


BIrard and Lardennols The Surglca] Trearment of 
lulmonary Tuberculosis (Tnutemeotcbirumcal 
de la tuberrulose puJnwcai/e) frtsie ixfJ la/ 
igrq tfxvii ijj] 


The authors limited their study to operations per 
formed to collapse the lung — thoraceetomv pbrenic 
ectomv separation of the paneiat pfeura and api 
colt s/s About 5 per cent of ca es of pulmoaary 
tuberculosis <ire suitable for surgery Ibe residts 
depend upon the degree of coUap«e obtained and the 
tendency of the pathofogical tissue to undergo re 
traction 

Thoracoplasty ts rendered less dangerous if it is 
done m several stages and in a sanatanum It may 
be performed onlv if the patient has Diaiotamed good 
general resistance, nhich is seldom the case nbeo 
the condition is activ e but is often the isse in bbrm 
ous inactive tuberculosis of long standing ^^bde 
paeumothoras may be employed dunog the active 
stage of the condition thoracoplasty must be de 
ferred until theinfecljon has become qmrsceol bni 
laterality of the tuberculosis is a much more strict 
requirement for thoracectomy than for pnenmo- 
tboras and phrenicectoniv Phrenicectooiv gives 
only partial collapse It is rather an acies^jn 
measure On account of the greater latitude allow 
ab'e as regards both umlaterahtv of the infection 
and general resistance phrenicectomv is appbcable 
10 a much larger number of cases than thoea 
coplasty 

Thoracoplasty is indicated in cases of unilateral 
and inactive ulcerofibrous fesions la which poeumo 
thorax i impo«-ible unilateral bbiocaseous tubet 
culosis and fibrous forms mtb haimoptv sis in which 
the general rest tance is good al-n as a complement 
to abandoned or in uiSaent pneumothorax \euher 
aee cor pregnancy is a contra indication The 
oMration gives its bt^l results between the ag« of 
fifteen and forty years It « contra indicated bv 
organic disturbances, espcaallv cardios ascular m 


sufficiency dyspnma cyanosis aDdIaryDgM),reai! 
and intestinal infections 
The indications for pbremcectomy differ from 
those of tharacopissty only in extent Pfiremcec 
lomj IS valuable m cases of senous ulceroin, lesions 
stabilised or not which develop with a «i aciiJe 
tendency It is mdiLSted also in fibrocaseous oi 
caseous tuberculosis of av erage sev enty when pneu 
mothoraz has faded sad Choracophsit i inapplic 
able Stnet undaferahcy of the infection and good 
general condition are not necessary Patients with 
festODsin the ba e are no better subiects lor phrenic 
cctomy than those with lesions in the apex ^ the 
success of the operation does not d^eod upon the 
degree of ascent of the diaphragm it appears that 
the immobiluation of the lung plavs a mote impor 
tint role than the reduction of its si/e The authors 
consider phrenicectomv aprelimmjrvstageine trv 
thoracoplasty It «erv e« also as a functional test of 
the opposite lung and mav fi\ e results in cases of 
recurrent hsmopty i» 

Jn qS cases operated upon before Januvrv le 9 
including 39 treated by thoracectofflv (sj of which 
were operated upon in several stages) andj^t esw 
bv partial thoracectomy very good results were 
tamed in at good results la iS fair results in 7 
no re jis m s Ei>.hieeo of the patients died soon 
after the operation and '5 diedla'tr The results in 
6 cases are udLdowh Df I o phreiiiceetoaies 53 
gave positive results 

llbenthal II Di/Kt Pramage of Tuberculous 
rulmonary CantiW dui inn J9/9 *>x 

(Totil recent years the author considered ua«^ 

II not dangerous to open a tuberculous canlv of the 
lung, but evpenente in three cases showed that the 
procedure mav be free from hxmoirhige aod that 
Ibe fendeocy toward the lorautjOD of a permvpent 
fistula w ID proportion to the deCTee of colUp'e oi 
the walls of the ca.\it\ The cavities miv be drained 
^rectlv through the wall of the chest or into an 
associated open emp erna cavitv Surgical openings 
>nto tubetevdous cavities in the lung show a stron„ 

tendenry toward spontaneous healing 

WruiisiE viavciaxTov 


Cote D B and Johns F S Therapeutic fMf 
montryCoHapse Arck i9J9 i‘93 

Surgical intervention in pulmoaan 
has for its aim romp <■ sioo of the affected 
obliterate cavities and to put ih'* Jung at 
aid Its Wood and Kmph arculation The 
depends largely on the election of 't* 
the type of coflapse the time of op«rat>oD 
regard to the stage of the pwe-s and tPe 

amount of compression obtained , , „ ,u 

In cases of moderate/v adiacced 
bercidosis reviewed b\ the a\. hoo po u 
aas followed bv favorable resnJ s 
anons Of thirty patients wHb ‘'^^^7be«mr 
noma or exudatue tuberculosis ’“Airrecovered 
il^arenlly weU and able to work tea recoveren 
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partially, and six died Five developed pleural fluid, 
and three, empveraa following the operation 
Pneumothorax was used also in the treatment of 
fifteen patients with tuberculous abscesses of Ibe 
lungs By injecting small quantities of air at fre 
quent intervals drainage was facilitated and the 
spread of the process was arrested There were four 
compUcations of this operation Pleural effusion oc 
curred m 15 per cent empjema less frequently 
and pleural shocV. and air embolism m two cases 
each 

After the induction of the pneumothorax the pa 
lienl aas kept at rest in bed for two months or 
longer and fluoroscopic and roentgenographic ex 
aminations were made at frequent intervals 
Ihrenic avulsion was done in eighteen cases 
Under local anesthesia a portion of the phrenic 
nerve measuring from 6 to 10 cm was removed 
through an incision made along the posterior border 
of the sternodcidomastoid muscle or parallel with 
andjustabovc theclavicle Improvement followed 
in nearly all cases None of the patients was made 
worse b> the operation 

Thoracoplasty was carried out in fiftj one cases 
of more extensive pulmonaij involvement All of 
the patients were definitely benefited The authors 
empnasue the importance of resection of the upper 
nbs and complete collapse of the apex 

J DwiXLWrtuus MD 

Andrus Dett and \Mlson J D The Effects 
of Qosed Pneumothorax and Phrenicotomy 
on the Cardiorespiratory Function Ank 5 urg 
1919 ax 1:05 

Dogs anxsthetized with barbital and rectal ether 
were subjected to expenmental study of theic 
cardiorespiratory response to dosed poeumotboraz 
phrenicotomy and vagotomy Data were obtained 
on the pulse rate the respiratory rate the tidal air 
volume (amplitude of respiration) the oxygen con 
sumpiwn pci mmute and the oxygen content of the 
arterial and venous bloods 
It was found that a dog with an intact cardio- 
rc'piratorv mechanism responds to a closed pneumo 
thorax of moderate degree bv an increase of about 
>0 per cent in the pulse rate about 33 per cent in the 
fC'piratory rate about 10 per cent m the tidal air 
volume and about 65 per cent in the re«piratorv 
volume per minute The amount of blood arculatiog 
through the lungs per minute is increased about as 
jwr cent and the pulse volume about 15 per cent 
' pneumothorax of greater degree causes svmptoms 
of beginning decompensation as shown by a fall m 
all of ihcse factors 

In a normal dog a unilateral phreaicotomy pro 
duces an increase of about 10 per cent m the pulse 
and respiratory rates about 35 per cent in the 
amount of blood flow through the lungs and about 
’SP'^'oent in the pul»c volume The tidal air volume 
and the respiratory volume are decreased from 15 
to 30 per cent Bilateral phrenicotomv produces 
‘ymptoms of beginning decompensation 


A pneumothorax experimentally superimposed in 
a dog subjected to unilateral phrenicotomy causes 
symptoms of cardiorespiratory decompensation 
Bilateral vagotomy causes a decrease of about 50 
per cent in the respiratory rate and an increase of 
about 150 per cent in the tidal air volume and 25 
per cent in the respiratoiy volume pet minute The 
amount of blood flow through the lungs per minute 
IS decreased about s per cent and the pulse volume 
about q pet cent 

Tolerance to pulmonary compression by pneumo 
thorax is decreased following section of both vagi 
J D VNlCL " lUiVlS, M D 

Matson R C The Electrosurgical Method of 
Closed Intrapleural Pneumolysis In Artificial 
Pneumothorax Arch Surt 1929 *>75 

The author states that while adhesions are present 
in the majority of cases of pulmonary tuberculosis 
selected for pneumothorax treatment be has found 
that a satisfactory pneumothorax can be established 
m 40 per cent of the cases In anothet 40 pet cent 
the character of the adhesions will prevent the col 
lapse or compression of the lung necessary to provide 
adequate functional rest or closure of the cavities 
and in the remaining 20 per cent pleuritic adhesions 
Will prevent anv introduction of gas 
For cases in which no gas can be introduced the 
phtbsiotherapist has come to recognize the value of 
surgery in the form of pbrenicotomy or thoracoplasty 
Ineumothorax will not give 4 satisfactory end 
result if after several months trial, stereoscopic 
films reveal the presence of adhesions which are 
preventing sufficient collapse of the lung In the 
treatment of such cases the author considers closed 
pneumolvsis During the past four years 4 S percent 
of his cases have proved suitable for this operation 
Electrosurgical methods have simplified the pro 
cedure and made it relatively safe The control of 
bleeding is the most serious problem and requires a 
knowledge of the character of electrical currents 
used Electrosurgical cutting is accomplished with 
out smoke and is followed by minimal tissue fcac 
tion WiLmnE Suvckietov VI D 


Welles E S Phrenlcectomy In 300 Cases of Pu! 
monary Tuberculosis Arch Surg igjg nx 


At first phrenicectomy was considered best suited 
to basal lesions of the lung but later ii was found 
to give good results more often m lesions of the upper 
lobe and the apex than m lesions of the lower lobe 
Of the 300 cases reviewed by the author the 
operation was followed by improvement m 64 per 


ft was hoped that by a careful analysis of the 
cases It would be possible to give a fairly accurate 
prognTOv in a giv en case but this hope has not been 
reah^ However reasonable assurance mav usu 
aUv be given the patient that the operation will do 
no harm, if it fails 10 result in benefit In only 2 per 
cent of the cases reviewed were the symptoms 
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sggrs^aCed Afes patients had a transitorj annoying 
djspncea or temporary digesUse disturbaact and a 
fen a persistent tachj cardia The only accident in 
the scries of cases rewned nas se\erance of the 
thoracic duct which occurred in i case 
In I case a bilateral phrenicectomy was done in an 
effort to control persistent hiccough After the oper 
ation there was no increase in the dispncca and the 
hiccough stopped permanently 
Eieresis is considered the operation of choice 
Cessation of roosement of the chaphragm it of more 
importance thari eles ation of the diaphragm 

\\ nja.su E StisccLtroN M D 

Holman E and Mathes M E The Production 
of Intrapulmonary Suppuration bv Secondary 
Infection of n Sterile Embolic Area An E» 
perimental Study Arri Surf 1919 ut 1146 
Pulmonary infected and non infected embolisms 
were produced la dogs by introduang into the 
jugular \eins lead shot with or without bactem 
At various periods the animals died or were hilled 
the Jungs were injected with a bismuth and gum 
acacia suspension and roenlgenographic and path 
ological studies were made 
Infected emboh ins anablj produced marled path 
olomcal changes in the parenchsena of the lungs 
such as hsmorrhape infarction pneumonitis and 
abscess formation Stenie emboii produced little 
gross esidence of their presence eccept m the pres 
ence of bacterxmia or a suppurative process cUe- 
where in the body when secondary infection of (he 
embolic area occurred Injection of the bronchial 
artery with a roentgenopaque substance revealed 
marled ddacations of the branebes leadiag to (be 
embobc area This was considered to be of con 
siderable importance in the resistance to infection 
and the repair of destroyed tissue The injected 
pulmonary artery appeared normal even in the 
presence of massive hsmorrhagic infarction 

J Daxtei TtruxiiS M D 

\ an Allen C M 4dams M £ and Ilrdina L S 
Bronchogenic Contamination in Embobc Ab 
scess of the Lungs Arc/i Surg 1929 nt 1162 
The authors report eepenments earned out on 
dogs to determine the mc^de of reaction of the lung 
to em^lic and bronchogemc inoculations and the 
effect of intrabronchial contamination on the char 
acter of a pre-existing abscess ol the lung 
It was found that the vurulence and chromaU of 
embobc abscesses of the lung could be increased 
by the insufflation of infectious material into the 
bronchus The authors believe that this combina 
tion of embobc and bronchogenic inoculation mav 
explain the pathogenesis of the obsenre group of 
postoperative abscesses of the lung and that super 
inoculation by the aspiration of pharyngeal secrc 
tions mav be the lactor chiefly responsible for the 
maintenance of postoperative and postpn^omc 
Tronic abscesses of the lung and the recrud^ce 
SLnchiectasis J M D 


\an Allen C M Adams E andllrdlna LS. 

Embolism la Bronchogenic lafectloa of the 

Lung Arch Surg 1929 nx 1175 
In one group of expenments earned out on dojs 
the authors studied Che effect of a sterile embolus of 
small site on the pareneby ma of the lung m mother 
group the results of intrabronchial insufflation of 
infectious matenaJ and in a third group tie re- 
action of the lung to a combination of bland em 
bobsm and sepbc msufllaiion 
They conclude from their findings that abscesses 
deveh^ much more readily from embolic than from 
intrabronchial inoculabon of the lung and the lung 
IS in general much more resistant to necrosis and 
suppuration than other tissues The great vitality 
of the lung m pyogenic infections is due mainly 
to Its greater blood supply, and elimination of tie 
pulmonary orculation as hv embobsm reduces 
the blood supply and tissue vitabtv to the common 
level This hvTiothesis is applied to explain tie 
pathogenesis of postoperative abscess of the lung 
eapeaaUv following stenie operations postpneu 
monic abscess of the lung and empyema and re 
lapses «n suppurativ e diseases of the lung in general 
Ilxmorrhagic infarction may have a similar ongin 
J Tw-m Doresrr 31 D 

FlkV J B Oerf L H Funk E H tod Farrell 
J T Jr Pulmonary Absms AnAnalysliof 
172Cases Arch Surg 1919 mx ta;a 
In 121 of the 172 cases of pulmonary abscess 
reviewed by the authors the abscess dev eJopro aitef 
a surgical operation The operations were (t) ton 
siUectomv in 97 (general anxsthesia m weal 
anesthesia in 4 type of anxsthesia not recordm m 
5) (a) an oral operation in 10 (geaeril anisthesi* 
IQ 7 local anxsthesia in 3) and (3) an operation on 
some part of the body other (Iiaa the mouth ana 
throat such as appendectomy m 14 (^oeral 
anxsthesia in 8 anxsthesia not recorded m 0/ in 
43 cases the abscess developed after an acute in 

fecuon of the respiratory tract and m 6 cases it was 

atinbuted to an injun of the chest 
The abscess was localised m i Jobe in 79 
of the cases in a lobes m 19 S pet "“t ““ m 3 low 
in ■ 2 per cent According to the authors expenence 
the upper lobe is involved mo>t frequently 
The occurrence of cough and fever after an ope 

tion espeaally an operation on the upper respimt > 

tract should focus attention on the Poss'bi^Wv ol 
pulmoairv abscess A diagnosis is establish^ m 
the findings of phvsicaJ eiamnaucra \ ray eMffl 
nation and bremioscopy The cbef ^'senti^ 
treatment ts adequate drainage In many ease 
mav be obtained bv conservative measures 
include repeated bronchoscopic aspirations 
gical intervention is indicated when * ^ 

Reeled within a reasonable length of lime by 

mote conservative measures m 

The authors describe the surgical (reatmeat 

Acted » rte MD 
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Olch I ^ and Ballon H C Experimental 
Abscess of the Long Following Ligation of the 
Pulmonary Artery and Incision and Suture of 
the Pulmonary I’arenchyma Arck Surt 19*9 

XIT 15S6 

la cigW. of tea dogs, liRation of the pulmonarj 
artery to the right Io"er lobe of the lung and simple 
innsion and suture of the pulmonarj parench>'ma 
of the corresponding lobe was follotved by the forma 
tion of an abscess of the lung 
Following ligation of the pulmonari arterj noap 

f ircnible increase in fibrous connective tissue in the 
ung was observed o'er periods up to four weeks 
The corresponding lobe did not decrease m size and 
the alveoli did not appear smaller 
Simple incuion and suture of the pulmonary 
parenchyma resulted in a scar which resembled a 
scar elsewhere in the body and was not followed bv 
the formation of an abscess of the lung Prenicotomy 
performed on the corresponding side apparently in 
no way influenced the end result 

lIowsRoA McKmcht MD 

Varney P L The Bacterial Flora of Treated and 
of Untreated Abscesses of the Lung Arck 
Surf 1919 zix 1601 

Twenty seven ca<es of chronic abscesses of the 
lung were studied with regard to their bacterial flora 
Twentj one of the patients were previously un 
treated In the latter the organisms found most 
commonly were streptococa fusiform baalli bacil 
lusmclamnogemcum andspirochxtes, streptococcus 
vindans was found more frcquentlv than strepto 
coccus hsmolvticus In the treated patients the 
fuuform baalli, spirochxtes and bacillus melanmo 
gemeum greatly increased in number or disappeared 
altogether coinadently with a relativ e increase in the 
himolytic streptococci The bacterial flora of ma 
tenal from chronic abscesses of the lung showed a 
remarkable similarity to that of infected tonsils 
Cervical abscesses and diseased teeth and mucous 
membranes Howard A McKmcht MD 


The diagnosis of pulmonary tumor is difficult 
because the early stages arc often symptomless It 
therefore requires a combination of systematic 
methods The historv and symptoms include cvi 
dence of a uniformly blood stained pleural effusion 
hxmoptvsis a localized area of infection in the chest 
bronchitis dyspncca without exertion, cough and 
ctpectoration pain general weakness and loss of 
weight The physical signs may include involvement 
of the recurrent laryngeal nerve pressure on other 
structures and localized dullness to percussion 
Roentgenological examination is of paramount im 
portance This mav be combined "ith the injection 
of bpiodol which is easily done through the crico 
thyroid membrane or just below the cricoid into 
the trachea The hpiodol will often show the extent 
and position of the growth By some surgeons 
artifici'il pneumothorax follow ed by roentgenography 
13 favored Bronchoscopy and thoracoscopy have 
proved of value when simpler methods have failed 
The final diagnosis may require au exploratory 
tboracotomv 

Some of the less malignant tumors may be surp 
callv removable The use of radium has decidediv 
limited possibilities J Dvntei. VViu.eus, M D 

Gray $ H and Cordonnter J Early Carcinoma 
of (he Lung itch Surf iq 9 xix r6i8 

The authors report a case of early carcinoma of the 
lung arising in an alveolar duct In the literature 
tbev were unable to find any reference to an ajveolar 
duct as a pnmary site 

Evidence IS presented to show that multiple nod 
ular caronomata of the lung may arise from both 
multiple onpns and eirlv metastasis The early in 
vasion of the lymphatics sends numerous small nests 
of cells to all parts of the lung In a lung m w hicb an 
old itiflammatorv lesion has resulted in scarnng a 
large number of lymphatics are blocked and as 
cancer metastases cannot proceed beyond the scar 
they grow in the repon of the fibrosis 

IIowartA McKmcht MD 


Davidson M Intfathoracic and Pulmonary fvexv 
Growths Lancet 19*9 ccxvii 1181 
Davidson states that statistics based on autopsy 
maitnaV irom 1854 up to the present time show 
that there has b«n an absolute as well as a rel 
ative increase in priman malignancv of the lung 
tn recent years 

Nothing more is known as 10 the cause of cancer 
^ihc lung than as to the cause ol cancer in general 
the average age of persons with i.ancer of the lung 
liilv years The condition develops more fre 
fluently m males than in females and in white 
f>er»ns ti in in colored persons It is most frequent 
mjews 

1 he most common malignant intrathoracic nexr 
Powths arc carcinomata sarcomata and endothe 
VoTtisia A\1 carcinomata originate from the bron 
hial mucosa They are columnar celled but naay 
oecome squvmous-celled bv metaplasia 


Ilarmer D and Russell B Radium Treatment 
of Malignant Disease of the Upper Air Passages 
iciaraiial 1929 x 362 

After fifteen vears expenence the authors are of 
the opinion that radium alone or combined with 
SOTgery pves better results in malignant disease of 
the upper air passages than surgery alone In the 
treatment used by them the implantation of 
radium needles for a long period is done whenever 
po iWe 

Mabgnant growths of the nasal fossi or accessory 
sinuses are approached in various ways but usually 
by the tmnspalaial route The results in cases of 
sarcomatous growths have been good six of thirteen 
patients having remained alive for from three to 
«ght years after the treatment In ca_es of endo 
thehoma the results have been less favorable onlv 
twoof thirt«n patients having survived more than 
five vests Of thirty four patients treated for carci 
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noma eight have sur\n\ed for from six montlis to six 
> ears neailv all of this group w ere inoperable 
Malignant growths of the tonsil and the neighbor 
mg tissues have been treated with buried radium 
needles Jroproieroent foWoirs but ten fen of the 
patients have been cured 
Intrinsic carcinoma of the larj nx ha been treated 
b) implinting radium needles through a w-indovr in 
the thvroid cartilage The results were very good in 
twelve of fourteen earlv cases and in two of mne ad 
V anced cases 


bronchial fistula, and the other for the relief of pjin 
fati-ed b> contact of rhe tube with the in' 
nerve In one of the two cases m which a nb was;* 
sected for drainage the mound was dosed tigbi]> 
about the tube and in the other if was do ed b\ a 
rubber dam and suction In both the cavity was 
rapidlv obliterated 

The micro-organisms present varied widelv but 
the method of treatment was well suited to all ti-pe- 
of infection The trngation was equally satisfactoiy 
for tfucL and thin pus Even coagulated fihnn and 
exudate came out without obstructing the lube un 
Rennud Mlget and Petit Maire The Indications less the cavity was suddenJv &xided wjfb jt The 
for and Results of Pleurotomy In Pwmient empyema cavntv wa* hept cleaner than by anj 
Tuberculous Pleurisy (fadications et rfsuluts de other method of treatment 

la p eufoto^e dans lea pleurfsies punilenles tuber The average time of do ure c! a sums iddicg / 

.0.0 31 - S -a 1 k,, J, r., 0 cm «as „no daj-s Dre»,«Js om rtdocri 

^ ’ to the minimum Frequentiv, no dressing was done 

Two patients treated for purulent pleun.j by fiom the time of operation imtif the canti iai 
drainage of the pleura were completely cured In do ed to a small stnu, (from thirteen to Ihirtv dais) 
one who was extrernely cachectic the pleura re Leakage about the tube was rare even whpnimga 
mamed open for two years and then closed gradu tiofl was cootmued for from two to three month 
ally The other who was treated by oleothorax from Obstruction to tb» tube occurred onlv m occiUional 

the beginning of the disease was m a dvmg condi cases and was usually caused by a thick emdatt 

tionat the timeof the operation but recovers com which was rubbed off the pleura In one caseit wss 

pletely within six months In a third case a complete causedby elevation el the diaphragm with adhesw-s 
cure has not yet been effected The pleura is stiU to the wall of the chest which dosed over the rod of 
being drained but the general condition is good and the tube Alter removal of the tube the sinus dosed 
the patient is able to live an active life within an average of fivedavs 

Three other patients who were similarly treated No patient had a draining sinus at the tune o( di> 
died Two died a few weeks after the pleurotomv cbirgi* In uncomplicated case* there was s rapid 

and the third in whom the pleura dosed up several fall of the temperature to normal Man; pat/ws 
months after leaving the ho pital again*! advice In bad a comphcation uaieJated lo the empyema which 
the fit«t two patients of this group there were pul caused a febrile reaction At times this persisted 

monao lesions of such extent that ihev could not aller the empvema bad healed and dtUvtd the tas 

have healed PIcurOtomv nar not reeponsiWe for remoial of the tube Theoaly coraphcalJOf refafm 


the fatal outcome 


thw method of treatment w as ostiomj ehti> of the 
nbs m two cases No patient developed pocketing or 
absiCsves along the drainage tract 
Cases of empyema caused by the streptococcus 
were treated by earlv operation rapid recovery fo 
(owed with no unfavorable compJicatioas due totbf 
method of treatment Tye <«\en patients with a 
bronchial fivtula recovered as rapidly as those witfl 
itople empyema Uilh the expansion of tpe/ung 


Hart states that tidal irrigation between an out 
side reservoir and the empyema cavity prevents ob 
stniction of the tube by washmg away obstructing 
paitides when the flow i* reversed The fluid i* not 

tvm into the chest under pressure but is drawn m bv — , . — . 

the espan ion of the chest during insjdraiion Itn the fistula closed wiihiri the first few days ev 

MtjoD with a fluid at a tension less than atmospbent fistula which had been present for eight monlQs 
ptessure through a s' stem that does not become ob In the cases of ihildrenlwovMrsotageorvoa^ 
stnicted pv es more satisfactorv drainage than open the mortalilv w as o per cent Th * compares « o 
(haracolcmi There is Jess danger of the develop aUv with the average mortality of ro f|« " 

P'eot of osteoinvebusof iVe nbs when thi> method cases treated bv resection of a nb ^no yoper e 

IS used than when the nb is cut across Therapidity those treated bv trocar tboracottitnv in the ptw 
of lung eapanuon can be regulated bv suction or the fifteen years The 7iit 

rbi> article reports the first thirty five cases of empyema cavities of long duration mav w 
acute empyema m which continuous tidal imgition emted with or without thoracoplasty ReemeO 
and suction were employed The patients ranged in rapid Except m one ca« there was no ^ 

Shorn four weekl^iolony-eigi^t years Twelve delotm.ty of the chest fi" 

rtf them were two yearn of age or younger An bo thickening of the pleura Of 

Itocar thotacolom, »as partamad ? T*'.! 'j S' d“.*n o “aS "ata mt »'« 

nne case Two patients had a resection of the nbs ered The six who died had a" .. jjjy 

later for o^n drainage in the presence of a t«m at the time of operation Jvcoa if ifow 
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HEART AND PERICARDIUM 

Allen D S , and Graham E A The Effecti of 
Pressure on the Heart with Reference to the 
Wrlsablllty of Decompression of Greatly En 
larged Hearts an Experimental Study Attk 
Surt tp}? lit 1663 

In etpeiisnents earned out on twelve dogs the 
authors found that wheneter the cttracardiac pres 
sure was increased for a considerable period of time 
there was a decrease in the efTiciencj of the heart 
wluch was mamfesled bv a fall in the mean blood 
pressure in the systemic circulation and a decrease 
in the pulse pressure In normal ammals it was soon 
compensated for b> changes occurring in the arterial 
system 

From these findings the authors concluded that 
the human heart is less efficient when it is enlarged 
sufficiently to be pressed upon continuously by the 
bony framework of the thorax and that decom 
pression of such an enlarged heart should increase 
Its efficiency In the cases of two patients with 
Kreitly enlitged and chronically decompensated 
hearts the authors performed an operation for 
the purpose of effecting decompression In neither 
case was there any clinical evidence of an adhesive 
ntdiastinopciscarditis After the operation both 

E atients showed marked temporary improvement 
ut ultimately succumbed In one case however 
death was due not to the cardiac condition but to 


pomt, and one point of pressure on the left ventricle 
was said to be two points 
The diaphragmatic pericardium did not feel light 
touch Heavy pressure was interpreted as a feeling 
of pressure and once as slight pain Heat cold and 
vibration were not identified 
The parietal pericardium gave a sensation of pres 
sure when pressure was applied to the inner surface 
of its posterior and left posterolateral walls Pres 
sure applied forward against the anterior pen 
cardium and thoracic wall caused severe local and 
tcfeitcd pain I am was produced bv sweeping the 
finger around the pericardia! cavity and by pinch 
ing pricking and scratching the inner surface of the 
pericardium Heat and cold were not identified 
With the exception of pressure against the ante 
nor pericardium none of the stimuli applied to the 
heart or pericardium caused referred sensation 
Pressure against the anterior pericardium caused ref 
crence of pain to the chest or abdomen 
Only two reflexes were noted in connection with 
any of the stimuli applied One was the activation 
of coughing on irrigation of the pcttcardial cavitv 
and the other vrhich may have been wholly or 
partly voluntary was the ‘ squirming of the body 
and extremities on painful stimulation of the heart 
or pencardium 

No conclusions were reached as to the nerve paths 
concerned in the production of the sensations 

F S Putt M D 


an acute pneumoma which developed three months 
after the operation Even during the pneumonia 
there was no cedema or other sign of cardiac decom 
pensation In this case in which the operation re 
suited in more benefit than in the other case the 
pencardium was opened but as it vias found not 
thickened decortication was not performed Ac 
cordingly the beneficial result seems to have been 
due entirely to the decompression 

JvcobM filoRji MD 

Alexander J Macleod A C and Darker P S 
Sensibility of the Exposed Human Heart and 
Pericardium \rch Surg igie xix 1470 
The response of the human heart and the parietal 
and diaphragmatic pericardiunv to variovn stimvib 
directly applied were determined in the case of a 
patient whose heart was exposed by pericardiostomy 
for suppurative pericarditis 
The ventricles were insensitive to light touch 
Rubbing was interpreted as pressure Heavy pres 
sure and pricking with a needle were interpieled as 
touch Tension on the left ventricular wall caused 
Wo pain ileat of from 130 to J40 degrees T and cold 
of from 40 to so degrees F were not identified 
t be application of tuning forks did not produce a 
sensation of vibration riecttieal stimuli caused 
pain only when extrasystoles occurred Two blunt 
points of pressure simultaneously applied from a 
apart on the right and left ventncles were 
Identified as two points Two points of pressure on 
the light ventricle were constantly said to be one 


Cliurchill E D Decortication of the Heart (De 
lorme) for Adhesive Pericarditis irrfi Siirg 
i03« *'x NS? 

\dhesive pericarditis interferes wath the heart ac 
tion bv causing the formation of adhesions to the 
wall of the chest or contraction of the thickened 
pericardium In the first condition— mediastmoperi 
carditis — svstohe contraction is interfered with bv 
fixation of the chest wall and the resulting distortion 
probably produces a relative valvular insufficiency 
The removal of the cartilaginous or bony portions 
of the nbs overlying the heart relieves the heart of 
the strain This is the cardiolysis of Brauer more 
correctly called thoracolysis prccardiaca ’ In the 
second condition— concretio pericardii — the heart 
cannot expand in diastole to receive the inflowing 
blood and venous stasis results particularly in the 
inferior caval system Ml degrees of transition be 
tween the tw o types are found The difference is due 
more to the degree of contraction than to the type of 
adhesion 

The first type of adhesions may progress to the 
point of producing decompensation writh symptoms 
of cardiac passiv e congestion The condition is char 
actenzed by redaction of the chest wall with every 
systole and bulging of the chest viall during diastole 
A marked thnll indicates a powerful heart action and 
competent diastolic filling of the chambers In the 
second type there is a striking disproportion between 
the high degree of cardiac passiv e congestion and the 
sUght obyoctive cardiac signs The finding which 





rNTERNATlOffAL ABSTRACT OF SURGER\ 


™ «'fhtfcavesunnedfprfromsiTmoDlbsto«^ breach, aJ fistcda and the other for the relief of pain 
' t,*' ‘5®P«”We caused bv contact of the tube wtb the u'eJ$-3l 

Malignant growths of the tonsil and the neighbor nene In one of the two cases m vrbch a nb was re 
ing tissues have been f^ated ftiti huned radium sected for drainage the wound was dosed ticitls 
needles Improvement follows but \en few of the about the tube and m the other it was dosedh » 
patients have been cured , ^ ^ ^ rubber dam and SucUon In both the cavaty was 

Intrinsic Carcinoma of tbe lao rx has been treated rapidly obliterated 
b> implanting radium needles through a window in The micro organisms present vaned wvdeh but 
the thvroid cartilage The results were \er> good in the method of treatment was well suited to all tv-pe- 
twelve of fourteen earlv cases and in tnocf nine ad of infection The irrigation was equally satisfaitory 
vanced cases for thick and thm pus Even coagulated fibnn and 

exudate came out without obstructing tbe tube un 
Renaudi Mlget and Petit Male* The Indications Je»s the cavity was suddenlv flooded with it The 
for and Results of Pleurotomy in Purulent empjeraa cavity was kept cleaner than by sny 

Tuberculous Pleurisy (Indications tl rfauluts de • -' * • 

la plfurotomie dans Jes pleurfjirt purulrnies tuber 
culeusesj Rii/t n mfm Sot tn/d i ksp de Pat 
79 9 xU irdi 


Two patients treated for purulent pleumv b> 
drainage of the pleura were completelv cured In 
one who was extremely cachectic the pleura re 
mained open for two years and then closed gradu 
all\ The other who was treated bv oleothorax from 
the beginning of the disease was in a dvnng condi 
tion at the time of the operation but recovered com 
pletelv wxthin SIX months Inathirdcaseacomplete 
cure has not yet been effected The pleura 1$ till 
bein^ drained but (he general condition is good end 
the patient is able to live an active life 
Three other patients who were similarlv treated 
died Two died a few weeks after the pleurotomv 
and the third in whom the pleura closed up several 
months after leaving the ho pital against advice In 
the first two patients of this group (here were pul 
monarv le 10ns of such extent that they could not 
have healed Pleurotomy was not responsible for 
the fatal outcome Pace 


Hart D Empyema Treatment by Tidal Imga 
tion and Suction ink ivri ,929 uj 
Hart states that tidal irrigation between in out 
side reservoir and the empvema cavity prevents ob 
slruction of the tube by washing away obstructing 
pariides when the flow is reversed The fluid i> not 
run into the chest under pressure but is drawn id by 
(he expansiOD of the chest during in»piration Im 
cation with a fluid at a ten ion less than atino«phcnc 
pressure through a svstem that does not become ob 
jtnicled gives more saCisfactorv drainage than open 
thoracotomy There i> less danger of rbe develop 
ment of osteomveLiis of the rib$ when this method 
is u'ed than w hen the rib i> cut across The raptditv 
of lung expansion can be regulated b> auction or the 
application of slight positive pressure 
This article reports the first third five cases of 
acute eirp'ena in which continuous tidal irrigation 
and suction were emploved The patients ranged in 
age from four weeks to forty -eight >ears Twelve 
of them were two yean of age or >oungcr ^ 
initial trocar thoracotomy was performed m ^ b^ 
flwe case Two patients bad s resection of the nhs 
later one for open d amage m the presence of » 


other method of treatment 
Tie average time of cio uie of a sinus holding 5 
cem wastwentv one days Dressings were reduced 
to the minimum Frequenth no dressing was done 
from the tune of operation until the cavifv had 
closed to a small sinus {from thirteen to thutv daix ) 
Leakage about the tube was rare even when inv'a 
tion was continued for from two to three months 
Obstruction to the tube occurred onlv in occauonal 
cases and was usuaUv caused bv a tbek txudae 
which was rubbed off the pleura la one case it ws» 
caused bv e)ev ation of tbe diaphragm with adhesions 
to the will of the chest which closed over the end of 
the tube After removal of tbe lube theunw tlo-ed 
wathm an ax erage of fiv e dav s 
No pauent had a draining sinus at the time of dis 
charge In UDCompbcated cases there was a rtp d 
fall of the lemperaluie to normal Manv patients 
had a compheauon unrelated to the emp\ ema which 
caused a febrile reaction At tines thw penwtM 
after the empvema had healed and delayed the finu 
removal of the lube The only complication telited 
to the method of treatmeut w as o»teotay thti» of tif 
nbiiin two cases No patient developed pocketing M 
abscesses along the drainage tract 
Cases of empyema caused bv tie stieptococcus 
wire treated bv early operation rapid recovery w 
lowed with 00 unfavorable complications due 10 tb« 
method of treatmert The seven patieais wiia a 
bronchial fistula recovered as rapidly as those wito 
imple empvema I\ith the expan ion of the lun? 
the fistula closed wathin fbe first few days even a 
fistula which had been prevent for eight month 
In the cases of children two v ears ot age or v oufiger 
the rnortafitv was 9 per cent Thi^ comparci faii^ 
aUv with the a stage mottolitv of rg per 
cisex treated bv resection of a nb and 50 per cent t 
those treated bv trocar tboraroloniv intheprecccuflR 
htieen years The revufts w three ca<es 0’ chrom 
tmp eoaa were ctiovt satisfactory and >0 

empyema cavities 0/ Jong duration may be owi 
erated with or without thoracoplasty Reco' en 
rapil Except m one case thece was no «' 
deionnity of lie chest Frequently 'i*" 

DO thickening of the pleura Of the 
patients with acute empvema Iver'y 


md"*The six who died had an overwhelming mfec 

tion at the time of operaUon JvcobM 'foa* MD 
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The classification of thymus tumors is not yet 
definite, chieflj because of the uncertaintj regard 
mg the histogenesis of the thymus itself la the 
authors first case which dimcally suggested stru 
mitis the neoplasm was found to be a reliculo-endo- 
thelioma In the second case the tumor was a small 
celled caremoma with Hassall s corpuscles 

IIeruaw Reinbebc (Z) 

MISCELLANEOUS 

Harrington S It The Surgical Treatment of In 
trathoracic Tumors Arch Sur; loso.ziz 1649 
Harrington reports twelve cases of intrathoracic 
tumors and reviews five cases reported previous!} 
m which a transpleural operation was done 
In fifteen of the seventeen cases the tumor was re 
moved completelj In one case complete removal 
was effected by a two stage operation and jn four 
teen cases hj a one stage operation 
In two cases onlj exploration was performed The 
condition was proved to be high grade malignanc} by 
UcToscopic exanunatioD of tissue removed and the 
!«(ja was inoperable because of the extensive in 
filtration into the wall of the chest and mediaslinal 
structures 

In the entire senes of sev enteen cases there was one 
operative death This death occurred from cerebral 
Wbolism on the seventh day after the operation 
Tm operative mortality was therefore 5 s per cent 
The tumor w a» malignant la eight of the cases In 
two of these it was so extensive that only explora 


tion was possible In the remaining su cases it was 
removed completelv In two cases one of malignant 
endothelioma and one of osteogenic sarcoma, death 
resulted from metastasis during the first year after 
the operation One patient with fibrosarcoma died 
from metastasis two years and two months after the 
operation Two patients are living In the case of 
one of these a malignant endothelioma was resected 
with a portion of the diaphragm and thoraac wall 
One and a half years after the operation there was 
no evidence of recurrence The other living patient 
had an osteofibrosarcoma and is free from evidence 
of recurrent four years after the operation The 
remaining patient who had a squamous celled epi 
thclioma «hed following operation 

The author believes that the operative results m 
this group of malignant cases yustify a mote opti 
mistic view than generally is taken in these cases 
and that they emphasize the importance of early 
diagnosis 

In the nine benign cases the tumor w as completely 
removed by an operation in one stage There was no 
operative mortality and all of the patients were ap 
patently cured As it often is impossible to deter 
mine the operability or the type of the tumor 
defmitelv by the methods of diagnosis in present use 
and as there is reason to believe that a benign tumor 
nil) undergo malignant change such as occurred in 
two cases here reported, it is believed that m ^ 
cases of intrathoracic tumor exploration should be 
earned out unless the dmical e\ idcnce indicates that 
the condition 1$ hopelessly inoperable 
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partjcularh jndjcates a senou h ]niped«ddiast(^ts 
the marked distention of the cer%nca1 ^elD8 In the 
upright posture these veins do not empij and m 
sv stole and diastole the> show a charaetenstic 
double collapse Ascites precoT may occur even 
before cedema of the legs The most sinking single 
charactenstic is marked venous stasia with a «in>»n 
heart In this tv-pe of case nothing less than de 
liverance of the heart from its cicalncial coat tan 
influence the course of the disease The author re 
ports a successful operation upon a ca<e of this type 

The sv mptoms of cardiac failure due to mechanical 
factors are dilTicult to differentiate from those due 
to myocardial weakness If improvement does not 
follow rest and the admiruatration of ^gitalis the 
mechanical factors may be considered paramount 
but on underlying myocardial weakness cannot be 
CTcludcd Of equal importance u the question of 
balance between the action of the ngbl and left 
ventricles If the left side of the heart is involved m 
the scar it must be liberated first else the venous 
stasis IS merely transferred from the caval system to 
the Jungs mlh disastrous results FfiioroscopK er 
atmnation is invaluable in determiiung the ettent of 
lovolvement of the two sides Other signs of involve 
Rient of the left side of the heart are effusions >o the 
pleural cavities stasis in the pulmonary circuit and 
widening of the cardiac shadow to the right 

A review of the literature is presented Weill lo 
1S95 recognized that treatment of adhesive pen 
ear^tis is essentiallv surgical Delorme in iSoS 
first performed decortication of the heart and recom 
mended eicuion of a portion of the pericardium In 
190* the sitnpier procedure de'iseo b\ Brauer was 
reported 

Thirty seven cases reported m the literature are 
reviewed Death attributable to the operation oc 
curred in seven ci«es (11 8 per cent) Two (6 a per 
cent) of the patients w ere not benefited by the treat 
ment In four cases (12 per cent) there was a transi 
tory improvement In the remaining nineteen cases 
(so result was excellent and la many 

there was almost complete relief of the sv mptoms 
E S Pmtt '1 D 

Torraea L Brauer a CarUlolj sis In Adhesive Peri 
cardiomedlastinltis (La cardiobst alia Brauer 
nella pencardiomediasUmte adesiva) Arth iluJ 
dtchir 1929 xnv 40> 

Torraea reports a case of adhesive pericardiomtdi 
astinitu in a boy of fifteen y ears which was associated 
with cyanosis dyspncea turgor of the jugulars im 
mobility of the apex hydrothorax enlargement of 
the liver ascites and trdema Cardioljsis bi sab 
penostealresecln-nofthefourth fifth and suth ribs 
wasfoUowedbvrapid improvement and twenty two 

months after the operation the patient w^s in excel 

A tablMs gi\ en which show the results obtained 
m eiEhtv four cases treated by cardicJy sis which have 
been reported la the bterature In sev enty two the 
operation was foUowed by more or less marked im 


provement Thirty three of the patients are still 
well after a year fifteen after two years <even after 
threeyears andfive after four years Thirtyofthe 
patients died four of them soon after the operation 
and twenty six after varying peno^ of tune from 
aggravation of the symptoms recurrence or inter 
current disease 

The author concludes that cardiolysu should al 
ways be tried even when the patient enters the hos 
pital i« tziremts Brauer s operation consuls Bereh 
of resection of the nbs V> ben the sclerotic tissue 
around the heart forms a ngid shell and the heart 
movements are cot freed even bv resection of the 
nbs Rchn resects the sclerotic pericardiiun This 1 
of course a much more senous operation and in 
volves greater danger of injuring the heart If 
Brauer s operation does not rehev e the heart Kehn s 
operation may be attempted as a second stage 
AroisYG SfoicAS 

(ESOPHAGUS AHD MEDIASTINUM 


the author states that the Jick«oa progressive 
high low positions teod to protect the sorfa donee 
oe<«phsgoscopy and that aoeun»m of the aorta u 
not an absolute contra indication to cesopbaioseepv 
for diagnosis 

I'nleva a peoal roentgen technique « used » 
pathological condition m the lower part of the 
tboraic ol interest to the eodo>copi>t mav be ovti 
looked in the ordinary anteroposterior film made 
pnmanfv to determine the condition of the lungs 
In the study of the cesophaguv it is desirable to 
have ID addjtioa to the usual ohhque and uteai 
films an anteroposterior roentgenogram of the chest 
in wbcb so far as possible tie detail of structures 
w-ithin (he cardiac shadow is brought out 
An elongated tortuous vclerouc aortic arch rntn 
out aneun miJ diJatation may produce a-ophageai 
compre«5K>a with symptoms 
W hen a foreign body lodges in the ce«opba^s at 
the site of a sleno'is due to aortic pressure it shouja 
be cauuouslv dealt with bv endo'copic means 

Rauq B Bettvics up 

AlexanderortkiJ D Mallfenant Tumors of theThy 
zDus (tfeber boesarUe* Thymej ‘'fschiraeJ tc> u. 1 

rem Ckir 1920 *' OU 

Ib KDortiag i ea^s oS inabgnant tumor of 
thsTuus the author reviews the cliaicaJ character! 
tics and histogenesis of these rare neoplasms and in 
j tables summarizes 84 cases of sarcoma 31 
Of carmoma and j6 cases of other tv^s of 
tumors which have been reported m ibe hteraturt 
The clinical picture of thymus lumors « , 

to that of tumors of the mediastinal spa 
OccasionaUy suggests Riedel s struma The ^ 
nosis IS usually not confirmed until a hi toiogim 
^mnation i. made and IfassaU s corpuscles are 
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muscle, both of which have been shown to be indi 
vidually meflective a substance can be developed 
which IS capable of promptl> and markedly relieving 
the anannia of certain patients with addisonian per 
maous anxmia 

As the experiments reported in the first article of 
this senes demonstrated that the presence of beef 
muscle ID the stomach of the patient with pernicious 
anxmu is incapable of developing such an effective 
subsUnce U is strongly suggested that the absence 
of tJus effect IS due to the defective quality of the 
gastnc secretion of the patient with such anaimia 
It is hrfieved that the correlation between the 
production of an effective substance and the pres 
cnee of a normal proteolytically active gastnc juice 
10 contrast to the demonstrable lack of both in the 
patient with pernicious ansmia adds strength to the 
validity of the onginal hypothesis regarding the 
particular nature of the disease 
It IS believed that for the first time a relationship 
between the stomach and the function of the bone 
marrow of the human being has been demonstrated 
and that the general belief that the integnty of the 
stomach i» unnecessar> for proper body metabolism 
IS brought into question J Fsank Dovchty P 

Starlinger E More Cases of Recurrent Uker 
ToPovdng titenswe Gastric Resection with 
Comments on the Choice of Seconder Opera 
tion Following Resection by the Billroth I 
Method fUeitere Ge>chwuersrueckfaelle im Ce 
(olgeattSgedehnteiMagenietektionen nebstBeewttk 
ungen sur Wahl der Naeboperation bei voraus 
gegangeoer ResekOoe nach BiUrotha erster Methode) 
11 len klin i\chns(lir 1919 zi 903 
In cases of gastnc and duodenal ulcer resection 
seems to be the operation of choice Nevertheless 
the number of known recurrences of ulcer after 


Vo effect on blood formation was demonstrable 
during a total of fourteen davs At the end of that 
time there were given daily to each of these three 
patients and to seven others the incubated contents 
of a normal human stomach recovered after the 
ingestion of sinular quantities of beef muscle In 
the three patients mentioned and in five of the 
others compnsing in all ten patients so treated 
there appeared before the tenth dav an increase m 
the immature red blood cells follow cd by progressive 
improvement of the anxmia entirely similar to that 
ordinarily observed following the daily ingestion of 
nvodetale amounts of liver by similar patients 
It is therefore concluded that m contrast to the 
conditions in the stomach of the patient with perm 
Clous ansmia there is found in the normal stomach 
dunng the digestion of beef muscle some substance 
capable of promptly and markedly relieving the 
ansmia 

The article by Castle and Townsend reports a 
further study of the validity of the hypothesis ad 
vaaced in the hrat article by Castle The results of 
the following experiments are considered to add 
greatlv to the probability of this hypothesis 
t To three patients with pernicious anxtnia were 
given daily from 130 to 300 c cm of incubated gas 
tnc juice secreted by fasting normal men after the 
injectioa of htstaroin In two of these cases the ©as 
tnc juice was incubated for two hours with an m 
different protein In none of the patients was there 
evidence of an effect on blood formation within 
fourteen days 

3 To four patients with pernicious ansmia were 
given daily for ten days in the afternoon, 300 c cm 
of incubated fasting gastnc juice secreted under 
nistamin stimulation and in tne morning Joo gm 
of beef muscle incubated in two cases with hydro 

ehionc acid and in the three others with water In 

t^ 0' these cases no effect on blood formation was resection is constanth increasing In addition to a 
OMen ed within fourteen day s In one case a slight case ol recurrence following gastric resection whuh 
effect and in another, a distinct effect was observed was previously reported from the Innsbruck Cbnic 
However in all of these cases a much greater effect the author reports three others la two of the four 
was seen when similar quantities of gastric juice and cases the resection was dom* for callous ulcer and 
beefniBscle were incubated together Inafiflhcase both of the patients died as the tesidt of opening 
complicated by cystitis do effect was noted under of the duodenal stump In the third case the re 
either set of conditions section o! a acatncial stenosis was followed by 

3 To the eight patients just referred to and to pentomtiswhichwasalsoduetotheduodenaUtumn 
tvioothers were given from 150 to 300 c cm of fast In the case reported previously m which a ter 
ing human gastnc juice secreted under histamm mioolateral gastroenterostomy was done below 
sumulaUon and incubated in the presence of hydro- the papiUa for the purpose of erdusioh recoverv 
chlonc acid at pU i 5 to 3 3 for two hours with aoo resulted ^ 

gra of beef muscle In all but two of these ten 4ttcnlion is called to the danger of further re 
Mses the effect upon blood formation was compaia section after the Billroth 1 operation According 
occurnng with the Similarly treated to the literature and the four cases reoorted m 

patients article the resection of an ulcer lecurmg after \he 
an increase of the Bdlroth I operation is followed by p^r^tsSs in 
iSnrrip * followed by a progressive 46 ^ per cent of the cases Howev^ re^cuL is 

ni^v of“'^ne«s5aryincasesofbleedingrecurrentuIcer 

wau-n. f / ingestion b> amiUr On the other hand etdusion by the von 

parents of from 135 to 225 gm of prepared Ket methodor wilhresectionof a Dortion of ?i,» 
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ABDOMINAL WALL AND PERITONECM OASTRO INTESTIKAl TRACT 


Cuchblncler J R IleUmnri F R and Fostrr^ 
G C Mpenmental Pcntonftis 11 The 
Effecf of Ilypertonfc Dextrose Solution upon 
Experimental Diffuse rericonitis A»rr Oynec 
&- 06 u igjg shi 7SS 


The authors atternpted to produce in anunal a 
pentomtis that duplicated in its etioloji and clinical 
course as much as pos'iLIe (hepcntoaitisoci.umng 
in man Their esperimenfs nere ba«d on the fol 
loMang postulales 

t Because of discrepancies that nould be in 
troduced hj the use of cultures the animals own 
intestinal tract should be the source of the oentcr- 
ritis 

a The peritonitis should range from diffuse to 
general— ed \ sharp Jistiaction must be made 
bclueen a largff tecxtffc«f abscess and generalized 
jientonitis 

t The peritonitis must be as nearlv as possible 
letW but [Mt icrffiaeath severe eo Ut the aoimal 
iR one ar tuo davs as infections of such over 
M helming virulenve cannot be influenced 

The procedure used nas as foUons 

A segment of bo'vcl of \ania(, size was resected 
but lett attached to its mesenteo to insure its via 
fciJjfj Doth enda nere left open An end to-eod 
anastomosis nas then made around ths open loop 
and the opening in (be meventerv do ed The 
otnenlum was wrapped about the suture line of the 
anastomoMs and the bowel with the loop returned 
to the abdomen Complete closure was then eflecled 
Cn open loop of mid ileum 30 in long was employed 

The following conclusions are drawn 

t The prognosis of acute diffuse pentomtis is 
governed ctiieih bv the rapidity of abwtpUon 

3 The most important factor controlling the rate 
of absorption is fibrin 

i Fibrin is diminished or absent m the mote viru 
lent ca«!es because of dilution of the exudate 

4 The streptococcus is moat contimonlv identi 
fied with this abundant exudate and the accom 
pvtiying virulent course of the disease 

5 The addition to such an inflaromitory exudate 
of a trap adat** produced b> the intrapetitoneal 
injection of hypertonic dextrose solution produces 
a more rapid spread of the infectioci and insures a 


lethal outcome 

6 It seems probable that an abtindance ol tma 
exudate serves to prevent ileus bv metbamcailv 
isolating the intestinal loops 

7 The results of this expenmeDfaJ study do not 

agree with the published reports of the similar 
MweM ol pen..-™ ,» ^ ^ 


Diftiherg T L Cardiospasm in the Newborn 
Infant Report of Three Cases / l>ii 
Child ig:g sxxvui 1183 
Cardiospasm is defined as a spasm of the smooth 
musefe fibers surrounding the cardiac onfice which 
mulcs in partial or complete occliuon ol the 
lower end of the asophagus It i> therefore a 
functional disturbance of neurotic origin causing 
failure of the lower end of the (esophagus to con 
suoimate the act 0/ deglutition The cardiac <phinc 
ter Is not bcU defined As the pressure within me 
orsopbagus i» law (he cardiac sphinctec seldom 
undergoes any apprenaVe hjpertrophj 
The three cases reported presented similar sjmp- 
loms the chief of which was forcible vomitiogbegm 
mpg with the first feeding occurring during of soon 
after nursing and showing no gastric contents m the 
vomitus 

Tbe diavnosis can be confirmed bv roentgen exam 
iRotioo The vpasm u easiJv overcomehv tbepaM e 
of i catheter ihrougb the cardia for a number of ittd 
mgs In some cases there u an apparent associaton 
of the condition mth » r^d pylorp^pasm 


Castle W B Obsefranons on the Eiiolrtlcal 
Relationship of Achy ha Gastrlca to pemidous 
towtnva I TheEflectottheAdtninistrallen 
to Patients with Pemlaous Anemia »' the 
Contents of the Normal Human Stomach Kt 
covered After the Ingestion of Beef 'fuscie 
4m J if 6< iQiQ cImmu 7(3 
CJUlf n B and Townsend H C Ob^natioat 
on the Eilological Relationship of Achvw 

Gastrlca to Pernicious Nn*rni 3 H Thetnect 

of the Admmtstratloo to Paxvewtx with PM 
nvcvouw AnXTnia of Beef Muscle After incuw 
tloo with Normal Iluman Gastric Juice 
Im / }/ Sc 10 g iliiviu 
Jo the first of the e art ries Casii-£ states that a 
consadeiation of the known tacts concenuog tne 
achylia gasinca oi addijcmian yettuaous an*mia 
together with the rcentlv acquired LDowledgeol tor 
effects ot li\ er therapv led to the belief that the di^ 
ease mav po' ibh be dependent upon an inad^uite 
eaxtnc digestion of protein «h ch permits tne d 
veiopment of a virtual deficiency in spite of a diet 
adequate for the normal man 
The resets of obsenations designed as a pie 
limmary test of this hypothesis are report^ ata »k 
belie ed to be consistent with « though they <Jo 
not necessanlv prove it 

Each of three patients with penucious awmia 
were given daily for a penod of ten 
too and joo gm of finely divided raw beef to 
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but should make an immediate incisjon put m a 
dram and do nothing more lie stated that it is 
surpn ing how many patients will recover from this 
ten minute operation especiall) if it is followed b> 
the Qchsnet starvation treatment 

CoU repotted 34 cases of perforated duodenal 
ulcer from the surgical service of the Beckman 
Street Hospital, New 'kork Two thirds were cases 
of gaslnc idceNand one thud cases of duodenal 
deer All of the patients were males Operation 
was performed as soon as possible after the patient s 
admission to the hospital and consisted of simple 
closure of the perforation There were a deaths 
a mortality of 6 per cent One of the patients died 
from spreading peritonitis and the other although 
opetatM upon under spinal anisthesia, from acute 
collapse of the lung occurring within twenty four 
hours after the operation 

JlAmjXt E LlCHTXNStZtN M D 

Vaughan R T and Singer 11 A The\alu«of 
Radiology In the Diagnosis of Perforated peptic 
Ulcer SurgyCiitfc 6 rObsl igig xli* S9J 
Vaughan has been interested m the X ray diag 
nosis of perforated peptic ulcer for some time and id 
pevious pubhcaliODshas reported tw enty nine cases 
va which such a. diagnosis was made This discussion 
u based upon the twenty nine previously reported 
cases and forty three others making a total of 
seventy two in which a roentgen examination was 
made primarily to determine the presence 0! au m 
the peritoneal cavity 

The first case in which the procedure was em 

& ed by the authors was seen id igi t The authors 
ive that the chief reason why the methoil u not 
umversally employed is that surgeons do not realize 
Its value The objection that it may cause a loss of 
time la cases of acute abdominal conditions is not 
valid because its ezecution requites only a few mm 
Ulea The authors advocate that the patient be 
taken to the\ ray room on his way to the operating 
room They examine the patient in the upright 
position and also in the left lateral position The 
lelt lateral position is chosen because it permits the 
gMlnc bubble to occupy the jmtapylonc area m 
which over 90 per cent of ulcer perforations occur 
and because in this position further leakage of gas 
tnc liquid contents is prevented whereas the escape 
of air IS permitted It is unnecessary to make a 
roenttenogram as fluoroscopic examination is suffi 
cient 

The seventy tw 0 patients whose cases are reviewed 
Were examined with the \ ray shortly alter their 


of a peptic ulcer in all Of the eighteen cases in which 
it was impossible to demonstrate the presence of a 
gas bubble at the time of the patient s admission to 
the hospital the diagnosis was corroborated by 
operation m nine Therefore, 85 7 per cent of the 
cases showed evidence of free gas In the first senes 
of fifteen cases reported in 1924 pneumoperitoneum 
was found m 86 7 per cent, and in the twenty nine 
cases reported the following year it was found in 
86 2 per cent 

The authors believe that pneumopentoneum is 
the most constant sign in perforated peptic ulcer 
“^e nine cases m which the symptoms were less 
marked and m which there was no pneumopen 
toneURi represented a milder type of condition 
Even though in such cases the onset of symptoms is 
sudden and stormy improvement occurs with early 
disappearance of the symptoms These are cases in 
which the leakage of gastric contents is refabvely 
slight or the openings become closed spontaneously 
soon after the occurrence of the perforation To 
demonstrate a pneumopentoneum m this type of 
case the authors place the patient on his left side for 
one or more hours so that the air within the stomach 
may nse to the nylenc region If a perforation is 
present, gas will escape into the free pentoncal 
cavity Thu procedure is employed only m cases 
id which there are negative \ ray findings and the 
mild and atypical symptoms are so slight that 
surgical exploration is not justified The discovery 
of gas above the hver and betw een the liv et and the 
diaphragm with the patient m the upright position 
IS diagnostic of the presence of free air in thepento- 
real cavity 

Absence of gas in the pentoneal cavity after the 
perforation of a peptic ulcer is attributed by the 
authors to the following factors 

1 Posture If the patient assumes a right lateral 
position the gas which is present in the stomach 
accumulates in the fundus of the stomach and can 
not escape through the perforation which is usually 
in the region ol the pylorus 

2 Absence of gas in the stomach at the time of 
perforation 

3 Small size or quick closure of the perforation, 
because of which the quantity of air that escapes is 
too small to be visualized 

4 Trapping of the gas by adhesions 

Pneumopentoneum may follow other cotidiUons 

besides ruptured peptic ulcer The authors have 
observed it alter blunt trauma to the abdominal w all 
as well as after gunshot and stab wounds Besides 
these traumaut cases they hav e observed it in nine 


fv.* ® hospital In nine cases in which no cases of spontaneous rupture not due to oentic ulcer 

free latrapentoneal gas was found, recovery resulted In two of the latter it was dm* tn tl>^ 

Wi^out operation In fifty four of the three a ciXma of m 

appendiatis m l«o to the perfor^Uon ©U tSfe^ 
the intrapentoneal gas culous ulcer of the small intestines and m two to t he 

me presence of a perforated peptic ulcer was proved rupture of a tvoboid ulcer Tn all h„t 
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dlstiacemtnY Eighty three patients remained TeU alter the 


of the pcrforatioa mthout gastroenterostomy 5 


IS inadvisable on acconnt of the great danger ol the and ■ simple elosiite nith mlmoplistV The t't 
formation of a peptic ulcer of the jejunum in the maimng 20 patients has a recunence of the syiap- 
presence of duodenal stenosis Fatal himorrhage tomsof peptic ulcer Of these 18 had simple closure 
from the ulcer hjis been known to occur after this without gastro enterostomy and 2 simple closure 
procedure Sovstao (/) with pnmar\ gastro enteroslomj 

DmeenP ^cutePerforatedUlcersoftheStomach „ . W 

and Duodenum Ann Sm 1525 le 1027 I*®*"*. e»pen«« at Bellevue Ho'pitd 

^ ' Aew lorfc closely paralleled that of Dineen In 

ine author presents data on 142 cases m which luanv of hi» cases the perforttioa had been preceded 
operation was performed for acute perforated ulcer bj alcoholic excess In 10 per cent the perforation 
of the stomach or duodenum One hundred and was the first symptom of the lesion On the First 
thirtj eight of the patients were males Theyoung Disiaiou at Bellevue Hospital an immediate 
est was eighteen years and the oldest sixty nine gastro enterostomy is done in 30 pet cent of cases 
years of age of perforated duodenal ulcer but in only 10 per 

Most of the patients were operated upon within cent of cases of gistnc ulcer 
an hour after their admission to the hospital The Lewisoiiv said that in his opinion patients 
anmslhetic of choice was ethslene ether A high who are obliged to restrict th«r diet for a Ion 
right rectu, incision was made and m most cases period after perforation of an deer are suffermf 
simple closure of the ulcer was done with drainage from chronic ulcer On re examination of patients 
to the peritoneum In 10 cases a primary gastro operated upon for acute perforated ulier at tie 
eaterostomy was performed because the surgeon Mt Sinai Hospital New Verb w tie penod from 
believed that thelumcnoftbepyloruswasobstructed igis to 1925 it was found that a great na-y ef 
In a cases a re perforation occurred and gastro them had s> mptoms of penistent ulcer The dis 

entero-tomy was done secondarily In the cases of covers of retention pockets lo the diodenua on 
primarv gastro enterostomy there were no deaths \ rav examination and of tenderness on pressure 
After the operation the diet was restricted accord proved that the ^cerative process wasstiUgoingw 
iDU to the patient s condition Lenosobn suggest^ that the pylonc spasm attr^ 

The mortality was 23 per cent In 94 cases in uted by Omeen to a nervous disturbance might be 
which operation was performed wnihin six hours due to persistent ulcer . 

after the perforation there were 7 deaths a mot Farr reported data on 103 cases of perforatea 
talitv of approximately 7>d per cent In 32 cases gastnc ulcer and 59 case of perforated diwdenu 
operated u^n between six and twentv two hours ulcer treated on the First Sj peal or ^0™*! 
after the perforation there were 11 deaths a mor Divi ion of the New lorL Hosfi faJ the 
tality of 3U+ per cent In 16 cases operated upon 
more iben twentv four bouts after the perforation 
there were 13 deaths a mortality of 5 iA per cent 
The cause of death was general peritonitis in 24 
Cases, pneumonia in $ cases ind pulmonarv em 
holism and multiple abscesaes uf the liver in 1 case 
each la the C 3 >e« in which the perforation oc 
curred immediately after the ingestion of food and 
those m which purging had bem done the amount 
of gastric, contents in the pentoneai cavity was 
more apt to be large and therefore fulminating 


Gibson ' One hundred and thirty three of tie 
patients were males The total operative mortal! y 
was 179 per cent In tro cts-s operated u^n 
within twelve hours aacJ S operated upon witma 
eighteen hour* of the perforauon there 
deaths a mortabtv of r 1 per cent In 9 
operated upon withm from eighteen to ’ 

hours after the perforation there new t ^eaibs J 
mortality of 22 a per cent In iS ««« 
upon more than twenty four hours af e tie ^ 
fotauon there were 9 ® “°r‘tnd ^e e^d 


pentomtia was more apt to occur Mnce the use of cent^ Fhe m elh odj^ °tbo^^rTi»ned°by*Dipeen 


ethylene anisthesia the incidence of postoperative results were similar to loose repo-ieu ''afare 

Smoma has decreased However «b«surgeons af tie \ew lo/l i^ure 

Of the III patient discharged after operation sbgbtlv more opposed to primary g ' . ,,ty 

103 were followed \ careful study of each was tomv 'I'b® * h^V^rthargitr^nKr 

made, including laboratory and \ ray examiua exceedingly ^>ult bfs a definite 

v..=.Uon V.. p„d .0 ,hv ™ ..t &“rd b‘,“v.pvd - 

geoDS and the restd s are tw *lwa>v --.rro- 


tions Speaal attention was paid 
state If was found that nervous patients were 
more prone to have recurrent attacks of gastric 
disturbance than others When the nervousness 
was relieved the in-adence of the attacks was de 
creased The patients were given instructions as 
to diet and told to report for observation at the 
clinic at frequent mtervaU 


bdi^^at^he New Nork 
enterostomy i> seldom indicated la acute perJO 

**‘hfcRius staled that m ca^ *5uf”e“ 

should not take the time for even simple su 
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one half hours) was approximate!) the same as that 
m normal dogs under similar conditions In the ten 
dogs in which the usual longitudinal incision was 
made there were three poor results In the normally 
functioning gastro enterostomies the a\ erage empty 
mg time was practical!) the same as in the other 
series In the three dogs mth poor function there 
was marked evidence of gastric stasis In two am 
mals the obstruction became progressive!) more 
marked and was associated with vomiting and loss 
of weight Iluoroscopic examinations approxi 
matel) slx weeks after the operation showed that 
the stomachs were greatl) dilated The) did not 
empty perceptibl) after six hours and after three 
da) s marked gastric retention persisted The stoma 
was much enlarged and the opposite intestinal wall 
was stretched and ballooned out in line with the 
gastric wall 

The transverse jejunal incision is of advantage 
because the circular muscle hbers arc not severed 
and accordingly interference to peristalsis is mini 
mal the distal intestinal loop gravitates downward 
vnthout kinking into the optimal mechanical post 
tion and distention of the stomach instead of pro 
ducing a valvrular obstruction maintains thepatenc) 
of the lumen 

In thirteen of a senes of dimcal cases in which 
gastro enterostomy was performed with a trans 
'erse jejunal incision there was no slx hour gastnc 
residue in the immediate postoperative roentgeno 
gram» ineight there was slight retention andintwo 
there was a marked gastric residue In no instance 
Old complications suggesting serious impairment of 
the tnotot mechanism develop ducing convalescence 
In none of twentv-one patients subjected to \ rav 
examination at intervals between two and nine 
months after the operation was there any six hour 
residue 

Of thwteen patients followed up for a )eat or more 
after the operation ten were operated on more than 
two years ago and three between one and two years 
ago The results were in general very satisfactory 
One patient required a second operation lor the 
xeUel ol partial obstruction at the anastomosis 
attributable to pressure by the mesocolon on ihc 
distal loop Another was incapacitated bv rheuma 
tism but had no further gastro intestinal symptoms 
t third had symptoms of the menopause but none 
directly attributable to the gastro enterostomy A 
luurth who had a gastric ulcer was not completely 
relieved and requires a gastric resection A fifth di^ 
two jears after the operation from recurrent car 
cinoma 

The author coodudes that in properly sdected 
cases the results of the operation describ^ are 
excellent Mavcel Ek Liciitlvstein MD 


brandberg R An Experimental and Qltdca 
of the Chemical Blood Chan&es (n Hew 
/UlJiftiri.rj licand rpig J^v 415 

The author reviews the earlier theones as to th 
causes of death in ileus and then discusses the find 


mgs of recent experimental studies of this problem 
The latter show that in experimental strangulation 
of the intestine the cause of death is intoxication 
from gangrenous bowel tissue alone or in conjunc 
tion with peritonitis In high simple obstruction 
(obturation) in which serious changes m the wall of 
the alimentarv canal are absent, the chief lethal fac 
tor IS believed to be the loss of mineral substance 
aud fluid due to failure of the secretions discharged 
into the upper portion of the alimentarv canal to be 
re absorbed This loss leads to chemical changes in 
the blood among which are a reduction of the 
chlorides due chiefly to the loss of gastric juice and 
a nse in the non protein nitrogen due to the loss 
of fluid Uv a senes of expenments on rabbits the 
author has been able to obtain further evidence in 
support of this theory 

hollowing obstruction of the upper gastro intes 
tinal tract the animals died very soon and at ncc 
rops) no important changes beyond distention were 
to be found in the alimentary canal On the other 
hand the blood changes mentioned appeared and it 
was evident that large amounts of chlorides alka 
lies and fluid had been lost 

Following obstruction of the large intestine the 
animats lived considerably longer and at necropsy 
(he cause of death was found to be gangrene of the 
colon due to ov erdistention and peritonitis In these 
animal* there were no blood changes other than 
those of starvation and no considerable loss of mm 
eral substance or fluid could be discovered 
Obstruction below (be point of entrance of the 
pancreatic duct resulted in the greatest loss of 
chtondes and of fixed alkabes and fluid This fact 
undoubtedlv explains the old observation that sim 
pie obstruction at this point leads soonest to death 
In thirty six cases of different types of human 
ileus Brandberg investigated the non protein ni 
trogen of the blood and in most of them also the 
chlorides in the blood 

Three cases of ileus of the stomach or duodenum 
showed at the first examination on the third or 
fourth day of the disease a distinct rise m the non 
protein nitrogen and a reduction in the chlorides 
In obstruction of the lower small intestine (thir 
teen cases) a rise in the non protem nitrogen could 
usually be estabhshed after the condition had been 
present for two days 

In strangulated hernia containing small intestine 
(sixteen ca«es) a distinct rise in the non protem ni 
trogen usuallv did not appear until after the fourth 
day In no cases of obstruction of the small mtestine 
could a definite reduction of the blood chlorides be 
ascertained 

In obstruction of the large intestine (four cases) 
there were no blood changes even after a course of 
several days 

ParUcularly high non protem nitrogen values are 
to be found m cases m which obstruction of the 
stomach or small bowel has been present for several 
days It IS important to know this because other 
hioh protem nitrogen value might 


wise the high 1 
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Rtn ewtninalion of the slornach shunrii a mirraning 
of tiie lumen of the p\lon > w th the fhamcler of a 


Height On januar> 7 he nas re adniiied 10 the 
nospital itith a tiiagnoMs of peptic utcer 

operation the anastomosed loop Ba found 
(,ratU tfi/afcd ancf the segment of (he duodeDum 
small I he anastomosis nas not thickened a d 

, r . k ' ' t 1 “■ “ "as no induration When the stomach was 

V. ’^Ak opened the mucous membrane abuse the anasto- 

. .k- . mosis «as a Iittfe red but there ssas no ulcer andno 

recurrence The patient nas discharged la good 
condition 

The ■«econd case u as that of a man fifts three sears 
of age « ho gas e a histors of pain tn the epigastnunj 
and loss of appetite and weight o\er a period of sir 
»eek^ \ large tumor couM bt palpated beneath the 
(tmbifrcus J?oenfgen etamination showed defeilne 
idling in the p\ lone and prep} lone region 

Operation performed under local an*5the la on 
May ^ rp s discJssed a tumor of the middle part 
of the aatrutn nub ghttds along the greater and les 
ser cursatures Resection of the boruontal part of 
the Momach n*s done Hi tolopcal examination 
<ho»ed fie tucor to be an ulcerated Istnphoblastic 
sarconia 

The operation was followed b\ unevenUuJ retov 
er\ When th? patimt wus seen again la Nosember 
ipaS be ssas id excellent health hut roentgen eaain 
tnatton showed signs of recurrence Font ironths 
later three s ears and ten months after the operation 
he njs still endrels well clmicalls 

aroizi G Mo»c\. M D 


opaque «pot \s a result of the roenfgeri etanuna 
lion a tentatisc dngnosu of ulceration with sur 
rounding infiltration was nade 
Operation rtsealed a benign tumor like hjper 
pfasia of the ps lone glands m the submucosa and 
mu culiris surrounding a central divemculum — 4 
(hstrticular adenoma or more correctlt Onaecount 
of the character of the glands an adenomatosis 
combined ssith a diverticulum 
Such benign diverticular tumors fdiverdctilar 
msomata or adenomatal are very rare Onlv one 
case rocnfgenoiogic4lJ> etanuned has been reported 
m the literature Id that case as in the case> re 
ported by the author the roentgen findings were 
vsrongl) interpreted On account of the associated 
presence of 3 diverticulum and a tumor a diignosis 
based on the changes found in the foi.iugea picture— 
a niche like opaque pot surrounded bv a defect id 
the contrast shadow an appearance (vpicat of an 
ulcer-tion with surrounding infiltratioo fcaffous or 
cancerous)— becomes exceedmgl) dilficult There 
fore when an ulcer or cancer is suspected on cl meal 
grounds it is almost impossible in these oasev to ex 
efude ufceration f or a correct detailed diagnosis it 
Is probabl} nevessarv to make repeated exaimna 
tion for a considerable time The absence of spasm 
and the absen e of blood in the fwes are important 
findings which rule out ulcer 


Motse 


S Casiro^ejunostomy with a Trans 
JejUna) Jnrfsion N EaJjJJ il d >9 9 
cvi 11 0 

In the technique de cnbed bv the author a pomt 
Vs elected between idjaceat sirxght late tm^ 
iTietiea and two small crushing damps are appheu 
side bv side so that the> extend acro s from tno- 
Ihitds to three iovirlha of the dixmeter of the iatei> 
tine \ margin of in is left it the meNcateric 
border Xfter an laci ion ts made be'weea the 
rl imp the handles ol the clamps 3 e sep-cuei aoa 
the direction of the onginol transverse incision < 
ihanged to run parallel with the long aas of the •» 
testme This port o" of the jejunum is approxi 
mated to the stomach along the line of the propOsCJ 
gastric inci ion so that the divtai loop will he 

102 me cacciic ca...^ .u ...V the greater curv ature 

hard nodiJar tumor beneath the false nbs on the V comparative sludv of a “v" ,k*^,te 

leftside Operation performed under ether anyvfbe meotn) ,jn p<r 


I^flche R andlrmann E TwoCasesojI jmph 
oblastic Sitcoma of the Sfomach Still Cured 
SU kears and a Half and Three Xeara andTen 
Months Mcer Resection of the Stomach (l>cua 
cas lie sarcorne l> mphoblastiqur de Jrtorrac 
gufriy 6 an «t demi el 3 ans et to jnois aprh rf re 
iion gastnque) Lion rh‘r igjo wi js 

The first case reported was that of a man lorlv 
three V ears ot at,e who began to have vague abdom 
tnal pam in tie rpr/flg of ion The pun sooa be 
came lovalired vn the left hypochondnum In Julv 
192 the patient came to the surgical clinic »«h a 


sia revealed a larj,e nodular tumor of the antnim 
tending quite high up on the lesser curvature Re 
section w as performed vmh a 1 61 v a antenor precolic 
ga$trojejunostom> , , , t 

Histological examination showed the tumor to be 
a lymphosarcoma of the stomach Recover} from 
the operation wa complicated bv bilateral broncho 

years the patient was «eU but at the e^ 
of Senlembcr loJS he b<“pan to have a feeling of 
fjiJVin the stomach associated with the eructation 


o ual longitudinal jejuaal vw i wu »•— — ; ‘ j 
formed with a transverse jejunal inasion . 
certain important diaeientev In the two serws 
curative technique and the sue and ® 
anastomotii openings were ideolical in twe 
dogs m wl.ch the auastomost^ were do« ^ 
transverse jejunal incision the function^ ,,uJies 

showed that the stomach wsuMlv "f.r 

immediately after feeding The /!,, 

preopitous The average tropt>me time (£'« * 
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mav also be assooated wtb apathy, vomsUng 
\TsibIe peristalsis and the presence of blood in the 
stools The latter can be niled out bj the absence 
of a tumor and of free fluid Of the cases reviewed 
by the author 40 per cent were admitted to the 
hospital mth the diagnosis of mtoeication Other 
erroneous diagnoses were dysentery cavernoma of 
the ileum Barlows disease appendicitis and 
purpura The author erred in a case of sigmoiditis 
Of the 50 children viho were operated upon, 13 
(j 6 per cent) died None of the deaths occurred 
in the first twenty four hours Of the chddtcn 
operated upon m the first two days of the condi 
tion fewer than 4 4 per cent succumbed Four of 
6 infants and 6 of 7 older children who were oper 
ated upon on the third dav were saved All of the 
infants and a of 4 older children who were operated 
upon on the fourth day ied In the cases operated 
upon still later, the residts again improved Of 
7 childrenonly a died a fact erplained by the chronic 
or intermittent charactti of the invagmatiOQ 
The 13 children who died could not have been 
saved by taxis In lo of the fatal cases (in 4 of which 
resection was attempted gangrene of the intestine 
itas present and m 3 the condition was three or 
lour days old the disinv agination was assooated 
unth tearing of the serosa, the general condition 
was very poor a diffuse bronchopneumonia dcvel 
oped, and death occurred from seven to nine hours 
sfter operation Of fi patients subjected to tesec 
tion 4 died However absolute pessimism regarding 
resection is not justifiable as the results depend 
tiwn the tune that the operation is performed Of 
the 38 patients in whom disinv agination was done 
snd the intestine remained viable, only 3 (7 89 per 
cent) died 

The patient should be prepared for operation hy 
enemas and infusions Gastric lavage is contra 
indicated as it is too severe The patient should 
be placed on a warm pad and the anisthesia should 
not be begun until the last minute The incision 
must not be too short It should be median or para 
rectal Nursing infants may be allowed to nurse 
liom Jour to six hours after the operation 
nclamptjc seizures should be prevented by the 
rectal admiaistration of chloral hydeate and lever 
bv the administration of o 05 gm of pyiamidon ten 
tours after the operation 

In none of the cases reviewed did dehiscence or 
latal atony occur The author concludes that the 
test treatment of intestinal invagination is opera 
tion regardless of the age of the patient or the type 
or duration of the condition Sievtws fZ) 


T f' Efiects ot Closed Espertnvesita 
Occlusion of the Jejunum and Duodenum Afte 
UloIogicalAttenuationofthe Contents (Sul com 
pottuneotodtldigiUEoe del duodeno nellaftdusion 
spenmentalcchiusa prenaattenuiaionebiolopcad* 
contenuto) Arch ,lal dichir igjg xnv 645 
Badile reports eipenmeats earned out on dog; 
in one senes a tract of jejunum from 10 to tj cm 


long was resected near its point of fixation the ends 
of the resected loop were dosed, and an end to end 
anastomosis was effected betw ten the ends of the re 
maiQing intestine In another scries a tract of duo 
denum was isolated and closed In both senes the 
loop of intestine was emptied before it was closed 
washed out with physiological salt solution and 
treated with 2 or 3 c cm of an emulsion of bulgaiian 
baalli 

The cbnical and pathologic© anatomical picture in 
the ammals in which the jejunum was exduded was 
the same as that m patients operated upon for ileus 
After exclusion of the duodenum below the ampulla 
of Vater the animals were able to live as the canty 
of the loop did not contain any bacteria that were 
potentially pathogenic but the anatomical condition 
of the duodenum was greatly affected by autodiges 
tion by the pancreatic excretion since following the 
technique used bv the author on dogs Santonni s 
duct continues to discharge its secretion into the 
loop 

Ihe instillation of bulganan bacilli into the loop 
after It bad been washed and beforeit was dosed was 
effective in destroying pvogeoic bacteria, but did not 
always kill the anaerobes In the one experiment in 
which the anaerobes were killed only one form of sap 
rophytic anaerobe was found at operation There 
fore the good effect in this case was due particularly 
to the absence of pathogenic bacteria m the loop at 
the time it was excluded 

In intestinal ocdusion m man it has been found 
that the higher the occlusion the more senous the 
sv*inptoms The author s experiments seem to show 
that this fact is due to the process of autodigestion 
which IS more active the more concentrated the en 
zymes producing It Acdkey G kIoxcx.s kl D 


Slmeonl V Intestinal Exclusion as a Preliminary 
Step in Radical Operations for Abdominal DIs 
ease (La dewazione del arculo mtesUnale come 
tempo preparatono ad interveoti piu radicah m di 
very processi morbosi dell addome) Ann ttal di 
cilT 1919 VUI 1013 


AS the mortality 01 primary resection of the intes 
tines IS high the author behev es that the chances of 
success of radical operations can be greatly im 
proved by first etduding the diseased part of the 
bowel to allow the organism to become adapted to 
the new conditions and to give the patient tune lo 
gain strength for the more radical procedure In 
support of his opinion he cites a case in which this 
was done 

The patient was a woman thirty su years of age 
who began to have pain m the nght lower quadrant 
of the abdomen in January 19 6 and entered the 
hospitd in May 1927 with a diagnosis of chronic 
app^diatis of doubtful nature with probably a 
Jayson membrane At operation the ileocical loon 
and c®cum w ere found enUrely ea\ eloped in a mem 
iiSS' was removed the intestine 

and the appendix, which was small and atro 
phic was removed 
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cause confusion of the condition mtfa kidoet du»$e 
This error is fa\ ored also b> the fact that under cer 
tain circumstances ileus and urxmia ma> exhibit 
rather similar pictures 

\s an aid m making the diagnosis of intestual ob 
struction chemical blood changes cannot be re 
garded as of great value since in obstruction of the 
large intestine they are usuallj absent and in ob 
struction of the stomach and small intestine they 
are inconstant and never occur earij Uforeover 
tbe\ are by do means pathognomonic of latestina) 
obstruction as they occur whenever larges losses of 
chlondes and Euid result from any cause 
The chemical examination of the blood should 
have a greater cboica! value as an aid in controlling 
the postoperative course in obstruction of the stoia 
ach and small intestine for if passage is started the 
existing blood changes disappear whereas if the ob 
struction persists the changes increase 
The investigations of the blood chemistry have 
given a firmer support to the subcutaneous admm 
istration of sodium chloride solution in intestmal 
obstruction This is compensatory therapy Un 
doubtedly larger quantities of the solution should 
be adnunister^ than is the rule 

Jenkins H P Experimental Ileus I High Ob 
struction with the Diiiary Pancreatic and 
Duodenal Secretions Shorrclrculted Oelow the 
Obstructed Point Arth Surg 1019 xix 1071 
In experiments on dogs the author produced bigb 
intestinal obstruction and shortcircuited the bitury 
pancreatic and duodenal secretions to a point below 
the obstruction These dogs survived considerably 
longer than others in nhich the secretions were left 
to dram proximal to the point of obstruction In 
some instances the operation was followed bv a loss 
of weight equal to one-half the original weight It 
caused also a gradual fall m the blood chlondes and 
a gradual rise in the carbon dioxide coiDhmiug power 
of the plasma The non protein and urea nitrogen 
of the blood usually fell at first and then rose gradu 
ally until just before death when it rose abruptly 
Few microscopic changes were found in the organs 
atautopsy In most cases death was due to cotspli 
cations No explanation is offered for the prolonga 
tion of bfe by the shortcircmting of the secretions 
Cla*»ce \ BxmtA.v MD 

Obadalek A Contribution on Invagination in 
Children (Em Beitrag rutn InvagiostionsproWeoi 
im Kindesalterl Seiir iiin Chir 1919 caJvj 
The author reviews a matenal of jj cases of in 
V agination which came for treatment among 101 
cases of ileus in children under fourteen y ears of age 
during the period from 1910 to 1928 The marked 
increase in the incidence of invagination espeoally 
ID infants since iQ!2 is probably to be expbmrf by 
improvement in the diagnosis Twenty eight of the 
chddren whose cases are reviewed were infants 
and most of the infants were between seven ^ 
mne months of age Thirty two (61 5 ptr cent) of 


the children were males In 4 cases there was a 
double invagmalion of the ileocecal type 
In the author s matenal as in that of others 
the invagination was most frequently of the ileo- 
cxcal type (69 8 per cent of the cases) \1I of the 
cases were of the central or descendiog type On 
the basis of bis experjmental studies the author 
believes that both the circular and longitudinal 
musde are involved in the causation of invagiaa 
tiori The ileocarcaf type of invagination usually 
has its ongin in a spasm of the lower end of the 
ileum Occasionally the condition is of the cacal 
type The latter is characterued by freedom of the 
ifeum and the tip of the appendix from involve 
ment and the relatively fong duration of the condi 
tioB In spite of severe colics there is no true ad 
vaoce in the invagination evidently because the 
end of the small intestme acts as a plug 

Of 5a cases in which operation was performed 
Che cause was found to be a congemta] or inffamma 
tof) change in 15 (ya per cent)— a polvp m 4 a 
Meckel diverticulum in 3 chrome appendiatu in i 
empyema in 2 gangrenous appendiati» in 1 and 
chronic appeadjati> with toarVed lymphoma for 
cnatioa in 2 

jDvaginaiion of tbeJeuro occurred 11 70 per cent 
In I case of jejunal invagynation a perforated ulcer 
was so tightly dosed by the invagination that perito- 
lutis was prevented. As traction on the sppendir 
at laparotomy caused contractions in the lower 
part of the ileum in the direction of Bauhw s valve 
It IS very probable that chrome irritation in the 
region of the appendix may act as the exatiag cause 
of invagination 

An important r 61 e in the causaUon of invagina 
tion i> pfav ed by dietetic errors e«pea4l]y in nun 
lings which ate verv sensitive to changes Su™ 
errors account for the frequency of mvagnwtioo 

lajulv Every condition favoring d;>turbaacesot 

oulntioD may cause invagination and probably 
spasmopbUia Traumaisofsecondary importance 
Invagination i» maiufesled in neariv every ca« 
by pain \ omitmg is seldom absent (6 in 5J casci; 
In 4 extreme cases of perforation pentomtis tne 
vomiting was of the f*cal type Blood was ‘O 
in the stools in 62 per cent of the cases and in tM 
enema water in 83 per cent A mass was yjsioie 
10 fewer than 53 per cent of the cases but wm 
covered on palpation under anesthesia m ^ 
\isible penstalsis was noted in 21 cases a 
always Apparent when the abdomen was stiff kJI 
and yiefdmg In the presence of 
was more difficult to demonstrate The autto 
ascribes great importance to the 
of free fluid m the abdominal ca^ty 
possible in all of the cases 
other forms of mechanical ileus He 
roentgen diagno^i:. with the use f 
because of the asaoaated fos» of time and « 
btc injury that it may cauie in ” HifTeten 
In the diagnose it is most ..Q^ticb 

tiaie intestinal inv aginatioa from in toxica 
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(icula of the colon is between fifty five and fift> 
eight jears One of the outstanding contributing 
factors seems to be adiposity Constipation may be 
the result rather than the cause 
DiMtticwla of the colon arc genetally multiple 
Thev consist of hernial protrusions of the mucosa 
of the bowel through the musculans into the fat ol 
the mesentery or into the appendices epiploicar 
The relation of the blood vessels running into the 
bowel has been emphasized as a source of weakness 
m the bowel wall The fat tags along the lateral 
mesenteric border are most affected The most 
frequent changes developing m these diverticula 
are the result of infection with subsequent inflam 
mation F«caliths of the shape and sizf? of marbles 
may develop m the diverticula Mhen infection 
develops in 3 diverticulum of the colon a chronic 
inflammatory process usually results with indura 
lion of the fat about the div erticulum the formation 
of adhesions hetwetn the diverUcvilvim and the 
surrounding structures and in some instances the 
lormition of an abscess M hen an abscess forms 
It usuallv ruptures into the structure to which it is 
attached This rnav be another loop of bowel the 
rectum the abdominal wall or the bladder If 
the diverticulum is surrounded b\ omentum or is 
adherent to the pelvic peritoneum a perirectal 
abscess or a retroperitoneal abscess develops II 
the infection in the ^v erticulum is acute and there 
has been no inflammatory process the diverticulum 
occasionallv ruptures into the free peritoneum with 
resulting generalized peritonitis If as in most 
instances the infectious process is chronic and re 
peated attacks of inflammation occur with or 
without abscess formation a chronic tnflammalorv 
th chtnmg occurs in the colon usually the sigmoid 
which IS hard and more or less fixed The bowel 
in this region becomes narrowed by scar tissue 
and a stenosis occurs which mav lead to obsUuc 
t^ion of the bowel The relation of carcinoma to the 
development of diverticulitis is not clear but it is 
Known that carcinoma and ^verticuhtis are rather 
frequently a. <sxv^txd 

The symptoms of diverticulitis depend on the 
inflammatory and infectious processes taking place 
m the diverticula and vary from chronic spastic 
wvUs with constipation to peiioralive pericolitis 
With pelvic abscess retroperitoneal abscess Wad 
aer fistula acute perforative peritonitis or chronic 
Stenosis of the colon with an inflammatory tumor 
the most frequent manifestations arc recurrent 
attacks of pain in the lower abdomen and gas dis 
tention associated with constipation The stools 
may contain blood (18 per cent of ca»es Judd) 
and occasionally show pus An excess of mucus in 
the stools is common If the inflamed diverticu 
lum is near the bladder it causes frequency of 
urination and burning urination If themflammatorv 
process attaches Itself to tb- bladder pu » present 
in the unne If the diverticulum ruptures into the 
unnanL^'^* bladder on 


The diagnosis of diverticulosis is made riot onU 
on tfie basis of the history and phy sical eaamma 
tion but also by \ ray examination of the colon 
If the bowel wall is sclerosed by scar tissue or a 
great amount of inflammatory reaction is present 
about the bowel the diverticula mav not fill and 
only a filling defect of the bowel will be seen in the 
roentgenogram In most instances a characteristic 
filling of the diverticula is seen Vssoaated with the 
filling is a marked spasm of the colon which greatly 
exaggerates the haustra and gives the bowel the 
appearance of a partiallv closed accordion If a 
fistula Is present banum mav be seen running out 
side the bowel or may be found in the bladder urine 
In complicated cases m which carcinoma of the 
sigmoid IS suggested the differential diagnosis is 
bv no means easy In diverticulitis the symptoms 
are intermittent and the passage of bloodv mucus 
and pus in the stools is much less prominent than in 
carcinoma In patients developing a sigmoidovesical 
fistula there are a number of possibilities as to th** 
cause but the condition most commonly responsible 
for such a fistula is diverticulitis Carcinoma of the 
upper rectum and at the rectosigmoidal juncture 
very commonlv attaches itself to the base of the 
bladder and late m the progress of the disease may 
form a sigmoidovesnal fistula bv rupturing into 
the bladdir The differentiation between carcinoma 
and diverticulitis under these circumstances mav 
be most difficult if not impossible Carcinoma of the 
bladder rarely perforates into the intestine Tu 
berculous peritonitis with abscess formation fre 
quenti) results in fistula formation after the abscess 
has ruptured through the abdominal wall or into 
abdominal viscera Carcinoma of the ovary esne 
ciallv papillary carcinomatous cysts may involve 
both (he bladder and the bowel resulting in a 
fistulous communication between the two Chronic 
infection of the tubes with induration and long 
standing abscess not infrequently causes a sigmoido 
vesical fistula Tuberculosis of the tubes may also 
be responsible for such a condition Rarclv, acti 
nomvcosis ol ibe large bowel and echinococcus dis 
ease of the mesentery or pelvic organs mav cause a 
fistulous communication between the bladder and 
bowel 

The treatment of diverticulitis depends on the 
secondary inflammatory changes taljng place If 
the svmptoms are merely those of spastic colitis 
with attacks of pain and gas formation the patient 
should be given a diet rich in cellulose vegetables 
and cooked fruit to promote easv elimination with 
out the use of cathartics or encmata The rather 
continuous use of paraffin oil by mouth is helpful 
Calaum salts which predispose to fecalith forma 
tion should be avoided as should bran seedy fruit 
and vegetables Small doses of belladonna may be 
helpful m controlling spasms of the hci>f.et U an 
inBammatory mass develops rest may result m us 
ihsappearance but a temporary colostomy above 
the mass may be required Later resection of the 
involved bowel may be necessarv but after the 
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\ month after the operation the patient %as dis 
charged m perfect health but a j ear later she came 
back sa>ing that after a month of good health she 
had begun to ha%e pain again and a continuous re 
mittent feter an abscess had been opened m the 
right lower quadrant of the abdomen and there was 
stiU a fistula discharging pus On the basis of the 
clinical and roentgen findings a diagnosis of tuber 
culoma of the caecum with a fical hstula was made 
Heosigmoidostom> was performed on \l4> 2 iqjS 
The wound heated by tirst intention After this 
operation the pain persisted although roentgrn e* 
ammation showed that the anastomosis was func 
tionmg pcr/ectlj 

At a third operation performed on No\ ember 30 
the anastomosis was found free from adhesions aod 
functioning well The tumor with the cxcum and 
ascending colon and the part of the smji intestine 
between the anastomosis and the tumor were re 
mo\ed together with the right adneta which were 
adherent to the mass The stumps of the intestiQC 
were then closed and the abdominal wound was su 
tured around a Mikuhcz dram 

\fter this operation the fistula graduallt hciJed 
the abdominal pain stopped the stools became nor 
mal and the patient rapidly regained h*r health 

Histological examination of the speamen con 
firmed the diagnosis of tuberculoma of the cxcum 
As the appendix was free from specific changes at 
the time of the first operation the tuberculosi was 
latent m the wall of the cxcum when that operation 
was performed or des eloped subsequenth 

\n)BE\ C Morcvc M D 


and the mucus is entirely a nervous bype's.cre laa 
(*) that It IS catarrhal the result of irfiamaiation 
* a ** partU neurogenic and par*!) 

innammator) T he impression is gaining ground that 
in most instances mflammatot) changes are pre-cut 
There is no question that the condition mamfevt 
itself maiiiK m persons with instabUiti of ihe 
nervous svstem There is al 0 evidence indicating 
that nervous instability plays an important i61e 
in Its causation and that there is a correlation be 
tween the physical tvpe and the 'ecretorv and motor 
disturbance 

Contnhutory factors associated with the develop 
ment of mucous colitis are chronic constipation 
visceroptosis cholecjstiti appendicitis chrome 
disea^ of the femaJe generative organ' endocrine 
disturbances food allergv abdommal adhe ions 
gaitne and intestinal d\ spepsia and focal infection 

The usual svmptoms are chronic constipation 
cotickv pain and the passage of mucus in the form 
of membranes In the diagnosis sigmoidoscopic 
and roentgen ra\ examinations are important 
The roentgen string sign is e«peci3llv valuable 
although It Is not constantU present 

In the treatment foci of infection must be etadi 
cated attention must be given to the nervous svs 
tern and the di»t must be carefully regulated to 
correct constipation undemutnlion and anv dige 
me di tutbanve that may be present f olomc im 
gitions are of doubtful benefit \tropin and bella 
donna are of value to overcome spasm Swgicsl 
procedures are unnecessary and should not be un 
dvrtaken J Fh-cvk Doiciirv Ml> 


Gargtulo M The Roentgen Picture of the Right 
Colon In Rapid Emptying of the Stomach (11 
quadro tadiologico del colon destro nello svuota 
mento rapido dello stomaco) Rasiegna lefcrna 
dm t itrap 1919 x Sts 

Twenty cases of rapid emptying of the stomach 
due to ulcer hyperacidity and other causes arc re 
ported with roentgenograms Thev show that rapid 
emptving of the stomach produces slight lesions 10 
the nfht colon which can be demon trated roent 
genologicallv and look m the roentgenogram Uke ul 
cerous colitis In the author s opinion these lesions 
are due to the lack of the saponifying and reducing 
function of the bile The ileum does not tolerate the 
aad of the unneuiralued chyme well and as it i» 
capable of rapid perutaltic movements u forces the 
chyme quicklv into the colon where it causes the 
changes seen in the roentgenogram The picture is 
V ery much like that of alimentary d> spepsia m chit 
dren The lesions are not «enous enough to cause 
svmotoms of anv importance 
•’ AmREv G Mopco M U 

Fripdeowald J Feldman Xt and Rosenthal 
” Mucous Colitis A,m Ini il<d ig 9 m 

rLee news a' to the nature of mucous colitis 
bavebeenadvanced (i) that it is purely neurogemc 


Rankin F M andBargeaJ\ Ciarcinomapf the 
Colon Intraperltoneal \accinaiion by Mum 
\ accine of Colon BacUll and htreptococei 
tret Surg >019 nx got) 

In the ireitmeat of mabgnant growths of the 
colon Ihe authors have found mtrap'*ntoneai vaco 
nation with colon bacilli aad streptococci a valuaac 
adjunct to other pre-operative measures In a srnes 
of sixlv cases in which such vaccination 0°"* 
the mortality from peritonitis was definitely low 
and the postoperative convalescence noticeao 
moother than in a similar series of cases used a 

^Important factors in the surgery of colonic 
nanev are cooperative management careim 
UoD of patients for operation and of the 
operation for a particular case and proper selec 
of the method oi inducing anesthesia 

Dand X C SigmoldovesicalFistuIx t"" 

1919 XC lOlj 

The cause of sigmoidovesical ^tula m 
ca.c u difficult to determine The "WM 
ongin la an abscess developing from a 
„[ tkc Mmmd «h.ch rupluic! .«• if' ‘f"" 
Dncrticiija of the colon occur ffif'if'i- 
COTtom and as far as , '“Jjb £cr* 

inflamed The average age of patients 
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empIo>ed with a maximum dose for each of from 
Soooo lo 60000 me hrs of radium the radium 
being used at a distance of ij cm from the skin 
and vnth the application of high \oltage roentgen 
rays The time required for external applications 
IS usually from two to six weeks depending upon 
the sire of the dose Slight vanation in dosage of 
the two agents i» required in different cases The 
sbn tolerance determines the maximum amount of 
external irradiation at each portal The skin must 
not be permanent!) damaged hut slight blistering 
IS of no consequence Unfoitunalelj because of 
the low degree of radiosensitivity of malignaiil 
tissue and the depth of the tumor mass from the sLin 
surface and because of the susceptibilitj of the 
skm to irradiation a sufficient dosage of external 
Ktadiitwn cannot always be given to cause the 
complete disappearance of the cancer Under these 
circumstances additional treatment is required 
A number of methods of applying radium have 
been attempted in the effort to supply adequate 
irradiation at the site of tumors in which external 
irradiation is insufficient for eradication Inter 
stitial irradiation by gold seeds may be employed 
alone but mav be used also after preliminary « 
ternal irradiation since the latter includes a large 
area of lymphatics within the held of treatment 
Alter external applications the ulcerating area is 
decreased in sue the tumor is smaller and the ex 
ittnal limits are more easilv defined These altera 
tions faolitate more accurate calculation of the dose 
and provide a more suitable field for the implants 
An interval of from one to two weeks is allowed to 
elapse between external and interstitial appbcations 
Cold seeds are from s to 6 mm m length and 
75/100 mm in diameter They have a filter of 3/10 
mm of gold and vary m strength from 1 to 3 me 
Seeds of I to tyi me arc the most serviceable for 


routine apphcation 

The seeds are distributed throughout the mass and 
left in stiu The dose required depends upon the 
sue and radiosensitivity of the tumor and sboidd 
06 01 suffiaent strength lo eradicate the lesion in 
one apphcation in favorable cases Secondary 
applications are less effective and are usuaUy fol 
lowed by infection and necrosis The amount of 
emanation required may vary between 10 me 
(1300 me hrs ) and 65 me (8500 me hrs > 

Intensive treatment by irradiation and radical 
surgery consists of four steps which are usually 
earned out in the following order (i) external sr 
ramation (5) preliminary colostomy if indicated 
'3/ ‘nterstitial irradiation with the use of gold seeds 
in which large doses of emanation may be empWed 
^Ou U) resection of the rectum 
Resection of the tectum should be done from ten 
to fourteen days after the implantation of gold seeds 
1 he painful reaction ordinarily occurring in the 
Uiwased tissue after the use of large amounts of 
radium is prevented by early resection Speoal 
care must be exercised m plaang the seeds m ordei 
that sterilization may be obtained in the infiltrated 


areas The difficulties of surgical removal of the rec 
turn are not increased by the implantation of the 
seeds unless an interval longer than fourteen day s is 
allowed to elapse between the procedures The 1) pe 
of radical operation is governed by the chmeal and 
pathological factors in the case The diversity of 
opimon as to the most suitable surgical method of 
approach will be greatly reduced when the degree 
of malignancy of rectal cancer is given equal con 
sideration with the extent of tissue involved and 
the patient s general condition 

la the treatment of every case of rectal cancer 
the quesUosi as to the advisabvlilv of performing 
a colostomy arises As an artificial anus is always 
an inconvenience it should be dispensed with in all 
favorable cases except those in which it affords an 
additional advantage to treatment If the disease 
can be eradicated by external irradiation there is 
no advantage in colostomy unless the bowel is 
completely obstructed Colostomy is of advantage 
in about $0 per cent of cases which require the 
implantation of gold seeds In cases requiring 
radical resection colostomy is often a life saving 
procedure Moreover exploration of the abdomen 
at the lime of the operation may aid materially 
in the determination of the prognosis 
The frequency with which rectal cancer is allowed 
to progress to an unfavorable stage before it is 
recognued increases the importance of palliative 
measures railiaiive treatment by restraining the 
growth of the cancer tends to lessen the symptoms, 
innrove the general condition and prolong life 
Palliation is best obtained by irradiation but co 
lodtomy IS at tunes of advantage Each case must 
be treated according to its particular requirements 
The author reviews 153 cases treated between 
June I9»s and June 1928 Of these 3s were con 
Sidered favorable and izi unfavorable In the 
treatment of the favorable group, irradiation was 
supplemented with radical surgery m 19 instances 
Twenty three (72 per cent) of the patients in the 
favorable group are alive and clinically free from 
recognizable cancer 4 are alive and in good general 
conihtioQ and 5 are dead One patient died of 
intercurrenl disease, 3 died following operation, 
and I died of acute yellow atrophy of the Liver 
several months alter treatment Autopsy m the 
case with yellow atrophy of the liver failed to show 
any evidence of cancer In the unfavorable group 
irradiation resulted in a lessening or disappearance 
of the symptoms and m many instances marked 
prolongation of life Of the 30 patients who received 
intensive p-Uiative therapy 11 are dead, 12 are in 
fairly good general condition 4 ate practically free 
from symptoms and 3 are free from recognizable 
canixr The effect of irradiation in the cases of 14 
patients receiving only moderate intensive treat 
meat was manifested chiefly by a decrease in 
seventy of the symptoms and marked temporary 
impTovemeni m tbe general health Ten of these 
patients are still alive and m fairly good condition 
'Iavuel E LicHTEvsreiv Jt D 
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*“•* very fate disseminating tumors (tbis Ij-^Us 
of the bowel results a prcliramarv colostomy fol a murted fpnH.n,-v ,.,L. ...iT. \. ' .I'r ^ 


1 /v “ / prcliramarv colostomy fol a marked tendencv to cause eatlv stenosisl fj 

lowed b> resection of the diseased segment of the uniformly growing mhltrating and disseminatinz 

hr ? padecl method or Ls any other ac fate disseminating turnon, (4) slowly growing early 

cepte I method In acute cases in which an abscess infiltrating and moderately early disseminating tu 
has formed the abscess must be drained In acute mors and (s) slowly crowing late in&ltratine and 
rerforalise pcntomtis immediate operation with early disseminating tumors 
an attempt to dose the source of the infection must Operability is detenruned largely bv the g-neral 
be carried out In cases of fistula between theblad conation the location of the tumor the degr« d 

der and the large bowel due to diserticulitis the fiiation of the pnmary mass and whether metas 

treatment must depend upon the se\ent> of the tatic lesions have been formed 
svmptoms If the process is acute with marked Previous to the institution of irradiation therapy 
cystitis, and is evidenced b> ascending infection radical surgery was the od> method of treatment 
a colostomy should be done and the bladder drained by which it was possible to hope for eradication of 
by an jndwrllin^ catheter until the aemtv of the rectal cancer A revnew of the literature indicates 
condition subsides In cases in which there is an that about 60 per cent of the ca^cs ate considered 
inflarnmatorv mass between the bladder and the operable that m those operated upon the immediate 

bowel and the svmploms arc not acute expectancy mortality is about 16 per cent and that only from 

mat be tried with the hope that under the itiduenre »s *0 30 per cent of patients sursivang the operation 
of test the mass wuU subside When the fistula is a are alive at the end of three years Assuming that 
chronic process and no acute sy mptoms are present these figures represent the true status of surgt aJ 

a laparotomy should be done the communication treatment only from 12 to 15 per cent of patients 

between the bladder and the bowel separated and with cancer of the rectum remain alive at the end 

each viscus closed bv suture Temporary colostomv of three years after 60 per cent have teen subjecteJ 

IS also usuaUv indicated In the eases of old persons to a radical operative procedure 
who have had a small sigmoidovestcal fistula for The small percentage of satisfactory results lol 
years and whose urinary tract has gained tolerance lowing radical surgerv in the so-termed ope sh'e 
to fscal contamination operation mav be deferred group and (be lack of palliatioo provided by ‘Ut 
Co«e reports illustrating the vinous forms ot gerv w the inoperable group encouraged the m'esb 
treatment are presented gation of other methods of treatment Althouw 

Mamti C LicnrcNsniN MD irradiation therapy has its limitations it is capable 

^ ^ ^ of producing satisfactory results in selected ca'es 

BlnWey C E Radiation in the Treatment of ,j .^pfciallv effective when combioed 

Rectal Cancer Ann iurf 191910.000 wjtb she most sujtahJe forms of surgeo 1® 

Rectal career wfailearebtively common disease unfavorable ca«es it gives considerable palliafion 
13 seldom diagnosed earlv the difficulty of successful The thief factor upon which the efficiency 0 
treatment being therefore increased The most external irradiation dependj u the radiosens tivitv 
effectual methods of treatment for earlv cases are of the cancer cells All mtal caacen ^re deep 
irradiation and the combined use of radium and Tbe distance from the sUa surface to the tumor 

surgery At the Alemonal Hospital New kork vanesacrording to location of the tuiror andsueoi 

itradialion 1 the principal factor m the treatment the pelns Cancers situated near the surface oDva 
Surcen is employed in cases in which it offers an ously receive a higher percentage of the sm ot 
additional advantage ‘ban those situated at a greater distance 

The foUowine factors should be carefully con irradiation not only affects the primary loc« 
sidered before treatment is outlined (i> the ability includes witlun its field of actinh the ‘orro™ ? 
of the patient to withstand appropriate (rcafment Ivraphafics Tie use of ® or 


(3 theatre of thep imarv tumor and the degree of lessumform influence to beexertedup^ theprim^ 
.nfilfr/iiiDn and dissemination (4) the grade of mass and the surrounding area Con^queot 


j infiltration and dissemination u) the grade of mass and the surrounding area con^qu 


'^Exnerience Ls proved that because of tbe wide method of treatment for rectal cancer ^ 

vanafms in these factor, tbe treatment of a ,The most effiaent form of 
given case may v ary from tbe most radica form of the «« of applicator high 

surcerv to an application of et'eraal jrradia is not available for tdiv rorm oi py 

mMmMmmrnm. 
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If operated on at all the gall bladder should be re 
mo\edasitsinvohement undoubtedly onlv a part 
of a disease condition throughout the biliary tract 
The functional activities of the li\er are earned 
onbj tno distinct epithelial s>stem 5 Oneof these 
IS made up of the hepatic cells which are particii 
larly acti\e in the function of storing glycogen and 
undoubtedly have much to do also with the for 
mation of urea the metabolism of bile salts and 
other functions In all probability inflammation 
or obstruction m the bile ducts interferes a good 
deal with the actmly of these cells Even if dis 
turbed for a long time thev may recover and even 
regenerate in cases in which there is actual de 
structioiv of some of the tissues Surgical ptocedurt 
IS indicated to remove inflammatory and necrotic 
tissue and to release all pressure in the bile ducts 
The other type of hepatic cell is the endothelial 
cell which is called the stellate or Kupfler 
cell This IS a part of the general reticulo endothe 
lial system Undoubtedly inflammation and ob 
stniction of the biliary passages also interfere 
greatlv with the activity of this cell Relief of these 
conditions is indicated m biliary surgerv to allow 
these cells to regain their function 

IfalMrt B The Gall Bladder Its Functions and 
^me of Their Disturbances in the Light of 
Recent Investigations UeH Surg xic 
1037 


The theory that the gall bladder is a reservoir the 
fuBction of which Is to supply concentrated bile 
whenever it is needed in the intestine does not 
espUin such phenomena as the occurrence of biharv 
concretions and hydrops of the gall bladder the oc 
cssional absence of clinical signs and symptoms in 
the pinence of gall stonea and the not infrequent 
°f^7*nce of typical signs and svmptoms of 
cholelithiasis in the absence of concretions The 
ex^nmental findings of Rous and McMasier 
mdiiale that the factor leadmg to stagnation of bile 
in the Mscus is 3 disturbance of the resorptive 
function of the gall bladder and not 3 mechanical 
obstacle which hinders free inflow and outflow 
In 1974 the author suggested that bile whKh once 
ectered the gall bladder did not ordinarily leave it 
t *=> resorbed 1 ^ 

tne bladder mucosa and passed into the general 
He maintained that by such resorption 
I .1 * , wvthm the biliary svstem » reg 

u ited when the sphincter of the common duct is 
ki * . *'^SSests that the structure of the gall 
dder the curves of its neck the narrow cystic 
duet and the complicated folds of Heister arc ar 
compensate for pressure changes 
T,. ‘‘“'Is He concludes that pressure 

probably that exerted on the liver dunng m 
fT** bladder when Ihc 

^ ** closed The chief function of 

he muscular coat of the gall bladder he believes 
so prevent overdistention and adjust the sue of 
the organ to its contents rather than to empty the 


viscus This theory la supported by the fact that in 
certain animals a complete contraction of the gall 
bladder is impossible because of the structure or 
topography of the organ It is supported also by 
the data thus far obtained in studies of the spon 
taneous contractions of the isolated gall bladder of 
the dog In experiments earned out by the author 
and Lewis the isolated gall bladder of the dog in 
Lockes solution showed rhythmic contractions oc 
cumng at the rate of from one to three per minute 
When pressure changes were effected in the viscus 
a change was registered but the curve soon returned 


to Its former shape 

Under stress the muscular coat of the gall bladder 
hv pectrophies The evstve duct dilates the curves 
of the neck become exaggerated a relative insuf 
ficiencv of the heistenan folds becomes evudent and 
numerous outpouebmgs called the ‘ Rokitansky 
Aschoff sinuses appear The outpouebmgs pene 
trate the muscular coat and are due undoubtediv to 
extensive contractions following prolonged and re 
peated overdistentions of the viscus 

Methvlcnc blue ittjected intravenously into rabbits 
appeared in the common duct in a few minutes 
Its concentration then remained constant for an 
hour or two Bv the end of six hows it had dropped 
from a fifth to a fifteenth of its highest concen 
tration The bile removed from the gall bladder 
SIX hours after the intravenous administration of 
the dye contained from two to twenty two times 
as much dye as the bile m the common duct Ap 
parenti) this bile entered the gall bladder bv way 
of the cvstic duct or was excreted into it from the 
blood slttam In animals in which the cystic duct 
was tied scarcely any trace of methvlene blue could 
be found in the gall bladder bile 
When ammaU were fed methylene blue through 
a stomach lube little if anv of the die was found 
m the common duct after from twelve to thirty 
SIX hours whereas the gall bladder bile invanably 
contained the dve In fact the dye was usually 
recoverable from the gallbladder bile even after 
seventy two hours In the authors opinion the 
tenacity with which the dye retained in the gall 
bladder long after the liver has ceased to produce 
bile containing the dve is one of the strongest indi 
cations that the bile does not leave the gall bladder 
through the cystic duct under ordinary conditions 
If resorption is the principal function of the gall 
bladder stagnation in the gall bladder may be due 
to abnormal composition of the bile or a disturb 
ance of resorption bv the gall bladder mucosa 
Stagnation of the former type is a hepatogenous 
stasis and probably similar to cholesterosis pro 
duced by a hvpercholesterolaraia Cystogenous 
stasis IS caused bv infections and new gtowlhswhich 
impair the function of the wall of the gall bladder 
The author concludes that gall stones are of three 
types (1) pure stones of hepatogenous origin con 
taming pure cholMteroI biliary pigments or cal 
aum carbonate (2) mixed stones probably due to 
the retention of stone constituents m the bile as the 
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Gordon U arson C Radium Treatment of Carci 
no/na of the Rectum Ac:<i radial 1929 x 34; 

The author considers the relation of radium treat 
ment to operation for rectal carcinoma lie con 
eludes (hat radium should fae used chieflv for mop 
crable and borderbne cases and in these oaJj in con 
junction with surf,er> He pves an account of the 
indications for radium treatment the technique 
dosape, and methods of attack Neumann s method 
of irradiation with needles after esposure of the 
growth from the perineum is described in detail 
with diagrams showing the diatnbution of the nee 
dies Other method* arc corisidered more bnefls 
nanelj, mtra abdominal irradiation intrarectal 
undiation irradiation through the vagina uradia 
tion through the skm of the perineum surface ir 
radiation on Columbia wax and irradiation with a 
bomb at a distance 

In a few ca es the author has used irradiation as a 
prehmmars to excision but the method i» 'till under 
trial lie has employed it also tot the treatment of 
recurrences after operation In a period of four and 
a half years he has u«ed it jn a total of sitls five 
ca»ea and on the w hole the results has e been encour 
aging He is consinced that great illesiation can be 
obtained from irradiation in advanced cases but he 
does not at present prefer radium treatment w(iea 
the growth can be remo'ed bs operation 


llochenegg J Observations on the Maintenance 
of Continence in Patlenfs Operated upon for 
Circfnama of the Rectum (Ueobachtungen eur 
Lrhattung der koniitK-iu b«i wereo Masidarm 
krebs Openertenj Ormhlp (1 1919 ns 457 


The author does not consider the sacro abdominal 
method the procedure of choice m caranoma of the 
rectum as in his cases the origin il sacral method 
haa given ven satisfactors results with a consider 
aW) lower mortality 

Of the author s i 700 cases of rectal cancer i 000 
were operated upon by the sacral route The mot 
talitv w as 1 2 per cent and 35 pet cent of the patients 
reiraioed free from recurrence after ihreeyeam 
In recent y ears inoperable cases ha> e become more 
numtroas On the average the patients were sick, 
for fourteen months before they came to the clinu 
The site of the recurrence is usually the perirectal 
connective tis'ue Therefore extensive resection 
far from the neoplasm not only above and below 
bat also laterally is necessarv Hoebenegj, at 
tempts to pre erve the sphincter regardless of the 
pnmsn treatment of the stump as later n mav be 
TOSSiWe to restore continence with the mobibzed 
upper segment of bowel either by direct suture or 
bv drawing it through Fituli may close jpon 
tancoush or may be closed bv the flap plastic 
method of Rotter . . j _i 

The primary drawing through procedure is sef 
dom !>0 Mble. b»t m ss po ««' » •I"'* 

<t IS done the patient remains coniment Incon 
tmeace o! a sacral opening in the rectum mav be 
made a tolerable .ondmon bv the u e of a pad 


^idage Rubber stoppers should not he intro- 
dneed into the lumen of the intestine a rubber 
sponge pressed against the sacral lepon bv a metal 
spring IS better The patient with loconlinenff 
should press upon the abdomeo danag defa'catoa 
tosecurc more complete evacuation of tfie ^wel 
As regards secoudary operations to obtain conti 
rence the author states that prolapse oi the uites 
tine which can be brought about b> p ess re 
^nsiderably facilitates the solution of the problem 
The bowel segment i» freed bv a arcular luciuon 
the duplication is straightened out and the intes- 
tine then drawn through the pre-ened 'pbJctff 
Sphincter formation operations fRydiger andt'iUe! 
methods with tunnelled portions of mu'de) are 
al Oof great value EvniaMiku 'Zi 


Oobbl L Primary Sarcomata of the Rectum {^ui 
aifcomi pnmitm del retiol Cl”i ciir 1919 ' 
1481 

Most of the malignant tumors of tie rectum at 
fpitbtbomata Sarcoma of tie rectum ; uiyrar 
The author beliei es that his ca e i> ibf thartv tb td 
to be reported 

Gobbispaiient wasaman sutv oneveaTst/a** 
who was admitted to the ho«pi*al miha dagflo not 
hemorrhoids Hic illness had begun only about four 
months previously with tenesmus and a I«h 
weight in the lower part of tie rectum The»e svop- 
toms were soon followed bv pain and hxmorrhage 
which increased progressively The fxces became 
nbbou shaped About twentv days before the pa 
tient s admi »ion to the hospital he felt spontaatois 
pain 10 the ngbi hvpothoadnuin for the fir t tine 
I resaure caused this pam to become more intense 
On etamination pam was ehcited at the lower 
edge of the liver and aboaV fou finger breadths be 
low the costal arch The upper surface of fbe uver 
vas bard and nodular Diptal exammatiori of the 
rectum revealed a round tumor the size of an orange 
■with a nodular sur{_te which in places w as ulceratetf 
and a short pedicle implanted on the posterior wall 
of the rectum A diagnosis of pedicled sarcoma ot ine 
rectum mth tnetaytasts in the liver «a» 
the tumor removed by sectioDing the pedicle l/eatfl 
resulted a Sew davs later - 

Microscopic examination showed the tumor to w 
a round celled sarcoma Such sarx-omala genera 
originate from the tonnecuv e t s ue of the 
but Us the tumor in this case roatained smoom «« 
cle febers Gobbi believes it originated from (he imer 
fasacular connective tissue of the musue w'«t 
ttPsiiG t/ost-.v 'll’ 


LIVER GALL BLADDER PANCREAS 

and spleen 

Judd I S The phj-siology 

Relation fo Sonfiery of the Biliary rm 
-Siir 1939 JC lojj . 

There is very little occasion for the “P*'" “ 

choltcvstostomv except as a temporary pro^eoj 
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SkooS T Thc\a1ue of the Wohlgemuth Diastase 
Reaction In the Urine os an Aid In the Differ 
cQtial Diagnosis of Acute Abdominal Condi 
tions Especially Acute Conditions of the Ton 
CTeas (lebtr den Wert der \\ ohlgemuthschen Dias 
tasereaklion iin Ilarn aJs DiSeienUaldiagnosUachts 
Hilfsmittei bei akuten Bauchaustaenden mil be 
sonderer Beniecksichligung der akuten Panfcreas 
sffeitionen) icta ckirur{ Scand igjg liv Supp 

The author reviews 350 cases of acute abdoonna) 
conditions in which 3 000 determinations of the 
diastase in the unne viere made at the Lund surgical 
dime during the period from igjs fo 19J7 The re 
suits and condusions are summarized briefly as fol 
lows 

I From the point of view of differential diagno 
SIS, onl> values abo\ e 356 m W ohlgemuth s senes are 
of any practical importance in acute abdominal con 
ditions 

3 An increase of the diastase in the urine bejond 
15O in an obscure acute abdominal condition points 
ntst to some atlection of the hde ducts or the pan 
treas 

3 Absence of pathological diastasuria m an acute 
abdominal condition excludes acute processes 10 the 
pancreas provided the examinaiiou of the untie is 
undertaken within one or one and a half days after 
the onset of symptoms 

4 In an acute affection of the bile ducts wiib no 
Piacreatic sy mptoms a pathological diastasuria may 
be of some importance tor the diagnosis of the pres 
ence or absence of stones in the common duct as the 
uses of common duct stone reviewed show ed to in 
CTease lathe diastase m the urine s times as often as 
the cases without stones m the common duct 

5 From the point of view of prognosis the degree 
of diastasuria m pancreatic conditions is of no im 
Portance 

4 In acute bile duct affections a pathological 
wastasuna is of some importance in the detenmna 
Hon of the operative indications as it points to ana 
tODiical relations between the bile ducts and pan 
«as which predispose to the dev elopment of a sen 
ous pancreatic affection on the basis of the bibary 
tract condition 


Archibald E Acute <Edema of the Pancreas 
-inn rg q x<z Soj 

la eipenments on a cat a tiny cannula wasiutro 
j pancreatic duct through the opened 

iwutnum and a small amount of clean gall bladder 
We aspirated from the cat's gaU bladder allowed to 
'ua into the pancreatic duct The head and body of 
e pancreas rapidly became congested and cedema 
„ “ , ^ecliQos removed showed the marVed cedema 
grossly and microscopically When the abdomen 
loi ® few days later the pancreas was 

nil to be practically normal showing only mild 
etna both grossly and microscopically 
hesti between 

and bile was collected b> means of a can 
a inserted into the common duct through the 


duodenum A cannula was then inserted into the 
pancreatic duct and liver bile allow ed to run into the 
duct without pressure A glassy tedema of the body 
and head of the pancreas immediately resulted 
Sections of the pancreas showed a condition much 
the same as that found in the first cat When the 
abdomen was re opened six davs later the pancreas 
was practically normal grossly and microscopically 
Archibald believes that an analogous condition 
occurs in man that it is due to the entrance of bile 
into (he pancreatic duct under abnormal conditions 
and that the cedema may subside rapidly He as 
sumes also that this condition is responsible for 
many of the attacks of more or less se\ ere epigastric 
pam which remain unexplained Such attacks have 
been ascribed to digestive disturbances gastritis 
neuroses neuralgia of the stomach intestinal dys 
pepsia and disease of the biliary tract usually gall 
stones As it subsides within from twenty four to 
forty eight hours it remains undiscovered The 
patient may have many such attacks, and comes to 
peak tolerantlv of his indigestion 

In support of his theory the author ates a case in 
which the unne showed lipase dunng one of the at 
tacks At operation the pancreas was found firmer 
and larger tWn normal practically the entire organ, 
being enlarged Sotbing else abnormal was dia 
covered in the abdomen As this was before the day s 
of prolonged biliary drainage for pancreatitis noth 
ing was cone The patient had several attacks fol 
lowing the operation Archibald made a diagnosis 
of pancreatitis before the operation and mamtams 
that the later attacks were due to a mild form of that 
condition 

Abnormally severe epigastric pam radiating to the 
left persistent epigastric tenderness on finger pres 
sure which a limited to the anatomical position of 
the pancreas a Head zone of hyperasthesia in the 
left flank at the level of the eighth to the tenth dor 
sal segments a transient hyperglycemia andapos 
Hive test for diastase or lipase m the blood or urine 
point to the pancreas If all of these signs disappear 
within a few davs their disappearance correspond 
ing to resorption of the pancreatic exudate, is a fur 
(her link in the diagnostic chain 

In conclusion Archibald urges that under the cir 
cumstances described operation be performed U hen 
the pancreas is found swoBen the operation should 
consist of cfaolecvstostomy with bile drainage main 
tamed for a period of from one to two months ac 
cording to the degree of the pancreatic swelling, to 
give sufficient Ume for thorough resolution of the 
pancreaUc exudate Cam. R SrEt>XE MD 


orocq 1 vutonic I'ancreatms with Icterus (A 
propos des pancr«4tites avec ictJre) Bull el mlm 
Soc nJl atckir igjg Iv le-gS 

The author reports two cases of jaundice due to 
chroDK pancreatitis and one case of jaundice of 
doubtful ongin ' 

The first case was that of a woman aged twenty 
five years who complained of severe attacks of 
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r^KuU of a iseased condition of the waU ot the gall first group the history i$ that of mad tholecv-^nr 
bladder and (3) stones of both hepatogenous and disease m the second group that of colic of h— 


Ostocenous origin represented by mited gaU stones duration mth a short term, n^pLe of O 
and successive larnuLe appftite loss of weight and »n*ltant pU and 


FIman R Ameson N and Graham E A. The 
\aiue of Blood \mylase Estimations In the 
Diagnosis of Pancreatic Disease A nmir^t 
Study irci Svrg 1919 nt 943 
A large percentage of pancreatic lesions ate ui 
recogtuned until laparotomy or autopsy isperformed. 
Cbmcal attempts to recogmre paoaeatic dbease 
hate been disappointing However determinations 
of theamvlase content of the blood serum seem to be 
of some pronu e as a diagnostic aid Laboratory 
data suggest that probably a large portion of tie 


, , appetite wu=.4iii ujiu i>nn 

of another STwasYlI Mentzes MD in the third group that of cohc of short duration 

Baumgartner C J Pathological Lesions of the P‘“’J“^®»'«dent malignant phase of loss of wei ht 
GallBIadder 5»r| Gjnre frOiif 1919 *!« ,So anoreaia and pain 
The lesions in a senes of 4 jyj gall bladden were 
classified according to a simplified grouping and 
the clinical manifestations m each group studied 
for comparison There ate no charactenstic s>mp 
toms or clinical signs to differentiate the apparently 
earber tvpes of cholecystic disease but the later 
stages of the condition present certain typical find 
mgs 

The clinical features of chronic catarrhal chole 
cystitis and strawberry gall bladder or cholesierosis 

were identical The occurrence of stones in a fairly — _ 

high percentage of gall bladders showing minimal blood amvlase is of ‘pancreatic onpn ‘^In dogs ii*. 
pathological change indicates that the gall bladder tion of the pancreatic ducts led to a prompt mercase 
may assume a normal appearance between attacks in the blood amylase to as much as seveoty five 
Chrome fibrous cboiecysfitis showed a higher times greater than the normif amount m a perWef 
incidence of gall stone colic jaundice chills and twentv fourhours AftertwoweelstieconceBtratioa 
fever than the groups of chronic catarrhal chole gradually fell to normal \t necropsv thepincress 

cv sUbs and strawberry gall bladder or cholestero>is was found bard and shoned atrophy of tie acini 

Stones were present m S9 per cent of the ca>es in As erpenmental findiogs of workers usiag (*'« 
this group ttohlgemuib or the 'foeckel and Rost meth^ e' 

Acute and ubacute cholecystitis may occur amviase detection have been more or lets variibl 
without SB appreciable increase in the temperature the authors devised a new method which they have 

or leucoev tosis Gall stones occurred in 96 per cent found to be simpler lad to yield more consistent ff 

of the cases suit It i> based on the diminution of the vi»vos ty 

The sympioms of empveraa of the gal) bladder of a starch solution By means of this procedure it is 

vary greatly The chronic form is usually not possible to follow quantitatively and cotidauouJy 

accompanied by grave manifestations the acute the course of the diavtatic reaction cist is tie 
form not mfrequentlv i» fulminating Stones ot breaking dowm of the starch to de«ro-e as each step 
currtd in 96 per cent of the cases 0/ the reaction involves the hydroJysiv of larger to 

Gangrene of the gall bladder is associated with smaller molecules and hence a reduction of vi>co 'ty 
marked clinical manifestations There is marked I very step of the diastatic reaction is measurswe at 
lendensess and the temperature and feucoevte the same time Time is used a* a measure of enr>®« 


count are higher than in the acute forms Slones 
occurred in 96 per cent 

Hydrops of the gall bladder was as^ciatcd with 
stone lodged in the cvstic duct m 96 per cent of 
the ca'es ^ mass was palpable in *o per cent 
The patients were not nearly so ill as patients with 
acute empv ema or gangrenous cbolecysuc disease 
Papillomata occur mote frequently than the re 
potted frequency The single papilloma is fnable 
and easily overlooked The relation between pap 
lUoma and malignancy is problematic 

Adenomata alway s occurin the fundus Nonnally 


concentration The measu e of time i> made with a 
stop watch the difficulty of selecting a colur chan^ 
as m the Wohlgemuth method being thus obviated 
The authors describe the method in vfe ad 
htaiidards were obtained from tireciy five p* 
neats with a normal pancreas la twenty-one ol 
twen^ two cases with abnormal values di easeot 
the pancreas was found either at operation or at 
autopsv In tea cases the pathological condition 
was chronic pancreatitis in seven pancreatic matig 
nancy mtwo acute piOc/eafitM m mo ^ncrejtic 
evsts and in one ease each ^ijuta o/_ano 


dindulat tissue is not present m the tundus of the upon the pancreas In repeated determination . 

,lw determination gave the only indication 0 


explain the occurrence of adenocarcinoma in this 


situation 


The common types of malignant lesions of the the pancreaUc condiuon 


_ tie amyJolytic activity 


papillary 

blfddet M ^ m 1,0 poups Iptte puoejoccaran.Pi ScowJ! Vo.™ « 
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I'ancreatic asthenia requires supportive treat 
mcnt, the restoration of body fluids and the use of 
glucose and insulin 

Cases of different types of pancreatitis arc re 
ported H-'RRY W FrvK M 1> 

Mian! A Acute Necrosis of the Pancreas (Con 
tnbuto anatomoctinico alia conoscenza della ne 
crosi acuta del pancreas) Inir tial it chir I9Z9 
1111 I26j 

'fiani reports two cases of acute necrosis of the 
pancttis which presented some ratbct unusual tea 
lures One of the patients was a woman of sixty five 
leirs and the other a man of sixty four vears In 
neither case was there a history of previous intovica 
tion or disease and in neither did operation or an 
tops) disclose an\ of the more frequent local or gen 
era! causes of pancreatic necrosis such as hthiasis 
anomalies of the gland ducts, and ulcer of the duo 
deoum One of the patients presented v agotonia and 
hyP^rgUczemia without {■lycosuria Because of the 
course of the symptoms and the presence of a swell 
mg m the epigastrium and the left upper quadrant 
o! the abdomen both patients were admitted to the 
hospital with a diagnosis of intestinal occlusion One 
ol them was operated upon forty eight hours and 
other twenty four hours after the beginninR of 
the disease The sn elling was found to be caused by 
toe iDicVened retracted omentum which was opaque 
and finely granular to the (ouch 
Tm hsmotthagic and ne«olic changes found in 
me great omentum in cases of pancreatic necrosis 
are caused be activated pancreatic ferments carried 
w the omentum bv the blood or lymph These 
changes occur quite earU in the author $ second 
they began within twelve hours of the beginning 
01 the illness If the abdomen i> opened on the basis 
01 an Uncertain diagnosis such findings at once m 
Qimte examination of the pancreas 
The course of acute necrosis of the pancreas is 
rapid and death usually occurs from eighteen to 
twenty four hours after the beginning of the $>mp 
toms Tte only hope of recovery lies m early opera 
AldrxyG MoRcav MD 


Nordiflann O Acute Pancreatic Necrosis and 
''nolecystUls (Ahute Pankreasnekrose und thole 
cystitis) Chirurg 10J9 1 711 

.''^rreas formerly the coexistence of disease of 
oc gall b’audcT and disease of the pancreas was 
regarded as accidental (Koerte Keht) m recent 
years attention is being called more and more fre 
(Schmieden Coenen) to the close rcla 
iionsriip between acute pancreatitis atvd cbole 
«^sutia In igi3 (he author stated that in every 
pancreatitis the biliary tract 
sno^.l be examined and the gaU bladder removed 
r,Tv,r? c^mon duct dcaicved In this article he 
risults of this procedure m twenty 
owr». pancreatitis which he has 

grated upon since the war In nearly aU of these 
there was a definite history of bihary tract dis 


eas* Besides the clinical symptoms the diastase val 
ues in the blood and unne confirmed the diagnosis 
The cholecystectomy or drainage of the common 
duct performed as the result of cicammation of the 
bihaiy tract produced no rmpToyement in the mor 
tality of the operation In the author s opinion 
restoration of the diseased pancreas cannot be 
inflcieiu^ by any therapeutic measure The mor 
tality IS about 50 per cent In two cases in which an 
immediate operation was contraindicated by the 
patient $ very poor general condition both patients 
recovered after an abscess developing later m the 
omental bursa had been opened bv a simple opera 
non Accordingly the author refrained from opera 
ting also m seven other cases of severe pancrea 
tins limiUng the treatment to the administration 
of small doses of insulin infusions and cardiac 
stimulants Only two of the patients died The 
five others were discharged cured without operation 
On the basis of his expenence the author has come 
to the conclusion that the assouation of pancrea 
tins and cholecystitis is of importance chiefly as 
regards the prevention or diagnosis of pancreatitis 
and that in biliary tract diseases with a tendency 
toward the development of pancreatitis operation 
should be performed earlier However this know] 
edge has led to 00 iraprovemeot m the operative 
measures The author therefore recommends that 
after the development of pancreatitis an mdividua] 
mng therapy be used and that, jo suitable cases, 
this be restricted to entirely conservative measures 
lincu (Z) 


MISCEUANEODS 

Morley J Afferent Impulses from the SWn In the 
Mechanism of Abdominal Pain Ednrrf 1929 
CCXVll t»40 

Weiss and Davis have recently reported that pa 
tients with localized abdominal or thoracic pain ate 
relieved of the pain partially orcompletely bynovo 
cam infiltration of the skm over the painful area 
They ebun that this is expcnmental proof of 
Mackenzie s viscerosensory reflex theory of referred 
pam 

Motley reports a study of the effects of novocain 
infiltration of the skin overlocabzed areas of pain in 
abdominal lesions wit)i reference to (i) the spon 
taneous pain tz) the pain felt on coughing (3) the 
objecUve cutaneous hyperalgesia as tested by light 
pinching of the skin and (4) the deep tenderness and 
associated muscular ngiditv 
Spontaneous pain was abolished in six of eight 
cases and relieved in the two others Pam fell on 
coughing was definitely affected although not to 
such an extent as spontaneous pam Hyperalgesia 
was aboUshed The effect on deep tenderness was 
slight and the effect on muscular ngiditv’ hardlv 
appreciable ■' 

The result! tonhm, the finJinsi of tteis, and 

Daws but Morley interprets them differently Weiss 

Ui 4 Davis holding to Madreniie i viKeiieoojty 
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o' rail bl^.ldtr Ike si_e of a ka.ebei mlk » leij ler.e 
SIT months The first atticL occurred during the common duct ^ ^ 

°f chrome jaundice reportedm 

therl V^'^i WQnths sAsi-qucntU thu article that of a i^oman fortv three ^ean of 


there i\ere similar attacks accompanied b> jaundice age there was slight induration "oVthe head'd” the 


^ ^ > .L t ... pancreas Cholecjstostomv uas follovied b\ im 

\ hen the patient entered the hospital the h\er mediate disappearance of the jaundice Threeroent 
was slightl) enlarged and palpation reaealed three *,enogfam» laten after the mjectwc of hpwdol 
painful points one o\cr the gall bladder onebghin showed that the bile ducts were permeable but the 
the epigastrium and one just to the right of the um common duct appeared constricted in the upper 

uiiKU hhe had lost about 6 kgm She was ordered median portion Btoeq concluded that the condition 
to taKe a lactos egelarian diet and oieic acid During responsible for the jaundice w as either a chrome pan 
the next three months she nearlj reco\eted her nor cceatitis or a partial choledochitu Pier 

mal weight and the painful attacks ceased com 
pleteU but a slight discoloration of the skin and con 
junctivm persisted At the end of the three months 
an attack of ohstructice jaundice occurred Ordi 
nary roentgenograms and roentgenograms taken 
after the ingestion of tetra iodide remained negative 
The ciinicai diagnosis was chofehtbasis perhaps 
with engagement oi a stone in the cvslic duet and 
attacks of angiocholecv stitis 
Operation revealed a rather voluminous gall blad 
der With a thickened wall which was filled with 


Brejer J II Pancreatitis Its Treatment As Re 
lated to Call Bladder Infection C<i(i/tfrnid 

Kelt Med iQii) TSsi jSi 


A close relationship between pancteatitb and bill 
arv disease is recognized The pancreatic hcophatics 
dram toward the bad of (be pancreas aBdlieco"! 
roou bile duct and anastomo e with the Ijuiphadcs 
coming (torn the gall bladder There is a dose teli 
tionship between the U mphatirs of ibe gall bladder 
the User and the pancreas 
Acute pancreatiti is himonhagic gangrenous or 


stones and a severe pencholecjstitis with adhe«ioQ ,0-. e— » 

of the gall bladder to the contiguous organs The suppurative It J» usually a necrottc process Tie 

head of the pancreas w as enormous bard and bos hzmorrhagic form w often associated watb fat neero- 

selated Brocq removed the gall bladder and drained sis and gall lone* Throruc pancreatitis i» chanc 
the common duct tenzed chieflv b\ an increase m the bbrous tissue w 

After the operation the patient had no further at (he pancreas In it» late stages the gland feels hard 

tacks of pain or jaundice but found that it was and nodtilar Obstruction of the «ranon bJe duct 

neceasars to regulate her diet because after a dietarj mij result from the fibre is and tuaefacMB of the 

indiscretion she became conscious of a sensitive spot he^d of the pancreu 
m the right side 

The second case wa that of a woman twentv 
eight >ears of age who gave a hi«or> of chronic 
jaundice and attacks of pain and fever The diag 

nosis was the wme as in the first case Careful ei ..(...u. 1^......^ <.«v {<■. 

ploration during operation failed to reveal a gall phatics or bv wav of bile retrojected into the oaci* 
bladder The head of the pancreas was enormous ol the pancreas is far from conclusive ^ 

bos^lated and appannth full of small fibromata The mortalitv of operation for acute 
The Common duct was free from stones and was not has been decreased bv earlj diagnosis and pm P 
distended The hepatic duct was drained The bile surgical treatment The di ease 11 most 

iloH was very slight during the first fortj eight takenforbighinteslinaJob truCtioaor^Horat 
hours but became abundant after a few dajs The a gastric ulcer or the gall bladder lUottne ..v,- 
jaundice disappeared The dram was left in place tions require prompt surgical mterveo ■ 

for a month This case was treated too lecentlv to the abdomen is opened the escape of bloodv 


The cause of these pathological thanges is ttiU dis- 
puted Tbete are records of cases m which the infec 
tion was traced to the appendix and to s duode-al 
ulcer Evidence as to whether the infection or other 
causa] agent reaches the pancreas through 


permit a prognosis 

The author is convinced that m neither of these the diagnosis positive xuv .. — . 

Hebe be a pirated a it i, higWv toxic Ten ion m ibe Mp- 


IOC auuomcu is upcucu me — , 

the presence oi areas of pancreatic fat “e^osis mise 
the diagnosis positive The bloodv eiudite sho^d 


cates was the condition a pancreatic c meet He be be a jwated a it i, ."f.s j,, drainage 

heves that it was a chronic pancteatitis because vute of the pancreas should be toheved v 
both of the patients were joung and espvciallv be establuJied vnlh Penrose drains V c f^ 
cause the general condition returned to normal sod nation of the gall ^l®dder shoujd^b ^ 

the jaundice disappeared 


nation ot ine gau waoaer suomu k.- , . 

gallbladder shows evadence of infection it shouiucie 

sence of 'the gal) bladder 10 man is rare Ifuschie Chronh. pancreatitis is ‘'°.V b'^a^'t*ra« 

reoorted eleven cases in which a common duct was ^ an operation is P^tformed . of 

found Cherav and Tavel estimate the number of The first step in the rather than 

c^ses of complete absence of the gall bladder on the locus of infection Dwa 

record as thiftv la most of them the common duct dramgeof the gaU b adder is r j tube 

faslnlarKd In the author s tave the common duct age of the common dua mav be done 
was of normal sue In another case Brocq found a or mlh catheters 
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One patient with h)droncphrosia was relieved b% 
palliative means In the cases of two patients one 
suSering from renal tuberculosis and the other from 
P)onephrosi» itwasnece»sar\ to remove the kidnc\ 
Three patients had had not only the appendix re 
moved but the gall bladder aUo Five women who 
had been subjected to salpingectomy and oophorec 
toray without benefit were relieved by palliative 
treatment Two of them had nephroptosis and were 
relieved by a kidney belt properly padded 
The lesson to be learned from this studv is that in 
all cases of indefinite pain in the right loin a cysto 
scopic and py elographtc examination should be made 
MOBBlv II Kaun M D 


Muller G P Perversions of the Function of the 
Diaphragm l/iuiiejoJa Med igjg xii 74* 

Muller reviews the comparative anatomy the 
surgical anatomy and the functions of the dia 
phragm with particular emphasis upon the nerve 
supply Most of the findings of experimental in 
vestigation support the view that almost the entire 
motor innervation of the diaphragm comes through 
ifte phrenic nerve 

Observations after unilateral phrenic etercsis 
show that man can live with hemiparahsis of the 
Qiaphragm Even after the phrenic nerves on both 
•Ides have been frozen the diaphragm will move to 
» ®Ment because of motor impulses traas 
mitted by way of the accessory derivation Neu 
holer has reported a case m which the diaphragm 

bilateml'^h^^'" 

The movements of the diaphragm may be de 
mined by observing Litten s phenomenon by 
Pilpatmg the costal margins and by \ ray exami 
nation ' 

0^ ‘be diaphragm was 
termmedby Capps and Coleman by direct pres 
"“y radiate down 

"ara to the abdomen or upward to the neck 
immobilitv of the diaphragm may follow lateral 
® Pbrenic nerve such as is caused bv 
pleural exudates and mediastinal tumors 
miv ** “ ‘be diaphragm It 

anri^ ®*bausting illnesses after operations 

MulW reflex causes In five cases 

uuer froze both phrenic nerves for its relief 
therfr,Mnf "”''n ‘"'erruption is employed to cause 
Dhrapm^l bnless the paralyzed dia 

^obs™ned ** paradoxical movements xnll 

1°!. ‘*'1 diaphragm nearly always 
condemn v1 uncommon 

diaphragmatic 

■liv 5°' "" ‘“"SI Irequcnlly results 

nbr-iffr! K ' bmuation of movement of the dia 
or ^Pbnting of the muscles tight dresswKs 

or abdominal distention Muller believes th« tb^ 


disease for which the operation was performed may 
be responsible for loss of power in the diaphragm 
In nineteen of twenty five cases studied distinct 
hypoventilation occurred After operation, the 
tidal fluctuations were diminished about one half, 
and the \ ray showed definite diminution m the 
chest volume The entire respiratory act was de 
pressed and obstruction was favored bv the resulting 
decrease in the size of the bronchial lumina The 
respiratory depression i» due partly to irritation 
of the vagus by the operative manipulations 

Carl Gar^ide M D 


Truesdale P E Hernia of the Diaphragm in 
Children / Am M Ass 1919 xciii 1558 

The author reviews the symptoms diagnosis, and 
treatment of diaphragmatic hernia in children and 
draws the following conclusions 

t A Dornial diaphragm is essential for perfect 
physical endurance 

2 The vast majority of defects discovered dur 
ing life are of congenital origin 

3 Congenital hernia involving the stomach alone 
and revealed in infancy or early childhood demands 
surgery only when disturbing symptoms persist 

4 Congenital or acquired hernia of the dia 
phragm involving the transverse colon should be 
dealt with by a two stage operation (preliminary 
cicostomv) regardless of the age of the patient 

5 While children withstand operation sur 

pnsingly well the risk of shock will be reduced by 
the use of a mechanical respirator with intratracheal 
anxsthesia Joilv J Maiovzy M D 


Elward 3 F and Otell L S Non Traumatic 
Diaphragmatic Hernia Im J Roenleenol 1020 
XXII S3S ^ 

The authors report six non traumatic diaphrae 
matic berm* seen by themselves and one seen bv 
Merritt Three of the former were proved at opera 
lion two were not operated upon and one could 
not be demonstrated at autopsy 
The ages of patients with non traumatic dia 
pbragmalic hernia hav e ranged from five to seventy 
SIX years The condition is more common in w-omen 
than in men In many cases it may be accounted 
lor by congenital abnormal development of the 
omental bursa or interference with the normal do 
sure of the pleuroperitoneal membranes m fetal 
bfe Another factor is increased mtra abdominal 
pressure such as results from coughing stramim) 
at stool and straining during labor In onl of hi 
authors cases there was a history of whoon me 

wting are often relieved by the recumbent wsition 
Pam may be present with flatulence and bekh ng 
The dwgnosis can be made by careful ro^nt 
^^aphic examination of the lower pare oTthe 
osophagus The patient should be eLmned in 
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relies theory believe that the impulses pas» along 
the splanchnic ner\es to the cord scgmenU where 
Ihcv set up an ‘ irritable focus anti that notmil 
afferent inpulaes from the peripheral structure pass 
through the irritable focus giving nse lo painful 
sensations referred to the peripheral structures 
Morley states that these capenments do not prove 
the truth of the viscerosensorj reflex theory of 
referred pain anv more than they prove the truth 
of his theorj of pentoneocutaneous radiation but 
the> demonstate that either the one theory or the 
other IS the correct explanation 

In a previous article Afortey presented evidence 
that tbeJocalired pain in the right iliac fossa tn acute 
appendicitis is the result of stimulation of the ex 
quisitely sensitive panetal peritoneum and that the 
afferent splanchnic nerves from the appendix ate 
not concerned The initial epigastric pain is a purely 
vjscrral pain 

The occurrence of shoulder tip pam when the 
undersurface of the diaphragm is stimulated bv an 
irritating fluid as (oUowing the perforation of an 
ulcer or when under spinal ansstbcsia a swab is 
applied to the undersurface of the diaphragm offered 
a chance to prove the pentoneocutaneous theory of 
radiation The possibiUtv that the splanchnic nerve 
mav act as the conducting mechanism is ruled out 
since itisgeuerally admitted that the ensory bbersof 
thephreuic nerve are the afferent mechanism In one 
case of ruptured duodenal ulcer it was found that 
inhltration of the shoulder up area abolished the 
spontaneous pain in that area and in another it gav e 
marked relief In both cases the localuaUon of the 
fluid was ID the right subphrenic space and the 
right shoulder up area was mflltrated When under 
spinal anssthesia a swab ^as applied to the domes 
of the diaphragm dunng the process of cleanunt, the 
peritoneum the resulting pain was acute in tbe left 
(uninjected) shoulder Up area in both cases when 
tbe left dome was touched but only mild pain was 
felt in the innltratcd shoulder Up when the nght 
dome was touched 

These findings indicate that the pain is produced 
by a process of pentoneocutaneous radiation since 
radiation of pain to the shoulder Up b> the spfcinch 
me nerves is not possible Aniesthesia of the skin 
ov er the shoulder cut off the normal afferent sUmub 
thereby profoundly modifying the sensation ol pain 
although the direct afferent path through the 
nhreaic nerve to the brain remains open 
^ b b Pijisr M » 

Lowsley O S andTwinem F P The Differential 
Diagnosis of Pain In the Right Side of the 
Abdomen, with Particular Reference to Uro 
logical Lesions J fm SI In 19J0 suu 1614 

Pam m the right upper quadrant of the abdomen 
mav be due to various lesions of the fiver the pytonv 
Md of the stomach the giU bladder duodenum 
neht kidney colon or appendix or even the pan 

cr«s Among the causes of acute pam m^e light 

lower quadmt are acute appendicius salpingitis 


distention of the cccum with gas calculus m the 
right ureter twisUng of the pedicle of a cyst of the 
nght ovarv acute uretenus lead cobc pelvic 
abscess retained nght testis penostiUsoftheuiun 
and local injury The more common causes of sub- 
acute or chronic pam m the nght lower quadnnt 
include most of the pathological conditious just 
enumerated and in addition movable nght kidnej 
tubercufosis of the nght bdney and ureter car 
emomaof the emeum ulcerative cohtis aneunsmof 
the nght iliac artery ibocecal kink (Lane) pen 
appen^cular adhesions pencmcal adhesions p'oas 
abscess sacro ibac joint ^sease tuberculosi of the 
hip inflamed or tuberculous iliac ly mphatic glands 
intestinal obstruction from any cause obturator 
hernia herpes ajster, angioneurotic rrdema udec 
tivearthntisandosteo-arthnUs of the lumbar verte 
br* dysentery tvphoid and sarcoma 0 teoma 
and chondroma of toe due bone It should be borar 
■n mind also that notinfrequentlv lobar pneumoou 
pleun:sy and other chest condition may be the 
source of pain referred to the abdomen 
On account of the great vanety of possible muses 
of nght sided abdominal pain it is not sutpns^ 
that errors m diagnosis in cases presenting this 
symptom are by no means rare 
The lout most common causes of pam in tbe neat 
upper portion of tbe abdomen are (t) the appcaii 
in tugn poviuon (2) infevtioa cl the biliaty Wtt, 
(3) acute and subacute perforated gastric or duo- 
denal ulcer and (4) subdiapbragmatic abscess Iti* 
necessary to take an accurate history ifl these cases 
The mental make up of tbe patient shoul l be coa 
sidered in interprepng the aignincacce of tbe pain ei 
wbiih he complains ,, 

In from iv to 0 per cent of caves of lesions o ti* 
Lidnevs and ureters previous operanons bad been 
performed without abef Special att ntiiui shorn 
be given to (1) stnuture of tbe ureter 
women) (a) kinked ureter (which may be due to 
renal ptosu) (3) redundant ureter or benuavoa 01 
the uteferaJ sheath (4) aberraat renal . 

placed as to interfere with drainage (not rarely 
cause of hydronephrosis) (5) malpositions 0 
kiduev and (< 5 J horseshoe kidney . u j .t>. 

Thirty one of the authors patients had had in 
appendix removed without rehef of symptoms 
of these patients were found to n/ 

right nephroptosis w-th kiakmg of ‘he jirete 
the latter eight v*ere relieved hv 
provided with a pad to cleva'e the 
In the cases of two who were not "he'rt after to 
mg the belt for over a a^al 

formed with satL factory results tbe 

culus In tbe cases of nve the talcuJ.» “ 
kidaev and necessitated operative 
two cases nephrectomv w^ 'S'cd 

sir pat eats bad ureteral calcub which r 

by dilatation without opf nt'oo f tbe ure 

Seven patients suffered from „ 

moved wasrebevedby mere dilatation of tne 
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Welsh D \ Cancer of the Uterus SomeFaCtsin 
Its Life History and Their Clinical Significance 
J CoIUteSiirf iuslralasia, igJo ” *34 
The uterus is among the common sites of the can 
cers causing the greatest loss of useful human We 
The types of cancer that take origin from the uterus 
are reraarkablj Imuted to tno mam forms (i) the 
well known adenocarcinoma of the endometnum 
and (2) the more common squamous carcinoma of 
the c«v\s 

The biology of a utenne cancer is cleariy reflected 
m Its morphology As each of the great cancers of 
the Titews has a tematkably definite and constant 
structure it may be identified with certainty by the 
examination of a small fragment and as each has a 
constant and definite life history its climcal course 
may be predicted with considerable certainty when 
Its structural type is known 
The imtiation and continuation of a cancer are 
rendered possible only by a profound biological dis 
tuihance in a group or groups o( epithelial cells 
whereby these cells acquire ‘an irresersible patho 
logical momentum toward something more than 
mere cell reproduction which is not necessarily 
Uneer Cancer cells acquire an uncontrolled in 
dependence of g«w th together w ith (i) a vamWe 
but often strong capaaiy for invading other tissues 
and (j) a variable butolten strong, power of impart 
lag a cancer stimulus to adjacent non>caacerous celt,, 
Causing the latter also to beiome cancerous tn ttlu 
It b generally agreed that the immediate problem 
cl cancer therapy is how to control the growth of the 
lesion and restrain its invasive penetration Its in 
itthve spread is not so generaUy recogmzed A 
study of the hfe history of cancer has more than an 
academic interest \\ e can do little to prevent the 
development of cancer but we can do much to pre 
'ent death from cancer 

All true cancers anse from epithelial cells that is 
tissues which have already taken their share in the 
^ork of the body As yet no single and speafic 
cause of cancer is know n It is becomii^ increasingly 
evident that there is at least one common factor pre 
disposing to all cancers and that possibly there are 
^0 the one heredity, and the other senescence 
the importance of heredity has been established by 
investigations of the occurrence of cancer in strains 
®'ce and studies of cancec Umdies It k 
probable that cancer does not start unless the host 
ba! inherited a predisposition toward it A patient 
With a strong family history of cancer and suspimoos 
cUDical signs must be regarded m a different light 
inan a patient with the same clinical signs but no 
such history 


Cancers of the uterus afford one of the most con 
vmcing examples of the predisposing influence of 
senescence as the age incidence of cancer attains its 
maximum in the fifth decade that is, toward the end 
of the child bearing period In other words cancer 
of the uterus is most liable to develop at a time when 
the tissues of the uterus have come to the end of 
their functional usefulness It 1$ not so much the age 
of tbe patient as the senescence of the tissue con 
cemed that determines the onset of utenne car 
cinotna 

Chrome irritation and damage appear to be adih 
tional causes of the origin of many cancers 
An analysis of the life history of an established 
cancer reveals three fundamental charactenstics com 
moil to all cancerous growths though they are not 
all developed to the same degree in the different 
cancers (1) growth bv the division of cancer cells to 
form other cancer cells (2) invasion of adjacent 
tissues bv the cancer cells thus formed going on to 
the permeation of Ivmpbatics, penetration of blood 
and lymph vessels and various forms of metastasis 
and (3) uteral exiension ol the cancer area by the 
passage of a cancer cell stimulus from cancerous to 
non cancerous epithelial cells so that the latter 
become cancerous in sUu The most potent stimulus 
to cancer grow th is cancer grow th The cause of the 
further development of a cancer is not merely the 
continued operation of the same causes that started 
It to grow There is a passage of a cancer influence 
or cancer stimulus from the cancerous to the non 
cancerous epithelial cell Such a stimulus may be an 
ultramicroscopic microbe — a true cancer parasite — 
but the evidence m support of this possibility is not 
altogether convincing It is more probable that th** 
stimulus is of the nature of a ferment capable of 
endowing the reapient cell with all of the unique 
properties of a cancer cell — the power of independent 
growth the power of invasion and the power of im 
parting to other cells the cancer sttmdus which it 
received from the other cells 
The diagnosis of uterine cancer should be made 
early and exactly because of the ease with which the 
lesion can be exposed It can be done only by clinical 
examioation biopsy, and histological examination 
Hasrv \\ Tins M d 


ADNEXAL AND PERIUTERINE CONDITIONS 

CetlM F C The Permanent Results of the 
Operative Treatment of Adnexal Inflammations 
(Ueber die Dauerer/olge der operauven Behandlune 
>on AdaeientzuenduDgeo) ilonaitstkr f Geburlsk 
u Gynutk 1929 Itxni jgfi 

Tbe authot studied the question ol the perma 
nent resuJU of the operative treatment of adnexal 
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the nght and Ictt obbque and tbe Trend^koburg 
positions Pressure should be made on the abdomen 
during deep respiration The condition must be 
differentiated from other defects of the (esophagus 
and stomach 

Man> surgeons prefer the thoracic approach to 
diaphragmatic hernia Of fiftj three cases reported 
in 1913 this approach uas used m elesen Sesen 
of the patients recovered and four died Of the 
forty two patients operated upon by the abdominal 
route, seven recovered and thirtj five died Many 
of the last group had intestinal obstruebon at the 
time of the operation The abdominal approach 
was used in one of the authors cases 

l\llLIAMj IlCKtTt MD 

Gibson F S The Diit^nosis of Diaphragmatic 
Hernia with Acute Obstruction J lu M Ait 
1929 xciii 1719 

From a review of the bterature one is impressed 
with the infrequency of correct pre-operative or 
antemortem diagnosis hive phj sical signs ate to be 
noted (i) displacement of the heart (2) drawing in 
of the abdomen, (3) intestinal noises in the chest 
(4) a change in the percussion note and absence of 


breath sounds and (5) \ anation in the character of 
the signs when the patient remains motionless is 
well as when he changes his position 
The author reports three cases of traumatic du 
phragmabc hernia in vrhich it was difficult to em 
plo> the aid of the roentgenologist because of the 
patients (nandition Careful study of the signs and 
symptoms was therefore of the utmost importance 
In each of the three cases reported there bad been 
an injury in one a stab wound in another a fall 
and in the third a cruslung injury to the upper por 
UoD of the abdomen All of the sy mptoms noted 
were dependent upon complete obstruction of some 
poruon of the gastro-intestmal tract associated with 
certain secondary phenomena inadent to the in 
elusion of an abdoimnal vn»cus wnthin the thoracic 
cage The phy sical signs a ide from the evidence of 
obstruction w ere limited definitely to the thorn and 
an exact diagnosis could be made with the means 
usually employ ed in routine esaminabon Dispbct 
ment of the heart to the nght and evidence of re 
taxed tissue at the ba e of the left lung associated 
with fixation of the costal margin on the ss«« side 
were the important signs upon which the diagnosis 
wasbas^ HASiyli FrscJfO 
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Most of the grafts take When the menopause 
occurs It IS generally more prolonged gradual and 
analogous to the normal menopause than if grafting 
has not been performed 

Of the authors thirty one patients treated bv 
oiarian transplantation twenty fi\c were traced 
''U m whom the uterus was conserved menstruated 
regularly without menopausal symptoms Of the 
nineteen subjected to hvsterectomy 4 1 per cent 
were free from menopausal simptoms In ti per 
cent the menopausal s\mptoms were mild in 5^ 
per cent moderate and in 10 s percent se\cre 

T Flost) Bell D 

EXTERNAL GENITALIA 

Markov N The Construction of on Artificial 


closed after the formation of an artilici il anus Then 
a plastic operation was performed and the artificial 
anus was closed The ureter was transplanted into 
the rectum a bilateral salpingo oophorectomy was 
done and the urinary bladder elevated and freed 
above the symphysis to the abdominal aponeurosis 
It was necessary to suture the bladder wall directh 
to the skm of the vulvar ring The bladder mucosa 
covered all sides of the destroy ed vagina The newly 
formed vagina was from ii to 12 cm long and per 
mitteil the introduction of two fingers Coitus wa- 
absolutely painless T Petersos (G) 

Gorizontov N The Treatment of Primary Car 
cinoma of the Vagina (Ztir Tberapic ties pn 
maeren Scheidencarcinoms) Sibirti ircli teor 
I kUn ^ftd igrS in 542 


tagina from the Urinary Bladder ikuenslhche 
Vagmsbildung aus dcr Harnblave) Z 4kus igro 
xl i 

The use of the urinary bladder for the construe 
ton of an artificial vagina is justifiable only when 
the bladder is unsatisfactory as a urinary reservoir 
aod cannot be made satisfactory The purpose of 
the operation is to render possible the performance 
of setual intercourse In both of the author s cases 
Ibetewerevaginal rectal and vesical defects caused 
by severe protracted childbirth 
In the first case the urethra had been completely 
destroyed and the posterior wall of the bladder 
formed a cloaca w hich extended into the degenerated 
scar tissue of the vagina On the posterior wall of 
the vagina between two bands of scar tissue there 
*a$ a rectovaginal fistula 3 cm in length 
Operation was performed in two stages under spi 
nal anisthesia The rectal fistula was corrected and 
then the artificial vagina was constructed The pos 
tenor wall and part of the lateral walls of the bladder 
were mobilized and sutured to the remnants of the 
vagina thus covering the defect in the vagina The 
antenor bladder w all w as left tn situ \f icr a penod 
01 one and a half months the ureters were irans 
planted into the rectum tubal sterilization was com 
pletcd and the portio vaginalis was freed from ex 
tensive adhesions and sutured into an incision in the 
tei^x of the bladder 

The newly formed vagina was from ii to 12 cm 
permitted the wittoluction of two fingers 
the patient urinated bv rectum lyefscalion oc 
furred indepemlentlv of micturition Coitus which 
at first was painful became ryuite painless 
In the second case there was a perineal tear with 
formation and in the scar a rectal fistula 3 cm 
“PPf border adherent la the posterior 
.1. . ® * bladder which had been completely 

strojed Only I'j cm of the anterior portion of 
me urethra remained and this was obstructed The 
v-agma bad been destroved and was embeiidetl m 
«at tissue 

f ,l'''f''°Pfraiive procedures were carried out Su 
Im!! , unsuccessful aswassu 

mreol thevcsieal fistuh The rectal fistula was finaUy 


Primary carcinoma of the vagina is rare \c 
cording to Hccht its incidence is between i 5 and 2 5 
per cent Operativ e treatment is to be recommended 
onh rarely as its results are usuallv very poor 
Combined roentgen and radium treatment offers 
better prospects and is used in most clinics The 
author discusses in detail the methods dosage 
and results of this treatment in some of the leading 
climes One of the tables shows that in 146 cases 
treated in the period from 1913 to 1926 (most of 
which were inoperable) a five year cure w-as 
obtained in id (109 per cent) Up to the present 
time the primary mortality has been dilTicult to 
determine 

The author reports the technique used and the 
results obtained m seven of his own cases In twx> 
of four (three inoperable) which were treated with 
combined roentgen and radium irradiation primary 
healing occurred within an observation period of thir 
leen and eight months respectively Treu (G) 

Bra^ L Fibroma of tVie Vulva Containing an 
Epithelial Inclusion Cyst Arch Surg igjg xit 


Fibromata of the vulva are not common Fewer 
than 175 have been reported The majontv arise m 
the subcutaneous connective tissue but quite a large 
group originate in the exlrapentoneal portion of the 
round ligament 

These tumors usually appear at first as firm 
smooth round or oval nodules under the skin They 
may become pedunculated as they increase in size 
and may have a marked resemblance to a male 
scrotum Thev are firm to palpation unless the 
circulation becomes impaired They vary from 
small nodules to tumors of enormous size ^It has 
lyecn shown that neatly one fifth become sarcoma 
tons The size of the tumor may cause sy mptoms or 
there may be no symptoms unless malignant chanee 
or ulUaiamalion occurs 


icpuris a case oi large fibroma of the 

vulvawhichprobablyoriguiatedfrom one of the ter 
ramal fibers of the extcapentoneal portion of the 
round ligament It had appeared as a small nodule 
ten 3 can previously and had become a pedunculated 
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mflammalions in the matcrnl of the Itaslau lini\er 
U> G>necological Cbnic J hjs tjuestjon is of Rreil 
importance becau'e tn the maiontt of the cues the 
operations arc performed at an age when the «ea 
organs arc essential not onl\ for setual function but 
iJso for the general health 
In the Hrcblau Clinic as in almost all cUnics onh 
chronic cases treated unsucce sfulK for a long time 
b\ conser\ati\e measures arc operated upon unless 
Mtal indications necessitate immediate surgerj No 
routine treatment is carried out the indications for 
operation being determined after a longer or shorter 
period of conseraatne treatment according to the 
findings in the particular case 

The records for the period from 19*4 to 1927 shoav 
a decrease in thefrequenej of operation c\cn though 
as compared «ath the frequencj of suigicai treat 
ment m other climes (from to to ©percent) it was 
quite high (36 per cent) Comparison of salpingec 
tomj stomatoplasta and defundatianwath the more 
radical operations shows that the pnmai) mortality 
of the latter was Iwace as high aj that of the con 
scrsatise procedures but a re\new of the permanent 
results (tie lime between tic operation and the 
follow up exaiiunation vaned between one and four 
s ears) showed that the results of salpingectomy were 
considerably poorer than those of the more radical 
operations The more radical operations gave better 
results especially as regard:i (teedotn fcorn recunence 
The disadvantages of radical surgerv as regards 
castration symptoms are rehtiseh slight Re 
implantation of the ovary did not prevent castration 
sy mptoms 

While the radical operative methods are un 
doubteiy preferable consnative tneasuresare not 
unyustified since of the women operated upon con 
servatively 20 per cent became pregnant Neverthe 
less conservative operative procedures should be 
limited in favor of the radical operations In the 
individual case the indication depends upon whether 
the possibility of later pregnancy is considered ot 
more importance than the better pro pects ol 
permanent cure offered by radical operation a de 
cision that can often be made onlv during operation 
Klavs Ditaiks () 

MartlnoUl A Fjperlmental Studies of the Motor 
Function of theEallopianTubes tRicetche pen 
meniali suUa (unzione motona delia tuba failop 
pjana) Ait Ual dt itntc 1929 * » 2 i 
The author reports esperiments earned out with 
human and rabbit fallopian tubes The tubes we« 
isolated and perfused with Ringer s solution in a spe 
ciai apparatus which he devised 

In the human tubes MartinoUi noted definite 
mov ements of both the longitudinal and the arcular 
fibers some of which were independent of each 
other and some of which were sj nerg'c \s gangbem 
ceUs are necessary for peristaltic mos ements and 
sueh ceUs could not be demonstrated m the w^s of 
the tubes peristaltic mov ements were observed only 
when grouS "f 


or frankenhaeu er s ganghon remained attached to 
the specimen The rhv thmical contraction of the 
longitudinal muscles w hich were een in all cases and 
were not affected bv cocaine or atropm were cm 
dently automatic mu«cle movements 
The intensity and frequenev of the automatic 
movements seemed to be related to a certain eatent 
to the cvclic periods of the ovary While the difei 
cnees were not very great themovemeDtsseeinedlo 
be less energetic and less frequent in the first part of 
the cvcle that is the period of development of the 
follicle which cQrrespond> to the proliferative pha^e 
ol the eodometnum than in the third phase after 
rupture of the follicle when the ovum begins its pas- 
sage through the tube the fonnition of a corpus 
luteum begins and the secretory phase of the endo- 
metnum occurs In the latter penod tfie conlric 
tions Were more intense and more frequent The or 
cular fibers were inactive in the first part of the cvcle 
and began to function in the fast davs of the third 
part when there was apparently an mcreae w the 
automatic excitabibty of the tube such as oc «« 
also in the beginning of pregnanev 
Tie lutreased earitaiifity of the smooth musc/e 
fibers of the tube in the third period of the cy dew* 
noted also in the rabbit fallopian tubes 

VrcRiv G Moscu. MD 

Mbaao C Uhat Happens to the Introdu^ 
Jodired 0 »J \ffer Salpingography? (W« 
g««fiiehi nut dem eingeluehrten jo Joel nach eiaer 
Salpmgographjf’y ZtntrjlH f Gyittiti 1919 p I’M 
(to the baus of two ca>es of bilateral sacte^pio^ 
which he bad under observation for four weeks 
$« months respectively and in which he made ire 
quent \ rav examinations the author believes that 
loviaevl oil remaining la the tubes for a long tiB* 
ma\ lead 10 calcareous incrustations and even w 
stone {ormalioa liis nas iidirared b\ w”***""' 
iDcteasiDg granulation of the oU droplets ^bico w 
apparent in the roentgenogra'ns and b' the soil 
vhall-v consislfrncv of the lodued oil mass found at 
operadon Tans !0) 

Norris C C and Behney C A 7 "one 

plantation with the Report of Thirty 
Cases l^Mft c-Obst >g 9 xl't 642 

la ca ev treated bv the authors m which the re 
moval ot all ovarian tissue was 
plantation by the Blair Bell 

the technique is described .a derail The au b^ 
divide the ovarv into small las 

that when the grafts are sm^ they 
iularued more quicklv and there are o 
the development of multiple retention 
apt to occur and the grafts are less apt to be omj 
tender Tbe graft is muscle 

muscle and completeh sunounded b> . 
btnet asepsis and baimostasis ^ j ,bree 
grafts probablv do not five eiort than 
te:.„ V) Itequentlj hcom= “\,U 

two each month They rarely cans* se 
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PBEGHAHCV AND ITS COMPLTCATIONS 


Stieve The New Formation of Muscle Cells In the 
t\all of the Pregnant Uterus (DieNeubddungvon 
Jlustektllea in der \\ and der sch* angeren Gebaer 
mutter) Anal An , igjg lz\ii a^ 

The author shows that the observation of KoeUiker 
(1849) that numerous new muscle cells are formed in 
the wall of the uterus during pregnancj w as correct 
The wall 0! the uterus wbidi consists of denvalixes 
of the mesenchymal tissue is stimulated to unusual 
growth during pregnancy first by the rapidly grow 
ing ovum, and second by the hormones of the cm 
btyo germ As Sellheinv says, the uterus teiuvcnates 
itself 

The mesenchyme of the uterus can easily be 
stimulated to special function as we can find in it 
histocytes in the form of resting wandenng cells m 
the loose connective tissue and m the form of ad 
veatitia cells In addition the blood contains un 
developed mesenchyme cells m the form of lympho 
cytes which can change themselves in the tissue with 


rfile of scavenger of the decomposition products 
Macrophages are formed from the histocytes and 
also from the lymphocytes of the blood which escape 
in spite of the presence of a relative animia 
StnLingly few ncutrophile polymorphonuclear leuco 
cytes are to be found in the wall of the uterus 
dunng the puerpenum They he usually within the 
mucous membrane and there take on the scavenger 
work Many of them wander out into the cavity 
of the uterus and arc expelled with the lochia 

Neihavs (G) 


Dieckmann W J Further Observations on the 
Hepatic Lesion in Eclampsia Am J Obst Is 
Gynec *919 sviii 757 

Although the lesion produced in the experiments 
repotted in this article was not the typical lesion 
of eclampsia the author believes that the mccha 
nism producing it was the same as the mechanism 
causing eclampsia in the human female He attrib 
utes It to the congestion of red blood ceUs in the 
portal vessels of the midzonal area with hsmorrhage 


the aid of histocytes and in this way to the difierent beginning at this point and necrosis in the involved 
cell forms (Marimow and Bloom) tissues lie concludes that, as a result of marked 

The author shows that the muscle cells are con 
neeted with each other by very delicate bridges of 


S lasma and therefore form a net like syncytium 
icvertheless two layers can be distinctly differen 
bated First there is the supravascular layer, the 
superficial layer which behaves in pregnancy just as 
It Was formerly assumed to behave that is (be cells 
enlarge without increasing in number and decrease in 
size again during the puerpenum This layer is poor 
in conaectiv e tissue Second there is the vascular 
and submucous layer which is rich in connective 
tissue In this area numerous new muscle cells are 
tormed during pregnancy from the histocvtes and 
from the lymphocytes of the blood which escape 
Irom the blood vessels The author obs^ed this 
process up to the third month of pregnancy After 
the fourth month scarcely any lymphocytes are 
found but large numbers of histocytes are formed in 
the vascular walls which after their separation 
apm become muscle cells Other histocytes change 
themselves into fibrocytes and of these some are 
ukuq changed into muscle cells toward the end of 
pregnancy 

Therefore the wall of the uterus shows an increase 
m muscle cells at the end of pregnancy The new 
muscle cells develop from (i) special forms of 
histocytes (myeloblasts of Joachimovits) (2) the 
of connective tissue and the adventitia 
cells of the vessel walls (3) the lymphocytes of the 
Dl(Wd and (4) large fibrocytes 
During the puerpenum a large number of musde 
cells are destroyed The mesenchyme takes over the 


tissues ... .. , 

bzmonbage and necrosis as well as portal throm 
bosis produced m some of the cases, substances 
absorbed from the intestinal tract and concen 
(rated in tbe portal system overload the portal 
system under the conditions of the general cir 
culatory injection of tissue fibrinogen and consti 
tute an additional factor bringing about coagula 
lion 

One of the striking features of the lesion was the 
rapidity with which extensive damage occurred 
as was evidenced m the case of a dog which received 

ic cm oflungextract one hour after a full meal and 

died three hours later This result suggests that 
when an extensive lesion occurs in human eclampsia 
it may develop rather suddenly 

The author s findings emphasize the importance 
of bouting tbe intake of meat protein and mam 
taming good intestinal hygiene in the last months 
of pregnancy 

In the discussion of this report, FwrsG staled 
that in examining the liver in a very early case of 
eclampsia he found the entire fine hepatic arterial 
system thrombosed On careful staining it appeared 
that the lesion began with hyaline necrosis of the 
endothelial cells of the hepatic arterioles which was 
followed by fusion of tbe musde coats of those 
vessels Ewing condudes that no lesion produced 
m the portal system would cause such infarcts 
He is of tbe opinion that the hepatic lesion is most 
marked because the disease is essentially a dis 
turbance of the function of the liver 

L L CoaxiLL M I) 
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INTERNATIONAL ABSTRACT OF SURGER\ 


mass IS cm long It contained a tube lined b\ 
several lasers of squamous epithelium ishich was 
probablj produced b> trauma that forced a stnp of 
sbm down into the tumor T Fiovm Btu. M D 


MISCELLANEOUS 

Pascal! S A Case of Lactation In the Non Piwfi 
nnnt and Non Puerperal State (I>i un caso di 
regolarc portata littea fuori deiia gravidanza e del 
puerpeno) Clin oslrl igj^ xtti S37 
1 he case reported "as that of a woman nineteen 
vears of age who first menstruated at the age of 
twelve vears Menstruation had been regular but 
scantv \t the age of sixteen vears the patient was 
married to a man who "as suffering from pulmonarv 
tuberculosis The \\ assermann test "as negative in 
both The patient said that soon after her marriage 
without suction or anv other provocation she began 
to have a slight secretion of milk which thereafter 
had progre«si\el\ increased \t the same time she 
began to gam in weight Her weight had merea ed 
from 47 to kgm Salping-noophoritis was found on 
the right side The external genitals were normal 
The author reviews the theorn.' regarding lacia 
tion m the nonpregnant state and concludes that in 
this ease the lactation was due to defective ovarian 
secretion The Ihcorv of an antagonism between 


ovanan secretion and lactation was confirm'd by the 
fact that the senetion of milk and the sue of the 
breasts diminished on the admimstratios of ovsnas 
extract AtoreyG Morcw MD 

Frasslnetl P Pelrlperltonitis Immediately Fol 
lowing Curettage of the Fndometnum (PeUv 
pentomte ad insorgenza immediau cODwcuUia 
mente a rascbiamento dell endometno) PMif 
Rome 1920 xxxv-1 sez chir 44^ 

The case reported wa that of a girl seventeen 
vears of age who was subjected to curettage fot 
metrorrhxpa Dilatation w as effected with a Hegar 
dilator 

The author states that curettage may cause infec 
turn of the pelvic pentoneum bv carrying bacteni 
into the uterus from without bv opening up an in 

(ectcdcavitv therebv bnnging about eadogenou m 

fection or bv injuring the walls of the uterus to 
such an extent that infection is caused by bactena 
which are so few in number or of so low virulence 
that ihev would not cause infection m tbe absence 
of such lojutv 

For the prev ention of infection Frassineti suggests 
the use of modified Hegar dilators with four grooin 
in the sides to permit septic matenal to flow cut «c 
prevent its being forced into tbe tubes 

ArniEV G Mo»c«.v 
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r 61 c of scavenger of the decomposition products 
Macrophages are formed from the hislocytes and 
Stlere The New Formation of Muscle Cells In the also from the lymphocytes of the blood which escape 


PREGNANCY AND ITS COMPLICATIONS 


Wallofthe Pregnant Uterus (Die Neubildung 
Muskebellexi in der Wand der schwangeren Gebaer 
mutter) Anal An , 1929 Ixvii a; 

The author shows that the observation of Koelhker 
{1849) that numerous new muscle cells are formed in 
the wall of the uterus during pregnancy was correct 
The wall of the uterus, which consists of derivatives 
of the mesenchymal tissue is stimulated to unusual 
growth during pregnancy first by the rapidly grow 
mg ovum, and second, by the hormones of the cm 
bryogerm AsSellheim says the uterus rejuvenates 
Itself 

The mesenchyme of the uterus can casdy be 


spite of the presence of a relative anxmia 
Strikingly few neutrophile poly morphonuclear leuco 
cytes are to be found in the wall of the uterus 
during the puerperium They lie usually within the 
mucous membrane and there take on the scavenger 
work Many of them wander out into the cavity 
of the uterus and are etpelled with the lochia 

Neiiivnv (C) 


DlecLmann W J Further Observations on the 
Hepatic Lesion In Eclampsia Im / Obil 
Cynce tgi9 xvin, 757 

— -- Although the lesion produced m the experiments 

stimulated to special function as we can find in it reported m thi» article was not the typical lesion 
histoeytes m the form of resting wandering ccUs »n of eclampsia the author believes that the mecha 
the loose connective tissue and m the form of ad iu»m producing it was the same as the mechanism 
'eatitia cells In addition the blood contains un causing eclampsia m the human female He attrib 
developed mesenchyme cells in the form of lympho utes it to the congestion of red blood cells in the 
Wtes which can change themselves in the tissue with portal vessels of the midaonal area with hemorrhage 
the aid of histoeytes and m this way to the different beginning at this point and necrosis m the involved 
cell forms (Maximow and Bloom) tissues lie concludes that, as a result of marked 

The author shows that the muscle cells are con hemorrhage and necrosis as well as portal throm 
nected with each other by very delicate bridges of bosis produced in some of the cases, substances 
plasma and therefore form a net like syncytium absorlwd from the intestinal tract and concen 
'tvertheless two layers can be ^stinctly dideren trated in tbe portal svstem overload the portal 
bated First, there is the supravascular layer tbe svstem under the conditions of the general cir 
auperficial layer which behaves in pregnancy just as culatory injection of tissue fibrinogen and consti 
It was formerly assumed to behave that is the cells tute an additional factor bringing about coagula 
enlarge without increasing id number and decrease m tion 

vize again during the puerpenum This layer is poor One of the striking features of the lesion was the 
in TOnaective tissue Second, there is the vas^ar rapidity with which extensive damage occurred 
and submucous layer which is rich in connective as was evidenced m the case of a dog which received 
tissue In this area numerous new muscle cells are i c cm of lung extract one hour after a full meal and 
lonned during pregnancy from the histocvtes and died three hours later This result suggests that 
■mm the lymphocytes of the blood which escape when an extensive lesion occurs m human eclampsia 
ifom the blood vessels Tbe author observed this it may develop rather suddenly 

up to the third month of pregnancy After The author s findings emphasiae the importance 
f j month scarcely any lymphocytes are of Lmiting the intake of meat protein and mam 
ound but large numbers of histoeytes are formed in taming good intestinal hygiene in the last months 
■“* vasculac walls which after their sepaiatioa o! pTegnancy 

muscle cells Other histoeytes change In the discussion of this report Fivivc stated 
nemjelves into fibrocytes and of these some are that m cxamimng the liver in a very early case of 
Sam changed into muscle cells toward the end of eclampsia he found the entire fine henatic arterial 
, system thrombosed On careful staining it apneared 

in _ the wall of the uterus shows an increase that the lesion began with hyaline necrosio nf ihe 
muscle cells at the end of pregnancy The new endothelial cells of the hepatic arterioles which wax 
histnc i'* ? d«'elop from (») special forms of fidlowed by fusion of the muscle coats of those 
(^veloblasts of Joachimovats) (1) the vessds Ewing concludes that no Usion produced 
Jn.Tfu connective tissue and the adventitia in the portal system would cause Lch^m^farrtx 
lyniphocytes of the He is of‘ the op/nion that the hepauc es.on "s most 
ni<»d and (4) large fibrocytes marked because the disease is essent.alU \ A,J' 

of *"“®clc turbance of the function of the liver > a ds 
“saredestroved The mesenchyme takes over the £ L Corselc MD 
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Heine L Ocular Indications for Intemiptton of 
Prejlnancv and for Sterilization (Ueber okulare 
Indikalionen *ur UnterbfechuDR der Se)t%avger 
^chaft und zut StenUsierung) 4 rcii / AarmitM 
1919 c Cl 459 

Four groups of ocular indications for the m 
terruption of pregnancy are suggested but onlj 
the first IS a strict indication 

I Nephrosis as manifested bv (1) retimtisalbu 
mmurica detachment of the retina retinal hxmor 
rhages (b) ura'mic and other eclamptic visual 
disturbances 

I Mjopia and glaucoma 

3 Indoc3 ditis and chonoreticutis 

4 Generaizntohementof the nervous st stem and 
endocrine disturbances which cause predommantlv 
ocuJar manifestations 

The author discusses the indications m ten cases 
not onl> from the point of view of the oculist but 
also from the broad social and humamsiic point of 
view Of particular interest was a case of fatnUial 
bilateral glioma m three children only one of wbom 
was cured by roentgen treatment (tea years ob er 
vatioo) 

Other possible indications considered are kerato 
conus keratomalacia pulsating exophthalmo de 
tachmecit of the retina hypophyseal tumor retinal 
and vitreous hxmorrahages and various general 
ailments with ocular manifestations lleioe savs 
that because of the lack of sufficient clinical data 
it IS difficult to state whether pregnancy has or bas 
not an unfavorable eSect on these conditions 

PsotMitr (G) 


mone elaborated first m the graafian folLcle and then 
m the corpus luteum when the oocyte has left the 
former and are controlled by the antenot lobe of 
the pitmtary gland Of 300 women who gave a 
ciimcat history of 3 or more abortions utennelesionv 
present in 53 3 ppr cent and evndence of chronic 
inflammation in the pelvis in relation to either the 
gemtal tract or the pelvic peritoneum was found in 
16 6 per cent 

TheUtRe«t number of abortions occur dunig the 
second and third months of gestation Mall found 
so per cent of the ova he esamined during this 
period to be pathological Disease of the chonon 
irequcnify co ccists Pathofogical forms are caused 
by eitemif influences rather than by anatomical or 
physiological defects in the ovum or spermatotoon 
In support of the influence of environment is the fact 
that when the ovum is implanted in an abnormal 
posiUonwhere the deadui u ab ent or defective as 
foretample in the fallopian tube 96 per cent of the 
embryos are abnormal 

Impairment of nutrition resulting from faultv 
implantation, abnormal decidual development ab 
vence of essential food factors or the evistence of 
lethal touns i» a^tent factor m the causation of 
early abortion M^ch importance is attached todav 
to nutrition and the mfluenceof various foods factors 
upon stenlity Wbitehouse discuss s at length the 
importance of \ itamm £ 

In conclusion the author states that he has had 
one case of contagious abortion in which Bangs 
bacillus was recov ered from the v agmal discharee 
RolavbS Ckon MR 


^^hltehou$e D Abortion Its Frequency and 
Imporcanc# Srri il J 1919 i< cogj 
Ina ooohospitalandpnvatepatients Wbitehouse 
found that the ratio of abortions to births wav 147 
In a total of 11 450 pregnancies the incidence of 
abortion vvas 17 a per cent and in the total 3 ooo 
cases the number of women who had aborted at some 
time during their sevual life equalled 35 3 per cent 
In the cases of i joS pre war patients the incidence 
of abortion in 6 on pregnancies was 17 7 per cent 
and the ratio of abortion to births at term 146 In 
2 14$ postwar cases the incidence of abortion was 
lb 9 per cent and the ratio of abaction tobirtbsi 4 8 
In the cases of 493 tertiary svphihtics the in 
cidence of abortion was 373 per cent almost 
identical with the incidence of abortion from all 
causes vn. 353 percent Syphdi'doesnotincreave 
the predisposition to abort during the earlv months 
of pregnancy However if the stillbirths are in 
eluded with the abortions the incidence of abortion 
is increased by aa i percent giving the high total of 
594 per cent In the cases of 28 congeoitaf syphibtics 
no abotuons or miscarriages occurred 

\\ hitebouse discusses the vitality of the genneeus 
and states that as panty increases there i» a pro 
ffressive increase in the number of w om-n who abort 
The development and funcUon of the utenne 
decidua ate sUmulated and maintained bv a hor 


LABOR AND ITS COMPLICATIONS 

\aughan K Maternal Mortality and Its Relanon 

to the Shape of the Female Pelvis Fi'r 

Sit ittd Lond 1929 asm tqi 
The author states that in spite of mote antenatal 
care and better midwifery the maternal mottahty 
rate in England and Wales shows no improvement 
as compared walh the rate of twentv tears ago 
In pnimiive couninev where women are accu tomeo 
to manual labor childbirth i» associated with (itlK 
difficultv The author believes that the difference 
in the maternal laortalitv rate m such countnes 
and m countnes in which the physical actmtv 0 
women is limited is due in part to a difference 1 

thw shape of the pelvis and the development oltne 
sacra lime mints Geosce W Philvv M u 

PDERPERIDM AND ITS COMPLICATIONS 

Pasquini F Is Puerperal Chill an Anaphyl^^': 
Phenomenon* (v«il bnvido pufiperale debM 
tenersi uiv fenomeno legato alia anatilas i ) 
ual di gitee igig a i8> 

Keceativ it has been suggested that 
chills mav be caused by haraoclastic shock lo fl 

temunc whether this theory ‘s correct the author 

amioed the bio td during the chills and made gr p 
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of the chills As he found no signs charactenstic of 
anaph>lactic shock such as retardation of the co 
agulation time a decrease or disappearance of the 
platelets transitor> eosmophilia, or inversion of the 
leucocyte formula he concludes that the chills are 
not aniph) lactic phenomena, and that the lorrcnog 
of the blood pressure and the decrease in the Icuco 
cites occurring after delivery are due to causes other 
than flocculation of the blood plasma He states 
that Moutier and Rachel obtained phenomena simi 
lar to hsmoclastic shock nith \ ariations in the leuco 
cvtes on the injection of distilled water as well as of 
milk 

Other evidence that the puerperal chill is not an 
anaphylactic phenomenon is the observation made 
bi Arthus that m dogs and rabbits the anaphylactic 
attack IS not prevented by dissection of the vagus 
kpparentiv therefore the attack is a peripheral 
nerve reaction The graphs which the author made 
of the puerperal chills show that the thills ate of a 
central and not a penpheral type and therefore can 
not be caused bv anaphylaxis 

AtroFEV G MoBctv M D 


The literature reports forty six cases of children 
with atelectatic lungs who survived for from a few 
minutes to seventy hours In thirty one cases the 
lungswerccompletelv atelectatic but in fifteen thev 
showed small aerated zones Some writers on the 
subject have claimed that the atelectasis is a pre 
agonal or postmortem phenomenon and that the 
children could not have lived in a condition of 
apnoea but Macaggi believes that air not reaching 
the alveoli mav reach territories in the bronchi in 
which the exchange of gas is possible and that a cer 
tain amount of gas exchange may take place through 
the walls of the stomach and intestine which are 
generally full of air Another compensatorv factor 
IS skin respiration 

In a histological examination of the lungs in his 
rase the author found that the atelectasis was not 
complete There was air throughout the bronchi 
and a few alveoli had undergone moderate and ir 
regular dilatation He thinks that the insufficient 
of the lung tissue w as due chieflv to the fact that the 
child was premature although the mother’s syphilis 
may have had something to do with it 


NEWBORN 

Roflo L A Case of Extra Uterine Life without 
Respiration (Sopra un caso di vita apnoKa extra 
utenna) oslel igjg xxn 467 
The case reported was that ot a female child which 
'*as bom at the beginning of the eighth month of 
pregnancy and died seven and a half hours later 
fM mother who had had four deliveries and one 
*”rtion had a positive AAassermann reaction The 
rtilQ weighed a 060 kgm It was 46 cm long and 
apparently normal It cried soon after birth and 
although the crying was not very vigorous it was not 
ao weak as to cause anxietv No special attention 
"as paid to the respiratory movements 
|t autopsy the lungs were found to be solid and 
fleshy and looked like those of a fetus Small pieces 
sank m w ater The stomach and intestines were di 
lafed and filled with air 


kagl II Birth Injuries in the Newborn Partlll 
Auiopslcal Results of Intracranial Jlaemor 
rhafie JapantsiJ Obs! b’Cynee igag xu 335 
YagI II Birth Injuries in the Newborn Part I\ 
Mortality Statistics of Newborn Children and 
Investigation of the Cause of Death Based on 
Autopsy Japanese J Obst J'Cynce igjgxii 343 


Of 144 fetuses on which autopsies were performed 
the cause of death was intracranial hemorrhage in 
34 per cent and asphy xia and pneumonia in -*8 per 
cent Of the cases in which death of the newborn is 
caused by hemorrhage the bleeding 15 subdural m 
88 per cent leptomcningeal in 26 per cent intra 
ventricular m t8 per cent intracerebral m lo per 
cent and epidural m 6 per cent Haemorrhage and 
suffocation are closely related to the duration of the 
labor and the character of obstetrical intervention 
Abruivu A BR.\n» MD 
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Blumfnthdl, N The CUnlal Aspects of W 
puratfre Paranephritis (Die KlmiV dtt e»tn«ti 
laranephntis) \frhanil rf so nui C*jr Aonif 

'IQSCOW I53S * 


simpfe incision w as done it ranged from 4 tu 14 per 
cent whereas after incision and expo ute of the 
iJdnev It ranged Iram 18 to j, s P^f «of 

Kncs (Z) 


The author coLectcd i 500 cases of paraneptintis 
of which Joo were Russian cases and i joo were re 
ported from other countries The n^hl and left sides 
were affected equall> often Bdateral paranephritis 
wasfoondijjonJ> aper cent o/tJiecases The>ounR 
est patient was mne months old and the oldest 
seventi ) ears old 

Of the etiofoRicaf factors trauma in the Lidnes 
region and the lifting of hea\-> loads ate the most 
common fn about 40 per cent of the cases the 
paranephritjj developed as a complication of ptcvi 
ousl5 ettstmg pionephrosis renal calculi abKe-ses 
carbunefe of the tidnev or renal tuberculosis The 
infection spread from the kidne> to the surrounding 
cellular tissue either bv i\a> of the j>mpbal4cs which 
connect the kidney wath the paranephnc tissues or bv 
contiguity In 3 per cent of the cases the loflam 
matory process spread from the neighbonog organs 
to the paranephric tissues from a perforated duodenal 
ulcer infection of the biliary passages or suppura 
tive pancreatitis Among these the author includes 
an unusual case 0! primary parunephntis observed bv 


Foedrich R The Clinical Aspects and DiaSnosis 
of Paranephritic Abscesses (Zur Khnik und 
Diagno tikderparan^phritischea el Ztsdir 
f Wfof Cklr 1030 XWUl 1, 


The author divides piranepbtitic abscessfr- into 
metastatic abscesses and paranephntic ahsce=ses dr 
veloping b> Way of the hmphatifs ard hi fonti 
nmtj Those of the first group are caused bv a 
bactenal embolus from a more or le s distant focus 
of infection Those of the second group are second 
aO' to a carhunde o! the lidoey hi a hac 
(enal embolus wtich becomes lodged for esamp'e 
in a renal arterv 

\\hen a carbunde of the Vidaev 15 net prt'etit 
sitnuUaneousIv nucroscopit esaminalion of the 
vnne ts of htiJo idp in the Aiegrovs do^''g the Ifs* 
few weeks However tenderne sia the kidney region 
and possibU a prominence mav lead to the correct 
diagnosis Uhen the abscess develops at the lower 
pnle ol the lodoey an nlammatory adema snd 
loflammatioD of the ibopsoas muscle manifested bv 
pain on flexion and eatwision of the thigh. tOiVv ff 
suit The abscess tiuv develop into a gravitation 
abscess m ibe lacuna rouvcuiorvns ta cases of ab 


hint following a Arect lojucv of the paraoephne ... 

tissues In 3 per cent of (be cases reviewed (he sress at the upper pole there is cessation of diaphrig 
paranephritis developed after a labor m 1 5 per malic breatbing A cha ictetuuc feature iv im 
tent as a complication of acute appendicitis and in constantly hiRh temperature vvhen the functional 
3S per cent metastatuallv following a local sup test gives no definite clue to the condition In the 

C urative inftaaiimtioa such as a iuriwcuhw/s car ' - - ... , . . .i._ .1... 

unclw panantmm eczema angina or inflammation 
m the antrum of Highmore 
Th% author does not concur in the behef that in 5o 
per cent of the cases the paranephritis develops in 
the kidney itself since la several cases theiudnev was 
found to be normal on dissection alter paranephritis 
Bloroenthal bebeves that the infection enters the 
paranephnc tissue through the numerous branches 
of the azv gov and hemiaav gos v eina In the majontv 
of cases of paraaephntis he found the virmc and the 
funct on o' the ktdaev normal The unne contained 
leucocytes albumin and pus onlv when there were 
abscesses in tie ixitical Ji> er 0/ the kiduev In most 
of the cases the paranephritis developed on the 


e sterior aspect of the kidnev where tnosl of the 
ly tissue IS located an area which is nch m 
hmphatir and blood vessels and exposed to trauma 
It occurred next mert f equently at the iower pole 
and third most frequently at the upper and antenot 


aspects of the kidney ^ ^ 

The treaineflt can be o^^surgical The 


n the r 500 cases reviewed was j r 6 per ci 


firs* fen weeks the sediment cf ibe rlrar unoe 
presents i^lated leucoevtes Later the urine oe 
comes doadv XVhen the roenteenogram shows a 
rather large indistinct shadow \ ray examitutwn 
mav lead to the correct diagno-is 
The author does not approve of the <vplorawn 
puncture wdst-ed b\ tnanv as it is ea'w to push tn 
aspiration needle through the abscess into tbe si 
heahhv kidrev The diScuItv la the differentiat 
diagnosis between partoephntu. absce««es and rea 
abstcs ev. IS eo* of mich importance as opcratwi 
neces-arv in both conditions and the correct dug 
nosis IS easdv made ax tv-e time of the operation 
The treatment consists m wide tnasion and drain 
age After the establishment of drainage IM lev 
u uaflv falls by cn is and heafing soon begms in 
cases of raetastatu. abscess the prognosis as <011 
1 usviallv very good when operation is done 
perforation into the pentoieoJ csntv , 

Ot the author s four fatal ca^ two 
a suppuiauve renal process of 
two «re cases 0/ paranephnnc absce ses devriopirg 
bv continmtv In the author s cases of me««a 
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abscesses there were no deaths The total mortality 
in Fnednch \ cases w as 9 3 pet cent 

A RfisESBinc (59 

Thomas B A Observations on the Diatlnoaia and 
Treatment of Movable Kidney J Vrd 1919 
XOl 603 

The author believes that many patients with 
movable kidnejs lail to receise treatment that 
would S3%e them years of in\alidism renal destnic 
tion, and even loss of life Neglect or improper 
treatnxeat of nephroptosis mav result in persistent 
bacdluna or pyelitis hydronephrosis loss of renal 
function or destruction of the kidnev Thomas was 
led to the study of the seventy five cases which he 
reviews m this article bv the common failure of 
eitemal abdominal supports to provide satisfactory 
relief of pain neuroses gastric disturbances and 
evidences of infection of ptogieiswt renal damage 
and the complete relief afforded by nephropevy after 
months or years of troublesome disabling palliative 
treatment 

The cases reviewed are limited to those of acquired 
displacement of the kidney , either undateral or bi 
lateral associated or not with general visceroptosis, 
in contradistinction to cases of congenital anomaly 
They include cases of simple ptosis unilateral or 
bilateral treated palliatively or operatively and 
uses associated with hydronephrosis pyelitis pye 
lonephntis pyonephrosis calculus or tumor 
It was found in this senes that the subjective 
symptoms presented are by no means an accurate 
indication ot the mobility of the kidney The degree 
of mobility can be determined only by urological 
examination 

Thomas states that the numbec of ptose<l kidneys 
demonstrated by pyelography which would remain 
undiagnosed without this procedure is incredible 
Ureteral catheterization and pyelography are of 
value also because they enable the urologist to deter 
mine the presence or absence of renal retention, 
ureteral kinks hydronephrosis calculus, pyelitis 
polvcy Stic kidney and lutnots of the kidney and to 
uiBerentiatc diseases of neighboring organs 
in the treatment of ptosed kidney the outstanding 
object must be not only the relief of subjective 
svinptoms but aUo the prevention of insidious 
•'estruction of the kidney by hydronephrosis and 
infection Therefore an exact standardized method 
of routine examination is necessary In general the 
therapeutic procedures may be grouped as palliative 
»nd operative In the cases of persons who are pre 
'lispcwed to or have developed general visceroptosis 
prophylactic measures such as proper diet and exer 
cises designed to improv e posture and muscular and 
organic vagor are very beneficial The treatment 
recommended bv 1 hilbps cannot be surpassed In 
the Cases of patients who are underweight confine 
PJftt to bed for from a month to six weeks on a 
iiheral diet is the first requisite 

treatment is indicated m mild cases m 
tiich the subjective symptoms are relieved by rest 


or abdominal support and periodical urological 
check ups show no development or progression of 
hydronephrosis infection or any other pathological 
condition in the kidney Palliative treatment is 
contra indicated when (r) subjective symptoms 
are not controlled by supportive appbances fj) the 
threat of renal damage from urinary retention and 
infection is not controlled (3) severe infection, cal 
cuius or tumor of the kidney is present, (4) there is> 
rotation of the kidney or a kink in the ureter, and 
(S) the kidney is movable to more than the first 
degree 

The author is of the opinion that the operative 
treatment of movable kidney has much to recom 
mend it He states that under no circumstances 
should the incidence of failure exceed 10 per cent 
Surgical failures can be asenbed usually to faulty 
technique in fixation of the kidney, incomplete re 
moval of fatty tissue between the postenoc surface 
of the kidney and the lumbar muscles to which it is 
to be fixed failure thoroughly to mobilize the kidnev 
and ureter and free them from adjacent adhesions or 
fascial restrictions and lastly too short confinement 
of the patient to bed after the operation The pa 
tient should remain m bed for at least four weeks 

The method of fixation used by the author is 
essentially that described by Kelly Three tnple 
mattress sutures are used The upper suture is 
inserted through the posterior capsule at the June 
ture of the upper and middle thirds of the kidney 
and the two others are placed at lower levels The 
ends of the upper suture are brought through the 
intercostal muscles above the twelfth nb and those 
of the lower two sutures through the lumbar muscles 
Hevhv L SA.vrosD M D 

tValier* and Braasch F Urinary Obstruc 
(Ion and Hydronephrosis Resection of the 
Renal Pehis the Kidney and the Ureter 
RepoTl of Mnt Cases J Im U lii igjg 
xciu 1710 

Walters and Braasch report on ten operations per 
(otmed on nine patients at the Mayo Clinic for the 
relief of unnary obstruction and hy dronephrosis In 
four cases five hydronephrotic renal pelves were re 
sccted and in four of the five cases the resection was 
successful In the case in which the resection was 
done biUtersiUy with an interval of four months be 
tween the operations the results m both kidneys 
weie excellent This the authors believe was the 
first successful bilateral resection on the renal pelvis 
for hydronephrosis which has been reported 
Resection of the hydronephrotic or pyonephcotic 
TOrtion of a duplicated kidney was performed m 
three cases and urcteropyeloneostoray for obstruc 
Uon of the ureteropelvic juncture in two cases In 
one of the cases in which uieteiopyrioneoslomv was 
performed the obstruction involved a solitary kid 
ney and was acute and complete in the other the 
otetruction followed pelviobthotomy performed else 
where These operations also were successful In 
one of the cases m which ureteropyeloneostomy was 
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performed more than a \ear has elapsed since the 
operation 

Preoperatwe and postoperati'C c^stoscopic ex 
aminations functional tests of each kidney sepa 
ntch and of both kidnejs combined and pjelo 
prams of the kidnevs and their pelves vihich ssere 
operated on s\ere made PselogramsfolloninKiesec 
tion of the h\ dronephrotic renal petves were prac 
ticalls normal m appearance Following the opera 
tion the de(,ret of infection in the kidnevs dimin 
I'hed and the function improsed 

In oni\ one of the nine cases \'as secondars ne 
phrectomj necessarj Inthisca c the h\ dronephrotic 
pcKis had a capaatj of approximatelj 350 cem 
and infection and redema caused obstniction of 
the ureteropcivic juncture The decision to at 
tempt renal re cciion rather than nephrectoms was 
probabh unvi c because of the cetreroe degree of 
hsdronephrosis and the destruction of the renal 
parenchs ma 

In the other cases the patients made a good cbm 
cal recos ers and the findings of c> stoscopic examma 
tion as regards urinary drainage and renal function 
were satisfactors 

A short description is gisen of the important de 
tails of the technique of the operatise procedures 
and the literature of pte«ousl\ reported case> 1$ 
renewed 


llelmholz 11 F Etperimental Pjelitis and lisRe 
latlonshlp to Urinary Infection in the Infant 
Ifni J Chili Dis lojo xsM « 


In experiments carried out the author on 
rabbits the frequence of infection of the bladder 
as compared with infection of the upper portion 
of the unnars tract and the fact that the colon 
bacillus after intrasenous injection did not persist 
in the bladder when the upper portion of the unnan 
tract was stenk seemed to indicate that the inlet 
tion was of the ascending tape 

On the clinical side the predominance of ihe in 
fection in girl babies during the diaper age i» sliU 
the outstanding feature in the determination of 
Ihe mode of infection To thi must be added the 
obsers aliens of Schwartz who found that bacilluna 
is twice as common in girl babies as in boss Jno 
one has proied that the colon baallus passes into 
the circulation as the result ol parenteral infection 
such as tonsillitis and otitis media nor in diarrbaral 
disease Daind and "Nlcf lU showed that colon 
itacjfh appear in the bloodstream onli after corn 
plete obstruction of the bowel Eien if colon 
bacilli are injected into the blood stream tfaev do 
not appear in the urine It seems therefore that 
although results from experiments on animals 
cannot be directlj appbed to man there is enough 
confirmator) esadence m what is Uown of pschtis 
in mlancv to warrant the assumption that infec 
tions with the colon bacillus take place in the same 

The beneficial results obtiincd from treatment 
with alkalies in pjehtis have never been satisfac 


toriv explained It is certain that the deetee of 
reached in the unnarv tract is neier 
sufficient to interfere in any wav with the growth 
of the colon bacillus In a senes of eipenments 
earned out bv growing colon bacilli in alkaline and 
aad media no difference was noted m the pim- 
genctic power of the toxins produced In another 
senes of expenments in which colon banlb were 
grown for a considerable number of generations 
in acid broth and m alkaline broth there was no 
retardation of growth when the organi m was 
transferred from an acid broth of a hjdrogenion 
concentration of Th 5 5 to an alkaline broth of a 
hvdrogen ion concentration of Ph 84 but in a 
number of instances there was almost complete 
inhibition of growth for from four to six hours 
when the transfer was made from alkaline to acid 
broth In a senes of therapeutic eiperunents 
earned out on animals infected harmatogenouslv 
with the colon bacillus in which mercurochrome 
methenamine and hexvlresorcmol were adtnmis 
lered, b\ far the best results were obtained with 
methenamine 

In conclusion the author sa\s that it is essential 
that even case of pvebtia be checked bactenO' 
logicallv before cure is pronounced and that cases 
in which the condition does not clear up after an 
intensive course of treatment bv methenamine be 
referred to tbe Urologist for careful stud) of the 
unnarv tract 


Girard M The Functlonallnteirttj of Tutarcu 

ious Kidne>e In Certain Cases of Renal TuMr 
culosia (Inifsnti foneiioarlle de reins tuhermleut 
daes certames cav de nephtotuherculo e) J in' > 
mid HchiT 19 9 ZXV1U 399 
The author reports five cases of renal tuberculosis 
in which the \mhard test was normal or nearlv 
normal 

In Case i the tuberculosis developed m two 
periods separated bv an laierv al of a j ear and a bal 
Cvsioscopv revealed the presence of gross suppura 
live lesions in the nght kidnev Ureteral cache en-a 
tion demonstrated that the nght kidnej did tot 
function and that the left tidoev which was ta 
deiuablv tuberculous had an exceUeat tjacnonai 


In ( ase a cv stosrxipv revealed a lesion of ‘he nght 
kidnev Ureteral c itheteriration proved that the Jri| 
kidnev which was apparentlj beaJibv did tiol 
function whereas the nght Lidnej which 
manifestly tuberculous bad good functioQ 

In Case 3 the tuberculosis developed m t»t 
penod^ separated bv an interval oi eleven \ea 
Cvstovcopv revealed acatncial lesions oi , 

kidnev and active fesions of the Wtiidnej kre 
lathetcnzauon showed that the fuocfion of the nght 
kidnev had been completely deslrojed whereas tha 
of the left kidney was exceffent marked 

In Case 4 ostoscopy 
lesion of the nght kidne> On 
turn It was found that the left kidnev had praclicaiJ 
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QO (uaclioti whereas the right kidnej %vh.ch uas tlwt arc produced by smaUer stooes which block 
tuberculous, had excelleat function the ^dney ^nd cause acute dilatation of tl^e 

Id Case c csstoscopy indicated a lesion of the left renal pelvn, The large stones mav Produce onh 
kidney The onfice of the right ureter appeared moderate pain usually only a backache and this 
normal Ureteral catheterization demonstrated that svmptom may occur only at long mteivali, 
the lesions were bilateral The right kidnej had a Inesacuination of the urinary tract with the \ ra> 
yeo good functional capacity Pace the patient should be carefully prepared and the 


\Iath 4 C P Cortical Abscess of the kidney 
/ Am if 4 « 1929 'leiii 1862 
Cortical abscesi of the kidney is of two types 
(i) the acute himatogenous type secondary to 
staphylococcal infection elsewhere m the body 
which IS usually manifested in the skin and (a) the 
subacute or chronic utogenous type assoaatcd 
with pyelonephritis and secondary to trauma 
lesions of the kidney and stasis in the upper or 
lower unnaty tract 

Cortical abscess of the focal h.£morrhagic type 
IS often mistaken for influenza or an abdominal 


tvbole unnarv tract should be roentgenogtaphed 
When a barium meal or enema is indicated it 
should be given after the roentgenograms of the un 
nary tract have been made as bits of barium left m 
the intestine may overlie the stone bearing area of 
the kidney 

Shadows which may be confused with those of 
urinary stones are produced by intestinal gas, gall 
stones calcified abdominal glands, phleboliths and 
calcified vessels 

Chute believes that a stone in an infected kidnev 
should be removed rather promptly In cases of 
bilateral renal stones operation should be urged 


lesion such as appendiQlia salpingitis gall bladder strongly although \t is perhaps not quite so intpera 

disease acute pyelonephritis, and perinephric live as m cases of stone in a single kidney IV hen 

abscesa Its presence cannot always be diagnosed bilateral stones are present the better kidney 

posHively, hut may be strongly suspected from as indicated by functional tests should be operated 

the history of a skm infection It is distinguished upon first VV hen a stone i» present m a kidney and 

from pyelonepbritia by the relative paucity of un another stone is present m the ureter of that kidney 


nary symptoms m proportion to tbe seventy of 
the illness and by the fact that tbe infecting staph 
ylococcus IS more likely to be found in the unne 
Cortical abscess of the urogenous type is suggested 
^hea a patient with chronic pyelonephntis second 


both stones should be removed at tbe same time or 
the renal stone should be removed first in order to 
stop tbe destruction of renal tissue 
In Cbute s opinion it is a mi»taLe to drain a kid 
ney pelws through a pytlotomy wound especially 


at) to urinary stasis suddenly'develops a chill and bv tube drainage as stubborn fistula have followed 
fever accompanied by pam and enlargement of tbe this procedure In the majonty of cases of renal 
kidney which are not relieved by drainage with the stone nephrolithotomy is required 
ureteral catheter Ureteral stones associated with any particular 

In tbe hxmatogenous type of cortical abscess degree of infection should be removed surgically 
(he infection begins in the cortex near tbe kidney likewise stones in the ureter which cause more than 
capsuleandextendstowardlheperiphery Intwenty moderate pain or occasional disability After the 
four cases cited by the author early conservative removal of a stone low m a ureter the urologist 
operation, such as decapsulation incision or exas should always make sure that be can pass a probe 
ion q{ the abscess saved the kidney fiom luitber through into the bladder without perceiving a sen 
destruction In nine cases, nephrectomy was done sation of grating Jvcon S Grove Ml) 

lor acute focal suppurative nephritis with abscesses 

of the cortex and in one case for carbuncle of the Welser A The Indication for Nephrectomy In 
kidney It was performed also in two cases m which Cases of Cystic kidney (Zur Indikation der \e 

incision and drainage were done too late phrektomie bei CystenmerenJ \ trhandl d deutsch 

In the urogenous type of cortical abscess the in CeieWjt* / Urti 1929 p *39 
itcivtm extends toward the periphery from the As the symptoms of cystic kidney ate most 
collecting tubules and pelvis causing the formation varied sometimes suggesting pyonephrosis some 
01 abscesses in the medulla as well as in the cortex times a malignant tumor and sometimes con 
and more or less destroying the enlitc parenchyma traded kidney with a tendency toward unmia 
ine treatment IS radical nephrectomy This was the correct diagnosis is often made oalv at oneri 

done successfully in forty three cases cited by the lion Since in the vast majonty of cases'^ (accordine 

IlEVRi L Sv-vroRo M D to Ujars os per cent and according to 

Chute A L The Recognition and Treatment of ** 

Renal Llthlasls ilxnntxota ^[ed 1929 xu 7.1 * treatment is to be considered Recently 

Tk . ... V y /j« good results from puncture of the tenselv fiiu.i 

which ate held fitmly vn the kidney cysts have been reported from widely^^d^fferen^ 

tsue of the kidney sources Therefore nephrectomy shoSd not K 

ssue bv pressure as they increase m sue and pre done m the absence of urcent mdicatinne n., » 

espeoaUy the ur^oi mdicalions (or nephrectomi » the^devef 
nirucUve do not cause tbe marked symptoms opment of tuberculosis a tumor, or I ^fidous 
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morfpbrosi, in the congenital Cistic kidnev Rumpel (Berlin) called attenuon to the fact 
opfwtWB llrtt there are cases in nbidi the process Jf cjstic 
The^Prst'^c.?,. ifs'i « 1 , Regeneration has progressed to Merfot dfJre-$ 

^ .L **'"* on the two sides In one case in ribichheperfomed 

tni ♦?, h ^ it <J^ a pf&eoii s a ncphrectoms for hemorrhage the remotedLdnes 

^ ,*4 ,l complete poljcjstic degeneration «herea. 

renM pelw and three large stones in the nght the other kidnev presented onh a /etr fjst^ Tbe 
ureter The stones were remoNed Bn pxelolom> patient m still alive In another case m which death 
and urcterotomu but because of the infection resulted one kidre> had been spht bj soother 
present the renal pelns tias not sutured Uiider sufgrv'i because of suppuration and Kumpei did 
treatment with dadv irrigations it dosed slowK a nephrectom> bacause the fis ula refused to h«l 
within SIX weeks Two tnonths later it re opened Death resulted from the o stic coidtion o' th othe- 
vpontaneouslj as a stone had again become lodged kidne> 

in the ureter Because of progressive cachexia and Oppexhcimer (hrankfort) reported the ca^ o' 
m spite ^ an eiisting fittula a nephreetomj was a patient who Lied for tweatwfiie jears after a 
done \\hen the patient was re examined eight unilateral jiephrectom> altbojgh the other Ld„er 
months later hcwasenlirelj free from svinpioms was al>o cjstic He agreed mth Camper that the 
The second ca e was that of a rnan fortv sixvears vital indications for operattoT must b defintel) 
of age who give a hutorj of progressive enlarge established 

ment of the abdomen on the left side and freQue/it Scfii.ist\riisi 7 (Vitarch) dftaandeJ a a oM 
hsmaturia There was no excretion of indigocar ditTerentation between the indications m cases ol 
mine on the left side At operation a farge tumor cjjtic Widaey and tho e in casts of solitarv c> t 
of the left iicfuey was extirpated through a forahar of the kidney 

incision The specimen wax found to be permeated Blati (\ lenna) emphasized the stiictly to&vetM 
b> oumtroiis cysts Three months after tbe opera live staodpoiot of tbe school of hi teadier Ru 
tion the patient was stiU la excellent condition bntius \\ith the aid of ten pvelograma he showed 

The author concludes that nephrectomy i> m that the diagnosu of cvstic kidney can seldom be 
cheated afso in cases of unifateraf cystic kidney made from pyelograms nor from other roeVS co' 
with unilateral renal tuberculosis or tumor As grams He stated that the clsua of Griuhan* that 
m both of these conditions the amount of renal it i> possible to diiferentiaie dehmteU between s 
parenchyrna is decreased by the ^.eaxe itsell c>»tic bdnev and a bYptintpbtmaa u inconeet 
the Io»s of parenchyma resulting from the opera Hevn (Berbnl reported from Borchardti clnuc 
tion is locansequeoCial Moreover it is more than that tbe diSerential diagnosis bi>t«eea bypereeph 
bilancedby the removal of the toxins of the tuber rotna and cvstic kidney from a pyelogram is very 
culosis or caranomn difhculi 

In the discussion of this report Kueuuel Sr Rueuuei. Sr (Hamburg) agreed mih Sebugm 
(Hamb-rg) «aid that he bad operated upon three tweii that cystic Lidnev should be sharply differ 
cases of C) stic kidney In one decapsulation wa> collated from evst of the kidnev 
done because of hxinorrhage and was successful A. Ro>t“ieu*5 

in arresting the bleeding In the two others iieph 

rectomy was done four and five years ago respec BLADDER, URETHRA, AND PENIS 

lively and both patients are now cured Kueramel ^ r. ^ t. , 

cited also tbe case ol a child who movered follow Knoisson F On the Technique of Urethrog p y 

incnephrectomvforcyslickidney with life threaten Aoj roffiol 1929x437 

me bsemorrhage In the case of an infant s« The authu desrtibes the technique be smp 

months old an ani lant obtained a good result forurethrography andapemscJampwluehfJoiJi 

from nephrectomy for ostic kidney with life tbe cxamioation > 

threatening hsmorrhage Kuemmel bebeves tbit He states that only i or cm ot me so c^ 

children bear unilateral nephrectomy for congenital supcacolhcular elongation of the po ttror ute 

0 Stic kidnev ev en better than adults He concludes occurs m the urethra the t®®^‘“der being due 10 

tLt we can abandon absolute cooienalism in the ^Thlelorca 

treatment of cvstK kidnev provided the indication membrane at tbe bottom of the bladder ^ 

Jof operation 1, carefuUv estabUshed t.on « therefore usu^y of 

CtsTER (Berhn) stated that he » rot convinced portance can be ascribed to_U la tce esum 


that we are justified in proceeding less lonscna 
livefv He sard that while ntaJ mdicationsilot 
nepbrectom) have been lerogmzed there are 
in which the operation u not absolutely maitatrf 
11, ha, tod Mb 3=^ -""SaU ..kto" ~.,n >- W 


GENITAL ORGANS 
Later Results of Surgery o! the 
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grave mental disorders and chronic tndammalton 
of the seminal vesicles Other foa of infection had 
been eliminated previouslj In all of the operations 
the penneal route was emplojed The author 
states that viith visualization of the organs and the 
use of recognized surgical technique it is possible 
to remove the glands without causing any distur 
hance of phjsiological spermatic function In the 
cases reviewed the operations were crtra urethral 
eitravesical, and evtraperitoneal In no case did 
a penneal or rectal fistula develop and in none 
was the operation followed by peritonitis incon 
tinence of unoe or epididymitis 

Forty eight per cent of the patients were bene 
fited and some of them were Ascharged from the 
institution as cured The spermatic and genital 
functions remained unchanged After vesiculectomy 
the ampulla becomes gradually distended by its 
normal physiological process and finally assumes 
the function of the vesicles becoming the reservoir 
of the semen and acquinng the power of expulsion 
duntig ejaculation 

On re examination of patients subjected to 
'esiciilectomy su or seven years previously the 
ampulla was found patent and easily palpable by 
rectal touch m more than a i per cent The extemu 
gemtalorganswere the same as before the operation 
was performed The prostate gland was found nor 
mil m about 8o per cent of the cases 

Jacob S Gbovt M D 


Alyea E P Dislocation of the Testis 
Gynec CrObst 1979 xlix 600 
A search of the literature from 1800 up to the 
present time revealed only twenty three cases of 
tra uma tic luxation of the testis The author reports 
two more — one a compound dislocation that was 
successfully treated by open operation and the 
other the brst true traumatic crural testis on record 
The position of the dislocated testis depends upon 
three factors (1) anatomical abnormalities (2) ob 
struction to dislocation m certain directions, and (3) 
the direction and force of the blow The usual cause 
IS severe injury such as that inflicted by wagon 
wheels passing over the genital and inguinal regions 
and other severe crushing injuries about the scrotum 
It IS at first difficult to diagnose the dislocation be 
cause of the acute swelling after the injury A little 
later, however the absence of a testicle from the 
scrotum and the presence of an ovoid tumor m 
another locality make the diagnosis relatively easy 
In SIX of the cases reviewed the dislocation was of 
the pubic ty pe in five, of the superficial inguinal type 
in three of the penile type in two of the penneal 
tvpe, and in three, of the inguinal canal type In 
three cases there was a compound dislocation of the 
testis through the scrotal wall In one case it was 
impossible to determine the site of the dislocated 
testis exactly 

The results of treatment are good 

^IAUWCE I MxLtnR M D 
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CONDITIONS Of THE BONES, JOINTS 
MUSCLES, TENDONS, ETC 


pe^raocc js that of ntimerous large sunhurst 
trtbeculations radiating from a common center and 
Ppnrsp ti T ir nn>i Mnrrfxr. 1 T Tt.. e.»_- • out froRj the pUnc of tbc bone In almdrical bone? 

tlm of Boi Cma by 1 „Ob. ffST' f?' ““I °! 

Sr/einiSurf loio tu o, a giant cell tumor but the loculations are sotne«bt 

, , , smaller and within them there is a fine fibnilin 

The authors describe espcnments nhich thej car framenorL The cortes of the bone u usuall% de 
ried out on dogs cite reports from the bterature and stro>ed but nia> Mtend info the center of the ei 
report two clinical cases which show that fractures pinsne portion of the tumor The peno teum re 
with delased union ma\ be healed bs \enous stasis maios intact 

hspenmu H Esaix Conweu. M d The microscopic appearance u that of a beni n 

hxmangioma usualls of the casemous t\-pe 
The treatment Is excision when possible followed 
b\ roentgen therapv 
The authors report eight ca«es 

EtsTv J Beivuei r» 'f 0 


t,eriche R and Bauer R Subacute Cortical 
Staph} lococcus Osteitis of the Shafts of the 
Long Bones In the Adult (Les osUitesdiaphi-yures 
corticales subaigues & staph} (ocoques de ladulte) 
Jier d otihop iqjg 383 


Lenche R Ewings Sarcoma and Metastatic 
Staph} locoocic Osteitis of the Carte* ot the 
Diaphisit iSareone de Ewing rt estfile d'aih" 
aitecoftjcale o:#ta«Wtjque 4 Uphvjocoqura) t'«» 
thif 19:9 xr\n 536 

Ewing s sarcoma i> probabb a teticuJo endotfieljt* 


Tht authors report three cases of subacute cortical 
staphi lococcus osteitis of the shafts of long bones m 
adults The) state that the lesions are at hrst sen 
limited and unLle those of acute osteomsctius id 
adolescents As a rule there are practicalU no 

general ssmptoms but sometimes the temperature 

Is sbghth elevated The first S)mptom is a dull pain sarcoma It occurs m the diapbv'Ses of loucgsdiJh 
which Is not at all comparable with that of Brodie s and resembles m its course a subacute 0 t^oa»^ 
abscess % btlJc Jatrr palpation reveals a fusiform hti being accompanied b> leurocitosii slight 
swelling continuous with the bone which u due to fever and sbghi pain The author reports a case of 
the periosteal reaction When multiple os eous cortical stapbv lococcus osteitis of the cLapbi ns ii> 
lesions develop iimuUaneouslv a search should be whichdiflereniiaiionfrom f wingssan.omsuuifJv 
made for metastatic foci of infection even t( It isim dilficuft ,, 

possible to find the ptimarv focus from the histoo The patient was a woman ihinv four 'ears old 
In cases with onlv a single locabaation slow evolu who m the bepnning of October «as treated b' 
lion of the lesion sbght pain and the apneatance ot saccination for furuncles of the o«i Dunng ih« 
diaphvscal svselling suggest sarcoma The sarcoma rughl of October 10 she suddenJj crpe irnred pam 
of Ewing maj be accompanied by a sbght nsc m the in the left thigh This was followed bvdougbv swel 
temperature mg and difljculiv m flexion of the thigh roraje* 

After subacute cortical staph} lococcus o feiti* ha the patient s temperature had been between 37 
progressed the rotutRcnogram should prevent error and 3S degrees C . 

in the diagnosi but m eatlv attenuated cases the A roentgenogram showed a 'mall ca'ntv m 
hrst roentgenogram is not sufficient When dia diaphvsis which suggested osteomieuU* ow 
phvseal osteitis i> suspected the case should be other roentgenogram made a weel. 
foUowedror«everalda\s \n increase m the swelbng beginmog sarcoma The patient was seen D\ a 
and in the lesions as revealed bv a second roenigen ber of surgeons snd all but ' -d 

eraminatioJi will ronhrm the diagnosis Pv.i agnosisofLwing , sarcoma on thebasisoine^ 

and a third roentgenogram the a«tnof “ 

Bof} P C and Capp C S 1 rimary ll-vniao ber on ^o^embe^ jo she was subfebwe 

filoma of Bone with Special Reference to the leaden color On the basis of tie 
It — I. J .i teraoorar' 


Roentgenological Diagnosis 


her on 'vosember jo she was 
leaden color On the basis of — . - 

of the illness IQ the«our>eof furunculosis 
pain la the other femur the occurrence ol pma « 
pressure and the rapid and cocsunil' sub 

esolutioa of the illness he made a diagnosi 0 

astatic cortical osteomvelitis Operation as pr 
formed December 3 ,« nf ihe tumor 

Incision into the most prominent part o' 

" Hymanpomiu'^cur most frequenth in the ver revealed was in 

tebr^ and the bones of the skull Their roentgen ap- andnopus In front of the diapoisis 

45+ 


llsmancioma of bone espeaallv of the vertebnr 
IS often disco\ered at autopsy but seldom causes 
symptoms Of 154 bodies in which Toepfee sec 
turned the vertebral column at autopsy angiomata 
yyere found m n 93 P« «nt 
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able newlj forined bone and m the cortet there was 
a small cavit> about i cm long and 2 or t mm deep 
«bch contained a soft reddish tissue The walls of 
the cavit\ appeared to be normal The author be 
lieved he had been niistahen m his diagnosis and 
that the tumor was a Ewing sarcoma but after re 
moving the tissue for bactenologica! cratnination he 
left four Carrel tubes in place for irrigation 
Bacteriological examination showed a pure culture 
of himol) tic staph) lococcus aureus 7 he condition 
was theitfoTt a t>pical osteomjeUtis The wound 
suppurated but the patient lecoseted in two months 
Bith a moderate h>perostosis of the diaphisis The 
author believes that the \acanation rendered the 
staphilococci incapable of producing pus and nec 
rosH tipBEi 0 MoROi"* MD 


Jones concludes that the conditions at work in the 
developHicnt of cvstic h>gcomata must he similar to 
those involved in the development of bursS in the 
embrvo and \oung child and that buarre types of 
bursa, arc probably accounted for b) absence of the 
environmental conditions nccessan for the develop 
ment of normal burvs 

BIck E Nf The Surgical Fatholcg) of Synovial 
tissue J Bane P JeintSuft 1930 xii 33 
Fotlowing a description of the normal svnoviat 
tissue the author describes the condition of the 
svnoviat tissue in tuberculous non specific acute 
subacute chronic acute purulent and svphilitic 
synovitis osteochondritis dissecans svnoviomata 
and rheumatic fever synovitis 

If Eisle CovwxiL MD 


Jones H T Cystic Bursal Hygromata 3 Bone 6 “ 
JolntSurt 1930 V" 4 S 

Excision was earned out in each of the fifty five 
cases of cystic bursal hygroma reviewed bv the au 
thor This does not mean that erusion has been 
done as a routine procedure at the Mayo Cbnic 
It indicates that only cases in which pathological 
material was available were included in this study 
Subsetpient information was obtained from twenty 
seven of the patients In two cases the time which 
had elapsed following the excision was three months 
or less In the twenty five ocher cases the time in 
terval since the excision varied from nine and a half 
months to fourteen tears and three months and the 
avwaRe time interval was five vears and eleven 
tnoMhs In none of the twentv seven vases was tc 
currence reported fhetefore it mav be concluded 
that complete excision of cvstic hvgromata is likelv 
to result vw ewte 

Mith regard to the question of the presence of 
fibnn and fibrinoid tissue in the process of disiote 
gration the author states that judging from the 
tinding of fibrin chcmicallv in the necrotic center of 
a bursa in one case and from the morphological and 
staining reactions of certain portions of sections in 
-nolber ii appears reasonable to conclude that the 
formation of fibnn plays some part in the develop 
ment of at Uast certain evstw hvgromata However 
be bdieves with Robertson that it i» not wise to con 
elude that the connective tissue of and bv itself 
changes to an intermediate substance fibnn or 
bwnoid and then to the liquefied cyst contents 
With regard to the question as to whether the 
liquid content of cvstic hvgromata is entirely degen 
erative in origin or at tinves vs paivly made up a 
transulitc Lvngemak held that hvgromata repre 
«nt a purciv degenerative process He found the 
tissue bounding the cavity always avascular lanu 
jnerous instanics Jones noted that the wall of the 
h'groma had vascular processes proiecting into the 
cavity He believes that fluids from these capiUancs 
wi« reach the cavitv of the evst 
Trauma both acute and long continued plavsan 
imiKjrlant part in the causation of cvstic hvgromata 
I we r 6 K oj mfeiVion i doubtful 


\cneziaii £ Primary Pathological Processes of 
the joint Capsule (Processi morbosi pnmitivi della 
capsuU articolare) Chir A ergant 61 wonwen/o 

19 9 XIV 366 

The fifsl case reported was one of cyst of the men 
iscus of the right knee of a man thirty vev en y ears of 
age The patient stated that about ten years pee 
viously he bad struck the knee against (be ground 
in a fall For several days alter the injury it was 
swollen but there was no limitation of movement 
beverai weeks later a swelling appeared on the ex 
ternal side of the joint line and increased in size for 
two or three months At the time of exanunaton 
the patient complained of pain and weakness of the 
leg There w as no locking of the joint 
Operation revealed on the external side of the 
meniscu« a tumor the size of a nut which was made 
up of evsts of sanous sizes with connective tissue 
walls ncti m cells and showing paptUs 
Tumors of this tvpe are most common in Joung 
males They arc often attributed to trauma but the 
importance of trauma has been exaggerated The 
author believes that the tumor in his case was not 
due to trauma as there were no signs of inflamma 
tion He states that tumors of the ty pe under discus 
Sion are a form of pathological growth the cause of 
which IS unknown They are not malignant as they 
never show a tendency toward unlimited growth 
Thev originate from the capsular and para articular 
t ss-cs It » possible that they correspond to a spe 
cial cyolution of cells which are ontogeneticallv sum 
lar to synovial cells The diagnosis is not difficult 
Operation is contra indicated until they reach the 
stationary stage 

The second case re^rted was one of capsular 
turmangioma of the nght Luee of a bov three years 
of age The family and personal histones w ere nega 
tive In September 1926 the patient struck the 
.c After innsion and the removal of 
blood clots the swelling which tesvdted Itoto the 
injurv receded and there were no more svmptoms 
*5^7 when intend S 
develoj^in the joint \\ hen tbepaiient wasseenbv 
the author m April orS the knee was m tlevion to 
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about 165 degtets mo\etnenls were %er5 bmited 
and the muscles ^\cre atrophic Operation revealed 
a cavernous capsular hemangioma in the subsvn 
o\ lal tissue of the anterior border of ^e knee and in 
the subpatellar fat Uneventful recover} resulted 
Histological examination showed that the tumor was 
not caused b} the trauma but was due toacongem 


Peirson E L Jr Osteochondritis of the S}xnpb3 
sU Pubis Surg Gyncc ^Obsl 1919 xin 834 
Peirson reports in detail four cases of osteorhon 
dntjs of the simphvsia pubis In three cases the 
condition follow ed a urological lesion and in one ca e 
an operation for inguinal hernia Operation was per 
formed for the Osteochrondntis in all Three of the 


capsule"'^'' of the vesseU oahe paints recovered and one died of syticxmii 


Acdiex G ^{okgvn m d 


GluUanl G The Action of the Tendons on the 
Development of the Centers of OaslScatlon 
(L mfluMiei (lei tendim sullo snloppo dei nuclei di 
os iGcatione) CAir d orfani di ms imenle i^to 


The most con tant sv mptom of osteocbrondntis of 
the sv-mph} si» pubis is pain m the region of the pubis 
which radiates down the legs and u aggravated b\ 
motion On palpation a louheed point of tender 
ness Is di covered over the svmphvsis The roent 
genogram shows marked proliferation of the hone 
Beer has reported twelve cases of penosteilis and 
Osteitis of the S} mph} sis pubis in which the condi 
tion followed suprapubic evstotom} He attnbuted 


Giuliani reports experiments performed on rabbit 

in which the Achilles tendon on one side was sec ^4^ «44...4 h4>.- 

tioncd and the effect on the centers of osstncation was the inffammafton to injurj of the penoateum or pres 
staled sure produced b> a suprapubic drainage tube All of 

The results showed that the action of the tendon Beets patients recovered without operation 
has a marked effect on the growth of the epiph>seal RrootenS Reich 'ID 

center of the process of the calcaneum The latter 

does not reach its full dev elopment unless the action Bolaeco E Free Bodies m the flip Joint (Cox 
of the muscle is continuous!} trausmitted b) the tn^io allo studio dei corpt mohili ddi aia' It t 
tendon Histological examination indicated that tMl dtdn' 9 «t* 6,1 

when the cartilage is not stimulated bv the tendon Polacco reports three ca>es of free bodies la the 

It IS not capable of fulbihng its biological task of ossi hip joint The patients were womea thrtj^ve 
iicatioD Roentgen examination showed progressive fort} two andtwentv three} ears of age Tbes>mp 
atrophv of the center and atrophv and rarefaction of toms were those of atthntis deformans 7Ae free 
the Done of the proximal end of the calcaneum b^es were v er} evidentlv secondary to arthntis o' 

These findings indicate the importance of muscle the hip and there seemed to be a certain re’twot 
action transmitted through the tendons in the con between the sevent} oi the arthritis and the a m 
ditiODS which are called bone diseases of adoles her of free bodies In one of the ca e tie «rt‘'73W 
cence All centers of ossification which are in con was gonorrbctal but in the others the cause was un 
nectioa with strong muscles feel the action of the known In all three the microscopic and micro- 
tendons and the whole skeleton requires the action scopic character of the joint bod es wa the same 
o\ the muscles fat its normal dev elopment /be free bodies conji»ted of spongv bone showing 

Acdsey G MoacAs M D a delicate trabeculation coniaimng fattv 

which was surrounded b} a thin external N 
NJeotra A Calcification of the Nucleus Pulposus compact bone The external shell was surroundw 
of the Intervertebral Disks (La calcibcauone del bv a periosteal membrane from which vesselj jMS'eo 
nucleo polposo del discbi intecvertebiali) Kodiof mto the external laver of bone Endentlv such free 
vttJ 1919 Xvi 977 bodies nnd the couitionn necesssn for ibnr devel 

Nicotra reports three cases of complete and one opment m the svnonaJ fluid 
case of incomplete calcification of the nucleus jnilpo vntabtv and growth of free bodies formed m 
5US of the intervertebral disks The symptoms in cases and those produced expentnenfat/jh 
such cases are always those of irritation of the spinal the fact that in the climcaJ cases IJ'® 
nerve roots and memnges Nicotra attributes the detached gradually rather than sudd^) 
condition to inflammation followed by the precipi The free bodies vary in axe from that 
tation of calcium salts in the gelatinous embiyomc scedto that of an orange Tiei ^ 


tation of calcium salts in tne gelatinous eini>r>omc scea 10 vaai oi ai. uiacfec J""-’ ,j,ot them 
substance of the notochord which p rsistsmthecen a cough or a nodular sJ-iace iM' a P 

ter of the disks He is of the opinion that m the ma sehes in shape to the omun which 


that It IS often the cause of radiculitis even when the thev lie ^Thr^varv m 

rStgrnogram does not show calcification He be thev am formed in large num^rs 

h^es that the inflammation ma> have occurred long weight from a few “PA®, wj^and nest 

free jomt bodie* are 


4V 1441. ‘ 

mngeaUigus" andThe roentgen examination and 


nrorabir'due'most often to localization of the in are^nrel} found m the hip a 

t: ^ 41.^ .I4.1 0 71^ the n\iT 


Crvirusm the disks He suggests the name author s patients 
‘infectious chondroneuntis for the condition more common m 

AldhevG Morcvs. MD 
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Lombard P The Remote Sequelte After Forty 
Fire Years of a Purulent Arthritis of the Hip 
Occurring In Early Childhood {Les consequences 
iloigafes aprb 4S aas d une arthnte purulente de 
la hanche sunenue dans la prcraiire enfance) Jfea 
dorlhop, zxiM 426 

In the case reported the arthritis began during an 
attack of typhoid fever nhen the patient was three 
\ears old After its acute inflammatory onset, the 
articular lesion continued to develop almost un 
noticed for jears Softemng of the bone which re- 
sulted in coxa vara discovered eighteen years later 
«8S followed b> absorption The femoral head dis 
appeared and the neck which was gradually reduced 
10 size ascended into the enlarged acetabulum and 
tended to become lurated into the iliac fossa \\ hat 
was doubtless at first a chemical process started by 
lofection and later progressing independently be 
came complicated by disturbances of a mechanical 
nature Pact 


B^rard Deep Connective Tissue Tumors of the 
Thigh (A propos des tumeur* eonjoneti'es pro 
londesdeUeuisse) Ljoiiehir xgtg etvi 629 
Berard reports two cases of deep connective tissue 
tumors of the thigh The first was that of a woman 
tsenty sizyears of age who about five months pre 
nously began to have slight pain above and to the 
inner tide of the left knee Two months later pro 
gressive swelling of the region began The general 
condition was not affected At operation a connec 
live tissue tumor of the fihrolipoma type was extir 
Uneventful recovery followed 
iVnile histological examination of the specimen 
revealed no atypical cells the lower third of the 
capsule of the tumor was condensed and violet col 
ored and was continuous with the periosteum of the 
lemur ^s a matter of precaution because of this 
suspicious area deep roentgen ray treatmentisbeing 
given 

The second case was that of a woman of forty 
years whose left thigh had been increasing in size for 
two years Incision showed a lobulatcd lipomatous 
mass w ith lobes varying from the size of a prune to 
that of two fists which extended into all the iirtcr 
stices of the muscles The femoral vein was throra 
bosed and both the artery and the vein were com 
pressed by the tumor The neoplasm was extirpated 
together with about 30 cm of the femoral vessels 
Uneventful recovery followed 
ihc findings of the complete histological exami 
1 ?" "ill be Pubbshed later The 

author Mieves that the neoplasm was probably a 
tumor of the sheath of the femoral vessels Deep 
ntg^en treatment will be given as soon as the 
WQund has healed 

s... discussion of thu report TixjtR said that 
nau never seen a connective tusue tumor of the 
ineaihs of the femoral vessels invade the museks and 
surprised if an early recurrence de 
veloped in Blrard s second case 

AcdieyC Moacv> SID 


COroy E PesCavus A Clinical Study with Special 
Reference to Its Etiology Cdinburch J 199 

Txxii 749 

Gilroy analyzes (48) cases of pes cavus and classi 
bes them etiologically He states that m cases of 
obscure causation the condition is probably of con 
genital origin A congenital origin is not disproved 
byr late onset of the symptoms 

The age at which symptoms develop is determined 
largely by sex Females require treatment earlier 
than males, but this difference may be due to the 
differences «n the shoes worn by males and females 
However there is no evidence that shoes can pro 
duce pes cavus tn a normal foot 
Hereditary cases of pes cav us appear to be limited 
to one SCI in the family line The transmission is 
direct 

Fevers and other acute illnesses do not produce a 
dcfonmty requiring operative interference 

Poliomyelitis is responsible for the majority of ac 
quired cases of pes cavus and for a very severe de 
formitv with a high madence of associated defects 
With the exception of the cases due to polio 
mvelitis and those in which the condition develops 
during adolescence pes cavus occurs with about 
equal frequency in the two sexes In the polio 
myelitis group the ratio of males to females m the 
cases reviewed was 6 y and m the adolescent group 
also (he loadence m males was high 
The distribution of the deformity in congenital 
cases lb comparable to that of club foot 1 he adoles 
cent group i> similar 10 all respects 
In the cases reviewed by the author the ratio of 
unilateral to bilateral cases due to poliomyebtis was 
63 In the fever group the number of unilateral and 
bilateral cases was about equal Of three hereditary 
cases two were bilateral 

The most common additional deformity is cqui 
mis This IS a criterion of seventy not chronicity 
and IS characteristic of a paralytic origin It e ther 
precedes cavus or is coincident with il 

Trauma is an uncommon cause of the deformity 
Chester C Guy Jl d 


Inability to walk may be attended by definite 
pbvchopalhological changes Therefore the care of 
the feet and the prevention of foot deformities are of 
i^vecial importance 

The results of infection or abnormal trauma which 
are most commonly assoaated with chrome arthritis 
of the feet are (1) pronation defects (2) depression 
of the lOTgiludinal arches (3) partially rigid and 
rigid flat feet and toes (4) depression of the antenot 
transverse metatarsal arches, (5) bumons and haUm 
val^ and (6) spurs arising from the tendon of 
\chilks or the calcaneus These conditions may 
give nse to considerable pain and may definitely 
agsravate the arthritis ^ ^ 

rtetoitnmtol Hal loot indufa pmnanly re 
duMion ol the might to as near nomS as poslble 
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proper support for the feet sucl. as u afFotOtd bx cor ence should not K attempted If .t causes mj;; «n 

reel shoes sulh the specific alterations indicated and scrsaticc phcsical thecapt should be empW first 
if neccssan, ilunnR the pcrioil e«pt.cialh if anv pas ive supination remains If mo- 
if rather icutc pain The straps should be remosed biliU is not increased b\ a proloneed course of heat 
ns soon as possible \s a rule shoes give sulbocnt massage and ercra>cs manipuUtron uader anrs 
Support , , . tl»«ta followed b\ the application of casts uneces 

Untrasi baths afford relief and should be used in sars Thereafter the patient should be ptonded 
addition to periodical professional and continuous with correct shoes to hoM the feet m a natural posi 
home ph\siolhewp\ and ctercisft, for correction of two If manipulation fads surgiril mtenention 
the broken arches The simple methodsof appK mas beneces»ars k'ledgeof bonemas beremoied 
ing heat that the patient mas emplos m hn» home in from the inner side of the foot in an attempt to re 

dude the use of a baking machine a cradle of car form tfae normal longitudinal arch 

bon lights He should be ca refulls instructed in the The discomfort of hallux ngidus mas be matenalfs 
use of this apparatus bs a phs«ifiau or phvsical relieved ba the nearing of a shoe snth a rigid sole If 
therapist Heal mas be applied for approximatelv thisisnotsucces ful arthroplasts ros) be performed 
tssents minutes once or tssicc a das andma^ be fol In conclusion the author sajs that the common de- 
lossed bj certain specific eaercises for the correction fomuties associat^ with chrome artbntu of the feet 
of the pronation and depression It »» difficult for the can often be pres ented and their pres ention or rarh 
patient to applj massage himself as a rule this care shotdd be one of the phj'siaan s re>poas.bilW cj 
should bt done onls b\ trained persons ‘ ... ... ...... 

With the phssical theraps the author gives tv 
phoidvaccineintravenousl) ever^ fourdavs \fufthc 
injection of the vaccine there is usualls a reaction to 
which the temperature mas reach 105 degrees F for 
one or tsso hours but the pains m the joints ate usu 
alls coosiderabU relies ed and the range of notion is 
increased 

When in hallut salgus isjch bunion the bumos 
does not cause pam a shoe that gives tfae anterior 
part of the fool sufficient room should be presided 
H the pam is sesere surgical lotenention such as 
the Mato opera tiaa for bunion in which the heed of 

the first metatarsal is temos ed mas be neccssarv tibu m ..u.vu mcunai »a.wv-.- -r-- 
\mputation of the great toe or amputation for sorted into the delect <1 piece of bone obtaiied im™ 

marked deformits of small toes mas be required the hbula of the same side and united the 

For spurs conscrsative treatment i> actsnsabfe tfiemaffeofusof tfae tiba fat peftOsfeumtftoiRplete 
1 ilbaiive measures are often successful untd the fate detached from the bone so that the graft was stw 
inactise stage when esen Urge bons spurs tnav be supplied bv its nutrient arters Fise months at 

come painless The heels of the shoes mav be re the operation the patient was able to be “P 

^acedbs soft sponge rubber pads or felt pads with make normaf movements of the loot and 1 
1 hole directlv under the spurs miv be insetted inside Roentgenograms made m iqii tneati , 

the heels of the shoes Felt pads placed in the shoes showed that the bone « as a tn-e f w* ana n 
on either side of the painful areas mav increase the been absorbed or replaced bi new bone , , 

patient s comfort The local application of unguen This case demonstrates that ..j 

tumhvdtargvri asa counterimtant mav supplement coma can be cured b» fr« \.ic the 

heat and massage Surgical intervention is seldom transplantation The onK rompiuati ^ 

fldiocated as spurs are prone to recur after their formation of an abscess in the maueo > ^ 

removal and even if thev do not recur the pam per and two months after the operation 

However operation is justified if the spurs are tated the extraction of a piece olutur ^^ 


\ the medical phase rather than ir 
orthopedic phase of the disease 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 
Centif F The Results at the End ofTw tnty Us" 
of the Use of a Pedfefed Graft of the 
Afier Resection of the Tib« /or Sarcoma (Rf 
vultat'c au bovl <Je so aos d une grtffe pediciilee ca 
pirofi* aprh rfvei non du Ubia pouf sarcome) L}tn 
' (om xiii 4$) 


Id August 1906 the autiwr resected oc-i of* 
)ia m which a central sarcoma had deie'opw 


vei> long and produce mechanical disturbances 
la caves of metatarsalgia m which it is imposMbfc 
Jo straighten the toes the heads of the metatar als 
may be remov ed to produce shortening After -hurt 
ening has taken place the toes can be straightened 
Another measure Sot straightening the toes is trans 
olantation of the long extensor tendons of the toes to 

an attachment just behind the metatarsal head ;j,„t vrarsoia 

cjoiulolom. of n't oiftaUreophalsoEMl j»nt. .od cotraul P'”"-" “J 'X, b. . 5l0B« 


FRACTURES AND DISLOCATIONS 

Moriconl L Isolated Fracture 
iroeexs (.Frattura isotiu aeUspo 
4nt tul di Air lO 9 «i> 39, 

Moncom reports an "b® 
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of the humerus all movements of the shoulder are 
painful in Iraclure of the coracoid process alone 
there IS interference onl) mth movement backward 
and forirard raising of the arm, and flexion of the 
(oKirm on the atm that ts movements brought 
about wholl) or partialK b> the small muscles at 
tached to the coracoid process The diagnosis can 
be confirmed b\ roentgen examination 

Fracture of the coracoid process alone is rare and 
M sometimes mistaken for contusion The mecha 
nism of the fracture vanes m different cases The 
fracture ma) be caused b\ traction downward act 
mg on the spine of the scapula The author produced 
isolated coracoid fractures in cadavers by this 
mechanism 

fracture of the coracoid process should be re 
ducfd as accurateh as possible After the reduction 
a roentgenogram should be made to see that the 
fragments are in good position since vvith poor rcduc 
lion the function of the muscles attached to theproc 
«sm»i beinjuKd In the case reported the author 
put on an immobilizing cast with the arm and shoul 
der m abduction and external rotation and the lore 
arm flexed on the arm AimaEt G Mobcvn tf D 


BrenVmann B andiMl1o>ewitch M Four Cases 
in t\h!ch Ankylosing Grafting I>aa Done for 
Fracture of the Spine without Immediate 
Symptoms (Ouatre cas de grcfTe ank)iosante pour 
fractures de U eolonne vertibrale sans symptoms 
nerveusimmiiUats) Rn dori/io; vo 0 xxxsi 45, 
The authors report four ca»es of fracture of the 
tpioe in which they did earU grafting A graft taken 
from the internal surface of the tibia was wedged be 
t»ecn the posterior arches and the denuded spinous 
Processes It was buried deepli to prevent tne for 
(nation of a painful scat 

In all of the cases the immediate results were ex 
Client and in the first three the end results were also 
saiisfactori In the fourth the operation was 
perlortned too recently for conclusions as to the end 
' The tune lost bv the patient (tora work nas 
l^uced to the mimmum being usuallv only four 
(uontbs There seems to be no risk of remote com 
plications On their discharge from the hospital the 
patients were advised to wear an elastic corset for six 
Tk * This served for the dorsolumbar region For 
tOc cervical region a Minerva plaster cast was used 

P/CE 


Golp U andFIndUv R T Fractures of the Pel 
vis Sure (tynre cr Obsl igjg *li\ X4 
The authors report in detail thirtv five cases o 
lucture ol the pelvis Ml but three of the patient 
ere males The ages varied from six to sixty eigh 
arv In nfiecn taxes the fracture involved Ib 
umm intweniv four caves the pubis in four lases 
‘"e 1 chmm in.l in one cave the iunctwn of th 
Pwbis and acetabulum In lour cases it in 
'Wert ihe right acetabular cavity and in two case 
the Ml ai^ctabular cavitv In four cases the svm 
pnysis pubis was separated and m five cases th« 


was a dislocation or separation of the satro iliac 
yoiQts In 48 pec cent of the cases there were other 
fractures and in many cases there were other com 
plications Six 0! the patients died 

The most important symptom of fracture of the 
pelvis IS pain Shock is present in most cases and 
was quite marked in eighteen of thost reported 

Of the complications injuries to the bladder are 
the most common and most serious Himituria was 
present in three of the cases reported and extravasa 
tion occurred in two 

The authors believe that little if anything can be 
done in the wav of tnterv entioo to reliev c deformities 
and displacements They recommend complete rest 
in bed In their oyvn cases the patient is kept flat on 
his back for an average of thirty days At the end of 
that time he is first moved m bed then permitted to 
sit in a wheel chair and finally allowed to walk The 
average length of time following the injury before 
walking IS allowed is thirty eight days Complica 
tions requiting surgical intervention should be dealt 
with immediately Ripolph S Rriai M D 


Noland L andOnwell II E Acute Fractures of 
the Pelns Treatment and Results In 125 
Cases J Iw U ist jijjo xciv 174 
The 175 cases of pelvic fracture reviewed by the 
authors y«ere seen in the period from January iqao 
to July 1918 The ages of the patients ranged from 
nineteen to sixty t'vo years and averaged thirty 
seven and a half v ears The average stay jn the bos 
nital was sixty five days and the longest stay one 
hundred and thirty three days Ninety eight of the 
patients were malex Sestntv one of the fractures 
were caused by industrial accidents and 54 b\ acci 
dents of avil hie 

The pelvic fractures in women seen during the 
three years from 10 0 to ig y constituted only 10 

E er cent of the total number of such fractures caused 
y accidents of civil life whereas those seen during 
the five vears from 19 3 to 1978 constituted almost 
50 pet cent of such (ractuccs Seventy fist per cent 
of the pelvic fractures in women were caused b\ 
automobile accidents 

There were zo deaths m the senes a mortaUu of 
16 per cent Of the 14 patients who died vMthm 
twentv four bouts after their admission to the hos 
pital all had severe assoaated injunes which were 
regarded as neces>arilv fatal 
Of 3 patients w ho susUmed an injury of the pero 
neal nerve z recovered entirely but i had a perma 
nent disability necessitating further treatment for 
relief 

In a number of cases of fracture of the posterior 
nng and m the cases of MaJgaigne frattutes there 
was marked oedema of the extremities which per 
swted over a penod of several months and m some 

marked cedema 

of rtc thighs was assoaated with reUfivcIv minor 
Iracturcb of the ilium neat the sacto iliac joint Such 
comphcations plainly the result of severe injury to 
the deep blood vessels and neighboring soft stnic 
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lures ate sufficient to cause hesitancy m giving an 
earl) prognosis m aci> type of pe!\nc fracture 
Good anatornical position nas obtained in only 
about 60 per cent of tbe cases but cacellent func 
tional results si ere common in cases without good 
anatomical position 

Open reduction for the correction of displacement 
of bon) fragments was done m o^y a cases and m 
these only to telie\e pressure crerted by the dis 
placed fragments on the rectum arid bladder In the 
authors opinion what appears to be poorpositionof 
the fragments is by no mean« always a constant 
cause of persistent pain and disabibtj 
The detailed description of the treatment mcludes 
a description of Conwell s overhead pelvic frame de 
Mcc and kis method of sacro-diac rcduflKin 

HeyCroves EM TheTreatmentoftheFractured 
Neck of the Femur with Especial Regard to the 
Results J Bone Joint Siirg 1930 zii t 
MTiititian R Remarks Introductory to a Demon 
stratlon of the Abduction Treatment of Frpe 
ture of the Neck of the Femur J Bone S' J ml 
Surf , igyo III It 

Ifev Groves states that in recent case>of fracture 
of the femur of the ettracapsular t\pe the be»t re 
suits ate obtained by the u e of skeletal traction or 
IMutmaas plaster method foe fractures of the 
intracapsular type onh two methods are wotibv of 
consideration — the \\ hitman procedure and the peg 
ging operation If the patient is \oung and active 
lies ^ves chooses the pegiang operation He per 
forms this operation also m the ca e» of weak eldertv 
patients jf tne latter do not show bonv union wathin 
three months under ireatfflfflt b\ chepla terabduc 
tion method 


\\ bile It IS impossible to obtain umon in all case- ol 
non union by surgical intervention an open opera 
tion should be done whenever non union is found and 
the fracture esamined If the head and attached 
portion of the neck are 6nn and the arPcaljr can 
lage u Well preserved the pegging operation should 
be performed If conditions are not favorable tbe 
rcconstnictiv e operation should be done The latter 
consists in removal of the head of the femur intro- 
duction of the neck of the femur into the acetabu 
lum and re attachment of the greater trochanter 
and capsule farther out and downward on tbe shaft 
of the femur 

Whitman calls attention to the fact that the 
abduction method takes advantage of tbe natural 
mecfaaoics of the hrp joint to approiimate and maia 
tain the fragments m their normal po ition 
In 160 cases of inttacapsiilar fracture treated b\ 
conventional methods which were reported b\ Kali 
cnsteiD m 141S the mortalitvwasnearlv 18 percent 
and good results were obtained in orJv 11 j per cent 
whereas m 176 cases of the same tvpe Ireatrfbv the 
abduction method which were reported bv Lofberg 
in tp 7 the toortalitv was 6 per cent and bonv union 
was obtained in 6, 5 per cent 
It has been demonstrated that the danger of the 
abduction treatment is almost negligible and tfl« 
union of transrervncal fractures of the femur mav « 
obtained bv this treatment in the greater proportion 
of the cases , , i, 

The long plaster spica is most cowiortaoie ua 
most eSioent when it 1$ properlv apphed ks it w 
mits change of posture it has eatended the appuca 
tion of the abduction method to the tteatneot of 
patients who are infirm and aged 

ILVEV J BesUisi « klD 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 

T»Inr.T^ injwT*! uses dose# of from lotoiscctn injects more slowly 

BLOOD VESSELS of i c cm per minute A solution of 

Greenoujh, J Operations on the Innominate sodium iodide must be injected rapidlj as a weak 
Artery Report of a Successful Ligation Irr* solution gives as good picture* as a strong solution if 
Surg 1919 ax 1484 tbc injection is sufficiently rapid Attempts have 

The author reports a successful ligation of the beenmade to obtain longer visibility by blocking the 
infiODiinate, carotid and subclavian arteries and circulation but because of the risk of damage to the 
abstracts the reports of ninety one operation* on the endothelium from long contact with the solution this 
mflominate artery collected from the literature 75 is not advii>able Concentrated solutions of sodium 
per cent of which were ligations The total mortal iodide arc not tolerated perfectlj by the endothehum 
ity of the ligations reviewed was 56 per cent, but the They sometimes cause an extremely painful vaso 
mattahty of the last twenty five was 16 per cent constrictor spasm They may also aggravate the 
Good exposure should he obtained by bone resec obbteratmg arteritis and give rise to general in 
tion The innominate artery should be ligated with totication Lipiodol may aggravate the ischaimia bv 
strong material applied with a force between $ and obstructing the arterioles and thereby stimulate the 
10 lb A stay knot should be used and the artery gangrenous process Sicard who is an advocate of 
se'ered If uninfected the wound should be dosed Upiodol recognires this possibility and advises limit 


aithout drainage 
if the operation is done for aneurism distal as 
well as proximal ligation should be done and the sac 
extirpated ot destroyed 

It IS preferable to ligate the subclavian arterv 
latner than the carotid Ligation of the right in 
nominate vein should benefit the circulation in the 
br^ and the upper extreraitv 
The operation is justifiable and should be done 
earl) I s Purr M D 

Uibovici R Arteriography In Gangrene of (he 
Mwet Limbs (L aiUnoRtaphie daws Its fiwjrewts 
Oesmeinbresinferieuft) J aechir 1919 xtxiv aqj 
Two kinds of substances have been injected into 
the artenes to render them opaque— lipiodol and 
aqueous solutions of opaque salts Lipiodol can be 
ustd m only small amounts as it behaves in the 
vessels as a true foreign bodv It travels rapidlv 
when injected into the common femoral artery it 
teaches the loot m a few seconds In the plantar 
irteues it may remain visible for as long as five 
minutes Harvier and Lemaire have shown that it 
jn^ot pass through the capillaries and i» not ab 
w c<e4 in the capiBaties it is broken up into e* 
tremely small drops which are fixed by the tissues 
*4 -o small as to be invisible A solution of 
Moium iodide on the other hand mingles with the 
Diwd and diffuses over the entire circulation of the 


ing the amount injected to x c cm whenever pos»i 
bte On the whole Lpiodol appears less dangerous 
than sodium iodide but it gives a less accurate pic 
ture 

The localization of the arterial obliteration is 
usually easy in the femoral or popliteal artery The 
opaque substance is arrested at the obstruction 
However an arteritis may be responsible for a voso 
constrictor spasm which obliterates the artery com 
pletely In the arteries of the leg the information 
given bv arteriography may be rendered erroneous 
bv several factors The lipiodol may become lodged 
in the tibiopcroneal trunk so that not a drop enters 
the anterior iibial or il a bttle enters the anterior 
tibial small opacities graduated m size and at a dis 
tame from one another may appear In the poste 
nor arteries it is no easier to affirm ohUtecatiou siw« 
not enough lipiodol is injected as a rule to render all 
of the artenes of the leg visible tv en when sodium 
iodide IS used it is hazardous to affirm an oblitera 
lion on the evidence of a filling defect In the foot 
lipiodol canoot be relied upon to fill the arteries 
Sodium iodide solution is more dependable because 
of its homogeneous diffusion 

A knowledge of the state of circulatory sufficiency 
at the level of a proposed amputation is of stdl more 
importance than a knowledge of the site of obUtcra 
tion It IS not justifiable to assume that nutrition of 

w. ...V the parts is assured because their anenolts contain 

euremi , so that a roentgenogram made afteritsm lipiodol Prolonged visibihty of the lipiodol reore 
I,., *'''** \ picture of the entire arlenal system sents pathological stasis AmputaUoa must be done 

us permeable Sodium iodide solution disappears well above the zone of stasis of lipiodol as stasis sue 
hpiodol if the circulation w ge«ts atcuUlory insaff ciency It is the promot dit 
serond; ' ^ appearance not the visibility, of the lipiodol that 

. j t ^ counts Moreover mvrsibiUly of the collaterals doex 

cem ^ notmeanlhatnutritionisinsufficient Theanatom 

‘hould the oil and the syringe ical passages are not macroscopic and are not in 

miv , "^’^P^'I sbghtlv in order that the injection jectable Arteriography with sodium iodide iKe 

niav be completed in a few seconds Harvier who same sources of error ‘'’® 
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lures arc suHicient to cause hesitancj in giNing an 
ear[> prognosis m any type of pelvic fracture 
Good anatomical positiori ivas obtained in only 
about 60 per cent of the cases but excellent func 
tional results nere common m cases without good 
anatomical position 

Open reduction for the correction of displacement 
of bony fragments was done in only J cases and in 
these only to telie\e pressure eacrted by the dis 
placed fragments on the tectum and bladder In the 
authors opinion uhat appears to be poorposition of 
the fragments is by no means always a constant 
cause of persistent pain and disabibty 
The detailed description ol the treatment includes 
a description of Conwetl s overhead pelvic frame de 
Mcc and his method of sacro iliac reduction 

llevGroves E W TheTreatmentoftheFractured 
Neck of the Femur witb Especial Regard to (he 
Results J Bent Ir Joint Surg 1930 xii i, 
t\hltman R Remarks Introductory to a Demon 
stration of the Abduction Treatment of Ffac 
tute of the Neck of the Femur J Bontc Joint 
iiirg , 1930 XII tl 

Hey CftosES states that in rctent cases of fraiture 
of the femur of the extracap ular t\-pe the best re 
suits arc obtained by the use of skeletal traction or 
^\liltman’a plaster method hot fractures of the 
tntracapsulsf type onK two methods are wonh\ of 
consideration — tne hitman procedure and the peg 
gtng operation If the patient is young and active 
itev efroves choose the pegging operation He per 
forms this operation also in the cases of weak eldeth 
patients if the httcr do not show boa\ union within 
three months under treatment by the piaster abduc 
non method 


While it 15 impossible to obtain union m all cases ol 
non union by surgical intenention an open opera 
tion should be done whenever non union is found and 
the fracture examined If the head and attached 
portion of the neck are turn and the articular carti 
lage u well preserved the pegging operation should 
be performed If conditions are not favorable the 
rcconstnicttv e operation should be done The latter 
consists in removal of the bead of the femur intro- 
duction of the neck of the femur into the acetabu 
lum and re attachment of the greater trochanter 
and capsule farther out and downward on the shaft 
of the femur 

WmTsu'v calls attention to the fact (hat the 
abduction method take advantage of the natural 
mechanics of the hip joint to approximate and main 
tain the fragments in their normal position 

In 160 cases of intracapsular fracture treated h\ 
Conventional method# which were reported b\ Katz 
eastern in igaS the mortalitv was neatly i8 percent 
and good residts were obtained m onlv 11 s P®* 
whereas in ilb cases of the same type treated bvlbe 
abduction method which were leported by bofherg 
in I9J7 the mortality was 6 per cent and horn union 
was obtained in 67 5 per cent 
It has been demonstrated tb it the danger of 
abduction treatment is almost neghgifaie and 
union of traascervical fractures of the teourmai be 
obtained b\ this treatment in the greater proportion 
ol the cases , , , , .j 

The long plaster spiva i* most comfortable m 
most cfhoent when it is properly applied as it per 
mils change of posture it has extended the sppwa 
lion of the abduction method to the treatment oi 
patient who are infirm and aged 

i.l\£S J ButUElvE* Ml’ 
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the circumference and expansion of the chest were 
made before operation and at intenals of two da\s 
after the operation The tip of the xiphoid process 
and the third interspace in the midclavicular line 
«ere selected as fixed points for the measurements 
Determinations were made aUo of the vital 
capaatv before and at intervals after the operation 
, . The ordifurv clinical spirometer was used The 

The authors report two cases of pallor and vital caparitv recorded was the highest of three 
hjperthermia m male infanta following operation trials 


operativt: surgerv and technique 

POSTOPERATIVE TREATMENT 

Ingelrans P and Mlnne J The Sjndrome of 
Pallor and Ilyperthermia in Infanta After 
Operation (Contnhution ^ Klude du sMidromt 
paleur hvpetlhermie che* les nournssons opfrfs) 
Prtise m(d I ar 1529 xxxm 


for strangulated hernia One of the infants was 
tear old and the other two and a half months old 
In both cases autopsy revealed intense congestion 
of the brain accompanied h> external and internal 
hvdrocephalus and no other visceral lesion 

Pace 

Muller G P Overholt R It and Pendergrass 
1 P Postoperative Pulmonary Hypoventl 
Ution trril 6iir; t9>9 ux 1312 


The patients were studied fluoroscopically in the 
recumbent and erect positions b\ the centra! rav 
method The diaphragmatic movements were re 
corded during the cjuiet (tidal) breathing and during 
the maxiinal respiratorv phases (deep breathing) 
The positions of the domes of the diaphragm were 
marked directlv on the fluoroscopic screen with a 
wax pencil and these tracings then transferred to 
cards for a permanent record After the operation 
the various melhods of roentgenoscopv were tried 
The authors were prompted to make this climcal buithe most worl-ablc plan and the one which caused 
studv by (1) the frequency of positive reports from least discomfort to the patients consisted m lifting 

the roentgenologist m the cases of patients examined them from the bed to the adjustable fluoroscopic 
postoperativelv who<e subsequent course indicated table Most of the patients suffered practically no 
the absence of pulmonary complications (r) the pain and none of them at the lime of the exatni 
confusion in the use of such teems as postoperative nation or later showed evidences of injury from this 
pneumonia bronchopneumorua lobular ate procedure 

lectasis massive atelectasis lung reaction I’re operative roentgenograms were made as a 
and infarct m descriptions of postoperative pul routine After th hist four cases were studied it 
monary complications (i) the marked reduction became obvious that the pre operative roentgeno- 
la the vntal capaatv following operations on the gram should be taken with the patient m bed in 
upper part of the abdomen which was reported bv order that it might be compared with the post 
khurchiU and McNeil and by Powers (4) the operative roenlRenograms In half of the cases 
hmitation of diaphragmatic function reported bv studied roentgenograms were made during the 


Sise and Us relation to the reduction in the vital 
capicity and (j) the presence of preexisting pul 
monary pathological change and its effect on 
diaphragmatic function 

The investigations were made in twentv five 
cases in which an operation on the upper part of the 
abdomen was to be performed The cases were not 
selected as regards operative risk or the patient 


piratorv phase as well as during the inspiratorv 
phase Insomeof the ca,esm which this study was not 
made the dav before the operation roentgenograms 
made when the patient returned three months later 
for follow up examination were used for comparison 
Great care was taken by the technicians to make all 
exposures with the patient in as nearly the same 
semi Fouler position la bed Literal roentgeno- 


Ecneral appearance but none of the patients had a grams were made in more than half of the tudics 
deformity of the chest gross pathological changes The following conclusions are drawn 


n the lungs or asntes In order that ample time 
might be spent m the study of each patient before 
»nd after operation care was taken that not more 
than two or three patients were under observation 
atlre same time 

DaiK notes were kept regarding pubnonarv 
v'Biptoms and phvsical signs After the operation 
the examinations of the chest were made as thor 
®vghh as the condition of the patient permitted 
t was i»ssible in all cases to examine the ha^ 
pfistenorly by carcfuUv turning the patient first on 
one side and then on the other Measurements of 


definite appearance characterized bv 
pronunence of the basal trunks haziness of the 
lung fields and elevation of the dome of the dia 
phragm which i» found in roentgenograms after 
operations on the upper part of the abdomen is due 
to hvpoventilation of the lung and should be re 
garded as normal 

3 This roentgenographic appearance is similar 
to that in cases in which the condition has been 
^agn^ previoush as a pulmonary complication 
bronchopneumoma postoperative pneumonia or 
pathological lobular atelectasis 



I\TLRNMlON\L ABSIRACT OF SURGEk\ 


The author behe\ es that errors m amputations for 
jtangrene are due btgeh to the fact that the condi 
tion of the larger arterial trunhs is regarded as of 
more importance than the condition of the collateral 
circulation He emphasues that slov. obliteration of 
the large trunks ma\ lake place m the absence of 
trophic disturbances pscr 

Ovire A The Clinic and Etlolottj of PostoperaiWe 
Thrombosis trjj ehmirg !>cand 1929 1 t\ 11 
rbromboiis gi\es rise to pronounced slight or 
no local s\mptoms hut is often attended bj general 
ssmptoms Jt IS most frequent after hpirotomies 
According to DeQuers am Oj per cent of all death 
from ihtombosib occur after the fortieth jeat of 
age There is good reason to belieae that post 
operatne thrombosis develops on the first daj or 
one of the first da\s after operation 
Most of the commonU accepted theories as to 
the cause tan be reluted Conditions of the Wood 
flow alone are not sufficient to eaplain the pbe 
nomenon and changes in the mtima of the vessels 
ha\ e little effect m producing the condition Changes 
in the blood it«elf however are more sigoiflcant 
1 he author s studies as to the cause of postoMra 
live thrombo is were based on the h>-polhe is 
that operations mav produce changes in the Wood 
inffuencing the agglutinabiht} of the ptaicleis 
and the coagulabilitv of the blood His investiga 
tions included determinations of the com eniratioo 
of the blood the rate of sedimentation of the blood 
corpuscles the content of carbon dioride in the 
serum the calcium content of the plasma and serum 
and the rate of coagulation From hi findings in 
twentv four cases he concludes that concentration 
of the blood mav pb} a part in the causatton of 
thrombo is although this has not been proved 
jle found that the rate of sedimentation is oirectlv 
dependent on the evtent of the operation and on in 
fpction The carbon diovidc of the bfood is fowest 
on the dav of or dav after operation the decreavc 
being probablv the result of the aadosis of hunger 
\ hitherto unknown variation in the calcium conrenr 
of the plasma and a sometimes ven marked differ 


ence between the amount of plasma and ^nia 
calaiun in the same patient following operation 
were demonstrated This change manifests itself 
partl> b> an increase m the calcium content of 
the pbsma and parll> b> an increased differeace 
between the plasma and serum calnum Tbe 
lesults regarding coagulation were not in agreement 

Theories attnbuting postoperative thrombous 
to a arctifaton disturbance infection or altera 
tion m the walls of the ves els ate refuted b\ the 
fact that the condition does not occur in the portal 
vein 

The author conclude that tfirombo'is is hrst 
determined bj alterations in the calaum metabolism 
and that when it occurs after bparotomj it mu 
be due to the alteration in the calcium content of 
the blood brought on bv acidosi The tact that 
It IS decidedl) more frequent after the age of forti 
jears mav be accounted for bv disturbances of cal 
mum metabobsra The localization of thrombosis 
in the veins of the pelvis is probablv to be evpliined 
bv tbe slower rate of flow m these vessels 

SgavtG Frepts MP 


BLOOD TRANSFUSION 
Olalock A The Oijfien Content of tbe Blood la 
Patients with \ancose\ems 1 «* infX 19 fl 
ru ‘oS 

Blalock bav found that the oxygen content of the 
blood from the femoral veins of pstieots with 
vaficoe veins is hipber than normal Jit patient* 
with unilateral \ ancose veins of the lower ettremities 
the venous oxvgen content is higher on the disMW 
side and the difference is acceituatrd trhen ulcem 
Cion IS pee en( 

In studies of the effect of change in posture it was 
found that whereas in ronral subjects the otvgen 
content fails rapidlv when the standing po itwn is 
assumed and rtscs in the recumbent position m 
cases of vancasities changes m po lure cause less 
alteration in tbe verous otvgen Blalock suggests 
that the total flow ot blood through a leg with van 
coseveinsisincrea'ed Nvulv-n \ Cuoirv vfD 
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include m the last class the patient who must under 
go an operation on the air passages which requires 
the sitting posture during recovery He beheves 
that avertin is contra indicated for operations 
which are hkelj to cause a rapid fall in the blood 
pressure and for cases of severe renal disease 
\ov\c reports that he has employed averlm in 
154 unselecled cases He believes it is supenor to 
ordinary anxsthetics in the ease and comfort of the 
induction the freedom from postoperative vomiting 
and the freedom from the common postoperative 
respiratory complications For cases of operation 
on the pelvic floor he advises wathdrawal of the 
solution from the lower bowel before the opieration is 
begun The obstruction to the air passages by the 
relaxation of the yaw and the tongue arc easilv 
overcome by the introduction of the artificial air 
"av Respiratory troubles have been fewer since 
he has restricted the pre operative dose of mor 
phme to gr In several cases he has noted a 
marked fall m the blood pressure — in one case 
50 points In his «ncs of IS4 cases there were * 
deaths but neither of them could he attributed to 
the averlm 


Lswts stales that he has used averlm in 28 cases 
He has noted that the patients on whom it had the 
most effect were those he would classify as ‘ sub 
thyroid and thos>> on whom it bad the least effect 
were those who might be called hyperthyroid 
The hypertbyroid patients recovered from the 
effects of avertm more quickly than the others 
There has been no unpleasant incident following 
the osc of avertm Lewns regards it of value par 
ticularly m cases of goiter 

De Cal\ states that the chief disadvantage of 
the use of avertm alone for the induction of anxs 
thcsia IS the length of time it must be given before 
operation In 25 laparotomies he was forced to sup 
plcment it with nitrous oTide and oxygen or nitrous 
oxide oxvgcn and ether The more nervous the 
patient the more avertin he used For bronchoscopv 
he prefers avertm to other drui,s 

KfasSELLsays that while his experience with aver 
tm has not been very extensive he believes that 
when It is used alone it docs not give sufficient re 
Uxation (or operation, and that while it is of value 
as a preliminary narcotic it should not be cm 
ploved routinely run, C Robitsiiejc MD 
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3 The lung fields on the roentgenogram made 
at the height of the expiratory phase Wore opet 
atioQ are similar to those found in rocntgcnograins 
made after operation during full inspiration Both 
show evidences of decreased thoracic \olume and 
diminished aeration 

4 Transient positive phvsical signs in the chest 
arc found frequently after operation on the upper 
part of the abdomen A hasty diagnosis of pul 
monary complication should not be made from the 
physical signs alone Clinical signs and symptoms 
are of greater value and are usually present when a 
pulmonary complication exists 

5 The marked reduction found in the vital 
capacity after operations on the upper part of the 
abdomen are explained by chang'*s m thi* chest cx 
pansion the position and movement of the dia 
phragm and the volume of the lung 

6 The varying degrees of partial atelectasis 
which Occur after operations on the upper part of 
the abdomen are due primarily to elevation of the 
diaphragm and restnclion of us movements 

Cult C RoBiTsHEr M ly 

anaesthesia 

Koster II tond Kasman L P Spinal An«vih«$ia 
forthellead Neck andThorai IrsRelatlonto 
Respiratory ramlysls 'iMrg C\itf( fOtn «o 0 
xlix fit? 

In order to obtain aoasthesia of the whole bodv in 
spinal anxsthesia the local anasthetir inttoduted 
into the spinal canal la caused to diffuse to (he 
medulla and brain stem The authors earned out 
inv estigations to determine the safety of the method 
paying particular attention to the eflect of the 
anxslhetic on the medullary respiratorv center 

In expensnents on fiogs guinea pigs and a cat 
concentrated solutions of neocaine nere applied 
directlv to the exposed medulla and cervical cord 
Complete anxsthesia resulted but no effect wa 
produced on respiration 

Further experiments indicated that the neocaine 
causes an interruption of physiological continuity of 
the 'ensory nerves with no interruption of conduc 
fmt> through the motor fibers This property of 
selective affinity explains the phenomenon of surg 
ical anxsthesia of the entire body without paralysis 
of the respiratory (motor) center The anxstbetic 
substances m solution are very rapidly fixed b\ 
nene tissue (bpiodol substances) wub which they 
Came nto contact and thereafter it matters not how 
the poution of the paUent is changed 

7 heau thors discuss also the blood pressure changes 
lit spinal anxsthesia They state that even when 
the blood pressure drops to zero it is not consrorted 
alarming and stimulation is not resorted to The 
Trendelenburg position to prevent cerebral anxmia 1 
strongly advised Fosfoperatn e headache treated 
satisfactorily by magnesium 

The authors experience m the inducii^ of 
anSesia of the bead m a fairly large number of 


cases has convinced them not only that spasl 
anesthesia is safe but that it 15 universally apple 
aWe NsiHvvN Cxotc. MD 

Blomfield J Shipway SirF \oung 1 Lewii I 
N »nd Others Discussion on Avertin An 
wsthesia Froc Ray Sac \Ui Load 19 9 
XX.M og 

Avertin is tribromethvl alcohol a white ens 
talline substance which dissolves vnth difficulty in 
water to per cent The strength of the solution 
must be {torn zK to 3 per cent and the dosage de 
terrained according to the body weight Btou 
riEto uses 0 i gm per kilogram of bodv weight 
The solution is run into the rectum slowiv thfoujii 
a soft tube inserted about 4 in In Blomfields 
opinion It IS important for the anxsthetist to be 
present during the procedure because person 
differ greatly in their reaction to avertm Fauli 
definite limits of dosage are stated but evenwitbm 
these limits there may be unusal occurtenres fn 
the case of ayoong man in ordinarv health who had 
an operation for the radical cure of inguraal betma 
death resulted and at autopsv no cause for it 
could be determined In another ca e death te 
suited twelve hours after thvroidectemv 
The induction of the aaisihesia is generativ 
pleasant There no excitement or evidence of dis 
comfort The respiration becomes somewhat dt 
pressed 1 be blood pre» ure drops from 10 to ij nun 
llg Often the corneal reflex u absent According 
to Blomfield its absence i» unreliable The bes 
lest to determine whether or not more an«thetici> 
required ton i»ts in placing before the face a tna»l. 
with a strong ether vapor for inhalation If this 
vapor IS inhaled quietlv without holning of the 
breath the operation can be begun In about e 
fourth of Blotafield $ ca « satvsfactorv amstltesia 
was obtained with avertia alone The loss 0/ coc 
soousness u uallv lasts for from two to four botf' 
but IS not ol that deep variety which would make 
It dangerous to use avetim m cases in which ther' 
mav be blood about the air passages Blomfiell 
regards averlin as a very useful aodition to a P 
but states that it should not be emp'oved routine'' 
in hospitals It is most valuable because it gives a 
very pleasant induction of anxsthesia 
espeaativ good for persons "ho have had trouDie 
■with other anxsthetics and it adds enonnouslv »o 
the safety of operations for exophthalmic goiter ana 
operations on persons who are emaciated 

Sinyw At sav s that his impres ions regard-rg 3'«r 
Un are based on only a small number of caves ik 
beheves that tf avertia is used with care and m 
dora twommradrf 

for the induedon of an ana-ethesja ehah is 
ably free tan afler e«ecis iU behein ii i i“ 
cairfesperiall, lot-en netr oo. paueo u 
hare sorted much from other aoxs fie* n ft tan 
aith canUae and pulminaty complication, 
aath erophthalmie goiter and mme 
must uniiergo protracted operstwrs He does Q 
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^\hi!e many claims are tnadL as to the Ihcr 
apeutic effects ot mirared ra\s most oi them are 
unsubstantiated However the perceptible effects 
of these ra\s arc an analgesic action and the relief 
of local and general congestion In cases of fattv 
degeneration of the heart and cases of high blood 
pressure the application of these ravs ma> be dan 
gerous 

The use of the luminous or \ isiblc ra\ s is indicated 
to increase local circulation to relieve pain to 
lessen internal congestion to raise bodv metabolism 
and to overcome shock 

In KovSes opinion the chief problem in modern 
fight therapv is the proper evaluation of the wide 
field of inadiation in the ultraviolet range The 
effect of the ullravnolet ra> is of two tvpes (1) a 
direct local effect on the skin and (a) an indirect 
effect on the organism General irradiation has 
gi'en faitli uniform bcneffcial results m the (o\ 
lowing conditions (i) tickets tetanj and the 
minor degrees of calcium and phosphorus deficiencv 
certain torms of mdlnutrition and anxmia (a) 
raany form of surgical tuberculosis (3) certain 
forms of chronic puimonar> tuberculo is and (4) 
certain forms of general debilitv The danger of 
Its use IS dependent upon overdosage ot improper 
handling of the apparatus m the cases of persons 
"tth a notmal response and upon untoward effects 
m the cases of per ons with hvpersensiUvjty to 


light and in the large group of conditions which are 
not suited to light treatment 
In conclusion the author states that he is convinced 
of the benefit received from light therapv if Us 
ipplication IS based on accurate diagnosis proper 
dosage and experience in judging beneficial and 
harmful effects Glstrude He vrd 

Robinson C A Diathermy Treatment of Puer 
peral Septlcsmla and Pneumonia Proc Roy 
yer dfrii bond igiO arm 170 
Robinson reports twenty one cases of puerperal 
scpticxmia treated bv diathermv with recovery in 
all except three He groups these cases according 
to the manner of the recession of the fever The 
treatment vns given by means of a vaginal active 
electrode and a belt dispersive specific healing of 
the infected organs being thereby accomplished 
In eights nine cases of pneumonia diathertnv 
was followed bv relief of the pain and a tendency 
toward rest and sleep However while the treat 
merit was undoubtedly beneficial tbe author be 
Iieves It did not shorten the duration of the illness 
The lack of definite results m pneumonia he at 
tributes to the fact that there is no method of 
healing the infected organ with accuracy as may be 
done m the treatment of puerperal septictemia 
when one electrode plated within the circle formed 
by the other GtRTRi.-DE nEARO 
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ROENTGENOLOGY 


Bigler J A The Interpretation of Roentgeno 
&rams of the Chest in Children Based on Ob 
servations at .Necropsy I The Illlar Shadows 
and Linear AfarLfnfts \m J Dit Child 19 q 


Sion diacusscs the h>-poehesis of the dela^ed lethil 
cites an expenment demonstrating the 
etiect of the beta ra\s on cress «eeds 

He then discusses the time intensit\ ratio 
From the results of expenmenls on tissue cultures it 
appears that there is both a threshold of intensilv 
atid a threshold of time each of which must be 
Passed before a biological effect of irradiation can be 
obtained \ companson of the lime factors em 
ptosed in these experiments and b\ radiolop ts 
leads to a discussion of indirect action 
Sefcctn it> of action of the gamma tax s on cancer 
cells IS illustrated b> cuttings from ctnematograpii 
films of tissue cultures of normal and malignant 


I he lungs of 171 children coming toautopsx were 
studied to determine what pathological changes 
were present to account for the shadows seen in the 
roentgenograms of the chest The hilar shadows and 
the linear marhingx were found to be due for the 
most part to the blood in the blood \ essels and not lo 

the bronchi The rounded shadows of e\en densiix — 

occurring in the inner third of the lung fields as well (Jensen s rat sarcoma) cells and the «electn e action 
as those found along the linear markingi were found of beta raxs on bacillus coli m an agar culture of 
to been cast bx blood vessels running parallel streptococci and bacillus coli is shown in a photo- 
with the aaial rax Such shadows changed ^>ition graph Reference i» made to stimulatioB and aa e* 
cr dt appeared ixhen the target was centered oxer a penment on tissue cultures is described which sioacd 
shghtlx different point of the chest They xxere in m increase in cell dixnsion which might erroneouslx 
marked contrast to the shadows ol calcified Ivmph be considered the result ol stimulaiion 
nodes which were always present in the Same relatixe _ 

location on successix e exposures Finif N S The Therapeutic Uses of Radium tp 

On dissection of the lungs with the films before plied Externally Aetj radial 19 9 x 33* 
the examiner it was found that normal Ixmph nodes The author reviews the historx of the external use 
do not cast shadows lliperplastic nodes whether of raibuis since ipot and records that Jie iiasproh- 
caseated or inflammatorx and whether m the hilum abK the first to uxe a large tjuanlUv of radium at a 
or in the intrapulmonan tissue cannot be recognized distance (loiil The method of applnatioo are oc 
assuchifthex do not contain calcium ThexwiUnot scribed together with their use m aupe final dis 
be seen unless thex and the mrtammation mih eases such as epithefioma rodent u'cer ard laflam 
exudation or scarring which surrounds them en maiorx diseases of the skin The treatrnem of deeti 
croachonthepulmonatx fields from the mediastinum disease bx external application is then d serbeJ 
of the biium or unless thex are rendered visible bx with a consideration of the sepiratmg material (usu 


contrast with the air bearing pulmonarx paren 
chvma 

fhe size a"d shape of the hilar shadow are m 
Jlucrccd not onlx hx dctixe infectioo but al 0 bx 
the remains of prexious infections This shadow 
max xhoxx wide variations in different roentgeno 
grams and xet be xxiihin normal limits for the 
person examined 

In conclusion the author states that because of 
the facts reviewed it is important to consider the 


■djx Columbia wax) distance and dosage effects dut 
mg the application and treatment of the skin 


MISCELLANEOUS 

Kovacs R The Uses and Dangers of Light Ther 
apy Mrd J S- Rtt 10 0 ctxx 031 
The author mrludes m his discussion the 


tTomagnetM. w ax es of longer a id hotter length ihao 
those xxhich come under the true definition of lieM 


finical evidence and histon m the interprelaiJon ol bx speciDrallx stimuiating the retina 


roentgenograms of the chest il»' r Bxilfx M D 


RADIUM 

The Biological Effects of Radium 


Cantf R G — - - •• 

Irradiation UU raJiol -v v ' ' - 
tanfi first renews the earlier ob ervations oniht 
histologx of tumors irradiated with the gammi raxs 
of rad Im The diflicultx in interpreimL the re=-«l^ 
led Strangewaxs and his co workers ^ 

effect of irradiation on tissue cultures The author 
Sicnbes the cessation and recurrence of cell dixi 


gixe the sensation of light He divides them into 
III infrared or thermal raxs ( ' luminous or 'ti 

raxs and (t) ultraxnolet or actimc ruxs 

The xarxing length of raxs geaeraied bi tSr >un 
and the rnanx different Sources of arubiial lign 
make accurate dosage impossible The au 
believes that a definite lerroinoioix is 
first c ventiaN for the axoidane 0/ error ‘ 
that not unii! scientific in\e5ti<’aUons d 
mined the value of the xanoos bands «dun 
eaergx and a method of separating then t 
therapv test on a definite saenlihc basis 
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fatty substances (camphor parafEn), (li traumatic 
fatgranjomata (3) fat granulomata in the \icinitv 
of inflammatory foci due to the destruction of adi 
pose lusue by extension of the inflammatory process 
aal (4) spontaneou fat granulomata resulting from 
spontaneous localized necrosis of fattv tissue from 
ischrmii or the influence of toxins on the fat cells 
In nine casts of spontaneous fat granuloma some 
of them e >5 from six to eight vears' duration AVinltos 
soil observed four different types of end result (i) 
transiornution into a conglomerate tubercle like 
structure ultimately changing into nbrous tissue 
(manj so-called cutaneous tuberculoids particularly 
the sarco'd of Damier and the erythema induratum 
of Baiw should be placed in this groupl (il trans 
formation into serous cysts (t) complete conversion 
into scar tissue and (4) partial petri&cation mth en 
capsidalion ol the petnfied areas 

BteVtV SM (Z) 

Ne^land Sir U S , and Woollard H 1 ! Some 
ObaerratKins on Chordoma and the Motochord 
/ 19*9 « rsr 

The authors report tuo cases of chordoma re 
lie*- the embcyolo^ of the notochord aaddiscussthe 
ology growth po itioa and regional character 
sad sjoptOTii of chordomata 
They believe that the sacrococcy geal chordomata 
probably dent ed from the part of the notochord 
that extends beyond the coccyx In the discussion 
of the etwJogy of the e tumors reference i> made to 
die part plated by trauma 
In the differential diagnosis of sictoroccNgeal 
tumors chordomata must be considered fhe 
nearer the cranial cavity a chordoma originates the 
'"ore rapidly fatal it is Complete excision seems to 
Coer the best chatire for cure 
The authors classify chordomata into three 
groups corresponding to the diirerent phases in the 
tytuinorphosis of the notochord Mucin formation 
is regarded as a normal phase m the dc'elopment of 
the notochord and appears to begin lO the nucleus 
The authors suggest that further studv of the 
inter\eflebral disks might throw light on the cans 
ationoHumbarpain LonsP ctuBCE MD 

Behan R J The Treatment of P»fn in GanCer 
urf J fe" Rec 1930 exxx 6(4 
The causes of pain in cancer include the ac 
cumulation of toxic products in and around the 
cancer mass infections and niechamcal factors 
*uch as pressure k chief cause of paio is the higher 
atid content of cancer tissue as compared with 
formal tissue Repeated insulin injections appear 


to reduce a general aadosis, relieve the pain of can 
ccr, and raise the blood sugar The pain of cancer 
18 relieved also by the direct use of alkalies super 
fiaally and orally Doub noted an alkaline re 
action in roentgen irradiated tissues 

Restnctioft of the local blood supply of the can 
ccr may reduce the size of the mass and relieve 
the pam due to pressure 

Nerve section and block xte recommended for 
selected cases 

The use of narcotics and sedatives is indicated 
when other measures fail 

ClAJEVCE\ BSIEUIS MD 

Todd A T aodAldwtnckle H M Colloidal Lead 
Selentde and Radium In the Treatment of 
Ckincet Bnt IT J 1929 11 790 
Iroro the Cancer Research Depaitment of the 
Bristol Royal Infirmary the authors issue a warning 
against the lue of the \ rays or radium subsequent 
to the treatment of cancer with colloidal lead seJen 
ide In five case in which a carcinoma had re 
maicied stationary or had diminished under treat 
ment with colloidal lead selenide \ ray treatment 
caused prompt and marked stimulation of thegron th 
of the neoplasm Radium Treatment subsequent to 
the admiiustratioQ of colloidal lead selenide is fol 
lowed bv redema and necrosis of the tissues sround 
the growth and by sepsis 
in a senes of expenments mice were implanted 
with Twoit carcinoma Some of the animals were 
then not treated at all and others were first given 
intravenous injections of colloidal lead selemde in 
amounts less than sufficient to produce a decided re 
suit and then radium irradiation of the tumors W ith 
one exception the tumors in the treated ammah 
advanced and were much larger than those la the 
untreated mice In a third group of rats which were 
treated with radium nist and then given similar 
amounts of colloidal lead selemde the tumors all 
diminished in size with one doubtful exception 
The authors suggest that the selenium of the col 
loidal lead selenide may increase the sensitivity of 
the tissues to irradiation They therefore tccom 
mend that the \ rays or radium be applied with ex 
trerae caution if at all in cases of cancer which have 
been treated recently with colloidal lead selerude 
In cares of cancer which have been treated with ra 
dium they alloiv an interval of from four to six 
weeks to intervene after the irradittion before start 
mg treatment with colloidal lead selemde, and they 
give very small doses of the drug if the patient has 
had avy irradiation within three months 

C W IIaagessen M D 



MISCELLANJEOUS 


CLINICAL ENriTIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Curlfn \ T and Kotzen 11 F Profieria A 
Review ol the Literature with the Report of a 
Case Iwr / Dii CAiM 19 p mx\iu 993 
The term proseru (prcmature!> olil) was first 
used b) Gilford to describe an unusual morbid con 
ihtion in which seni]jt> and infantdismarecombioed 
In their general appearance Gilford s three pa 
tients suggested either a child fi\e icars of age or a 

wizened dwarfish old man Their height e\en . 

after puberty was that of a child sit j ears tdil The studies have indicated a possible relationship to 
skull was large the fontanels were tncompleteK tuberculosis and sv-philu 

closed and the face was small The hair on the iTamination of tissue from the salivarv glands 
scalp was so downj and sparse that at a distance the has shown an ettensise deposit of small round cell 
patient appeared quite bald The eyes were large and id mast instances typical tubercles with giant 
and protruding and there was almost complete ar • »• .. . i„i. 

sence of brows and lashes The nasal cartilages wei. 

I irominent and the teeth few and iccegutar TTie 
ower maaiUx the claMCles and the scapulx were 
small The chest was narrow and the mammary 
glandswereatrophied Theabdomen uasdistended 
and the sktn tense with obliteracion of (he umbili 
cus The extremities were thin with enlargements 
at the epiphsses The enlargements were most 
marVed at the elbows aod knees The interpba 

iangeal joints were also enhrged and the nails were - 

atrophied The skin waswnnUed and dabbs and case of leukimia presenting the Mikuhc* si ndrome 
presented a brownish pigmentation fioth of (he patients were children 

Examination of the organs revealed interesting I he atiide includes also a review of the Utetiture 
Similarities Ml of the patients had cardiac mur and a discussion of reported cases 
murs and thickened and tortuous artenes Tbei studies and the results of ireaiment Gnfith 
were easily fatigued Two of them gave a historv of concludes that while tuberculosis may be a caiiiw 
severe cardiac pain with radiation down (he a . » . . >- — . » 


lachrymal and salivary glands beginning m the 
tachcvmal glands The swelbn® is bard painless 
and apparently non inflanimatory There is no di* 
turbance of the lachrymal or salivary secredoQs or 
of the general health The ly mphatic glands are not 
involved and there 1 no change in the blo^ 

In addition to Mikulicr disease proper there are 
other conditions which closely resemble it fall 
in the classification of the Mikulicz syndrome and 
ire usually secondary to some form of leuLsmia 
Most of the cases reported were those of adults 
The etiology of the condition 1 obscure but 


cells but mthout caseation However the tu^rrte 
bacillus has not been isolated directly nor after 
inoculation of ammals 

Various forms of treatment haye been earned 
out including \ rav irradiation and anti syphilis 
measures but nitbout beneficial effect The prog 
nosis of Mikulicz disease proper is uncertam but 
not entirely unfavorable since in some instances 
recovery has occurred spontaneously In manv cases 
the enlarged Jarbryma) glands base been exci ed 

( nrtitb reports a case of Mikuhcz disease and a 


and attacks of oppression \11 had digestive dis 
turbances anorexia and a disbke of fats Their in 
telligencc was above the average 
The subsequent courses of two of the three pa 
tients were almost identical They aged rapidK 
became depressed and were fatigued easily One 
(hed at the age of seventeen years in a svncopal at 
tack after complaining of pam and oppression m the 
chest, and the other died at (he age of eighteen year 
following an attack of anginoid pam Both pre 
sented marked evidence of senile deterioration 
The author s case was similar The patient had * 

stroke of apoplexy and died followangsev 

of pain in the region of the heart 
* How - • 


e attacks 


D \ McKmcht Xt D 


Griffith J P C MILuUct 
M ikulicz Syndrome 


of Mikulicz i ease it i» tarelv responsible for it 

aod thateyen ahiitological appearance 10 tbe guntL 
which strongly suggests tubetculosi i» not poaiti'e 
proof that luberculo it i present 

t E«« O BOUJHV '1 D 

AbnLosBofI K The Fate of the Spontaneously De 

velopmg Fat Granuloma-Ltpophage Lranu 
loma iLeber das Schivksal der spootao suftrttendjji 
Fetigranulome— Jipophasen Lrinulonic) CfnirJ 
f illf Puli u putk Inal 10^0 xl > 57 J 
The fat Ktanuiooiata following recurreor “ 
tennittent lev er> which were descnbed by theaulftor 
in ioa6 are reactive formations of a resorptive 0 
tore They may develop id cases of focal necro is 
of adipose tissue as a result of the foreign 1^^ 
turn of the fat which has been set free 
and ^ undergone saponification Since cis 
port the author has observed fat 


t the autbor has ooserveu ‘ai ■ 

cltsvui, 853 lOg from other causes lie distinguish^ ,,„,,oa 
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SURGERY OF THE HEAD AND NECK 

HEAD of III* Spite of a normal joint cavity and in 

- spite of resection of the coronoid process was a 

Koswthal \\ The Pathology and Therapy of the localued ossihcation at the point of origin of the 
emporo^xUlary Articulation (PilholoKw und masseter muscle After removal of this ossification 
Fertichr i Zahnh (][,( abJit) to open the mouth was permanently 
® restored Circumscribed myositis ossificans has been 

tae author first reviews the more recent conlribu discovered also bv roentgen examination 

pathology and treatment of temporo Hypertrophy of the capitulura of the condyloid 
®»*uary ankylosis hyperostosis of the capitulum process is merelv a benign hyperostosis 
” P® wndyloid process of the lower jaw chronic The author reports his ob'ervations in a case of 
j j “hwocation of the jaw fracture of habitual dislocation of the jaw in which the lower 
^ process, and contractures of the jaw, jaw became hooked over the upper jaw in an oblique 
^aaiiy ucatricial contractures position He believes that in most cases of habitual 

thsl rif* formation of a new joint Rosen dislocation an attempt should be made first to 

the j old joint lie shapes up prevent dislocation by non operative measures such 

process hollows out a new socket as the use of a guiding sphnt fixation of the jaws to 
terart\fH^°!i**i*°^* ^ substitute for the in one another by means of rubber bands supplemented 

normal *'j^**‘ P‘’o^“Cing as nearly as possible the by repeated injections of a few drops of tincture of 

Q unused chewing iodine into the joint capsule to cause shtinkage, 

Dew im previous function When the strengthening of the chewing muscles bv massage 

on tL h '* nearer the angle of the jaw or and electricity and measures to overcome the anx 

itenotfl chewing movements mia and general bodily weakness The operative 

fore It '* weaker There measures include the evcuion of wedge shaped see 

"hen tie * ° I fl’e bend of the jaw only ment from the relaxed joint capsule followed by a 

tioQiat^ or a previous suppura tucking suture according to the method of Perthes 

live intprf the original joint renders opera and Ritter fixation of the mterarticular disk on the 

the at that site too hazardous Up to periosteum of the run of the joint socket according 

author has preferred the in to the method of Hoeber and Konjetznj and the 
formaUon of a guy band outside the joint from 
a 5Ucce«fT.i . . results of the fasaa of the temporal region according to the 

ifi jjj Jomt operation may be lost again even method of fsieden 
In , . . In cases of fracture of the condyloid Drocess ih<* 

'he aid a mandible with Bergstroem mandibular support may be found of 

'h^ rttitm horizontal rami or in value 

autopllstv Kfnmm ^ indirect method of free Reflex contracture of the jaw may be induced by 

Heller an! c^ii 1 by lavr and pressure irntatioo of the mandibular nerve ^ 

'«nsplantafmn If Axhausen the temporary In conclusion the author reports his experience 
come^n,^ Periosteum covered autogenous in a case in which the removaTof a canccL oMhe 

1" the^ eTa defect warfoUowed 

m® author dis by recurrence of the neoplasm and acatricial con 
Jaw whicli Lh ‘ tracturcof thejaw The recurrence was excised and 

persisted since the patient s first the resulting gap filled by means of a flap obtained 





EDITOR’S COMMENT 


discusuon opciMive uradjat.oo is began n from ten to four 
oflesiotis of the breast and their surgical teendaj-salter operaUMiuithasctiesol , t cat 
luenl (p 504) IS prefaced bj theslate meats and the senes is usualK repealed aPer 
men t that ^ hereas m former > ears 80 per cent of from four to six w eeks 
patients who pte enled themseUes with breast Of gi patient, »ilh an eatfr opetabV cancer, 
lebtons had alreadj de\e!oped mabgnant %ho were given postoperative trealment, 06 per 
growths m recent jears the percentage had de centnere free from S3inptom5at the endof three 
creased to 17 percent, and that m 65 per cent of jear^ and So per cent at the end of live leare 01 
the cases without malignant disease operation oq patients with gUndular involvcmeat at the 
nasnotmdicared Such a radical change in condi tune of operation 65 per cent were free from 
tjons IS undoubtedlj the result of the intensive s>inptonis after three \ ears and 47 per cent after 
campaign that has been earned on m recent \ear> five >ears Of 404 pitients inth recurrent card 
to awaken public interest in the importance of noma treated bi irradiation/ iS per cent were 
earfi diagnosis of malignant disease — a campaign living after five jears Of 156 patients with pn 
in which Dr Bloodgood has taken an active and mai> inoperable caranoraa sfipercentwerelninj 
important part One would be undul> optimistic after five sears or more ‘ The author* ccnclutie 
howeter, to conclude that a similar change had ihatoperation should besupplementedinallcases 
occurred throughout the countrv as a whole In b\ irradniion 

our large charitable and semi charitable institu An unusualb interesting group of cases of in 
lions, particutarlj, whose cfientele represents so teslmil obstruction due to bilian, calculi, pre 


large a proportion of our metropolitan population sented recentK before the Soaete Natiooalede 
thepercentageofpatientswithbreastlesionspre Chirurgie is r< 


. ^ .s reviewed m tins month 8 issue of the 

senting themselves for treatment for the first time ABSiRiciipp 5jjand5i5) The seriousness of 
with a malignant growth alreadj well develojied this condition is evidenicd bj the fact that of 3 
19 tragically high For that reason one feels that cases reported in detail by 3 diftercnl surgeons, 1 
too much stress cannot be placed upon the diag nere /uul Jo 1 ea*e death occurred Jrm penlo- 
nostic criteria of early malignancv Dloodgo^ nitu on the tenth dav Autopsv revealed a p« 
emphasizes this fart 6y calling particular atten foration both of the gall bladder and the duodenal 
non to the condition which ts most liielv to be bulb Jn a second case the patient mad* sa 
roistaVenl) considered a benign lesion—xhromc excellent recovery and left the hospital on the 
cvstic mastitis He slates that there are onU 2 Iwentv second dav On the thuty lifth day she 
tyTtes of mastiti9 m which ddaying operation is returned with an acute hsmorrhagic pancreatitis 
justifiable— the mastitis of pregnancy or lactation and died u few hours alter operation taa ifura 
with fever leucocvlosis and clinical signs of in case m which death occurred on the second diy 
flammaiion, and the typical shotty breast m after operation auiopsv diac-Iosed a himoOTS^ 
which the breaxts are rarely large and never of the into the sheath of the right rectcfs s nsi ed-ccJ 
fatty type, and the involvement is usnalK bilal pertoration of the gall bladder into the duodenum 
etal He believes that the type of cancer which and when thi duodenum vas opened a «cor 
ptodncesanareiinftQdurationhkethatofacaked perforation through which a stone was beg'/ini g 
breast is mrticulJrlv likely to be overlooked or to enter the duodenum t ^ s.i i 

incorrectU diagnosed until extensive and wide The importance of remembering the pm’^i 
spread di ease has developed 

^ Pfahler and Parry s report of the reMill* of wav from the gall bladder into 

roentgen therapy of cancer ol the breast fp 5 oh> and oi an wrpendmi, perforation of gai oua 

IS of MiUcular interest in connection with Blood or duodenum or both is emphasized j 
good s paper They recommend as rouune treat reports 

ment for operable cases pre operative itraiaUon j.i,, o -J-- 

Zih from ^ to 00 per cent of the ery thema do*e ; 

during a period of two weeks, followed by o^ 

tion three days a/itr the last irradiaUon Po t *,,d e tuv. g.txb.«aoi6 ‘i- 
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HEAD 

Ros^ihal \\ The Pathology and Therapy of the 
TemporomaxlIUry Articulation (PatholoRw und 
Therxpie <j„ Kiefergelenks) FotUchr d /ahnh 
V 17, 

fifst revietv s the more recent contribu 
ona on the patho!og> and treatment of temporo 
ankjlosis hyperostosis of the capuulum 
■J process of the loner jaw chronic 

tli7«r j ‘^*‘OC4tion of the jan fracture of 
^ process and contractures of the jaw 
,v ' contractures 

ikii.k formation of a new joint Rosen 

th» ff® shapes up 

process hollows out a new socket 
,j*’®*®fp®«s soft parts as a substitute for the in 
nnrmiiT®' , producing as nearly as possible the 
5- , . Conditions so that even the unused chewing 
new 1 ff'®’r previous function When the 

on V '* formed nearer the angle of the jaw or 
, “Oruontal ramus the chewmg movements 
fo^ ‘^® ^‘‘® 's weaker There 

» Vf. formed in the bend of the jaw onlv 
lion in ,tf contracture or a previous suppura 
live ^®6ion of the original joint renders opera 
tile ti e f®rence at that site too hazardous Up to 
cismnnr?'^ author has preferred the m 

rn front of the ear 

a suc^lf?? ‘f*® fa«‘ ‘tnt the results of 

after maiij years ^® 

the of f^*® mandible with 

the Hs nnl. .v" >“ ff"® horizontal rami or m 

autonllov ° ‘f*® indirect method of free 

Heller a-T,! ^*®ts ago by Payr and 
tfiaiol hy Axhausen the temporary 

hone Mr., '’°'**®* periosteum covered autogenous 
In * ‘"1“ consideration 

toiereH »f ®f ft'^* 'cars the author dis 
jaw nhvK that the cause of locking of the 

had persisted since the patients first 


scar of life IQ spite of a normal joint cavity and 10 
spite of resection of the coronoid process was a 
[ocalued ossification at the point of origin of the 
masseter muscle After removal of this ossification 
the abibty to open the mouth was permanently 
restored Circumscribed myositis ossificans has been 
discovered also by roentgen examination 

Hypertrophy of the capuulum of the condyloid 
process is merelv a benign hyperostosis 

The author reports his observations in a case of 
habitual dislocation of the jaw m which the lower 
jaw became hooked over the upper jaw in an oblique 
position He believes that in most cases of habitual 
dislocation an attempt should be made first to 
prevent dislocation by non operative measures such 
as the u:.e of a guiding splint fixation of the jaws to 
one another by means of rubber bands supplemented 
by repeated injections of a few drops of tincture of 
iodine into the joint capsule to cause shrinkage 
strengthening of the chewing muscles bv massage 
and eiectnaty and measures to overcome the an® 
inia and general bodily weakness The operative 
measures include the exasion of wedge shaped seg 
ment from the relaxed joint capsule followed bv a 
tucking suture according to the method of I erthes 
md Ritter fixation of the interarticuJar disk on the 
penosteum of the nm of the joint socket according 
to the method of Hoeber and Konjetznv and the 
formation of a guy band outside the joint from 
the fascia of the temporal region according to the 
method of Nieden 

In cases of fracture of the condyloid process the 
Bergstroem mandibular support may be found of 
value 

Reflex contracture of the jaw may be induced by 
pressure irritation of the mandibular nerve 

In conclusion the author reports his erpenence 
in a case in which the removal of a cancer of the 
cheek with plastic repair of the defect was followed 
by recurrence of the neoplasm and cicatricial con 
traetuie of the jaw The recurrence w as excised and 
the tesultmg gap filled by means of a flap obtained 
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from tbe neck A permanent curt even as regards p.i, 

the function of opemng the mouth was obtained ^ 

Georg Scbutot (Z) Hatlpiie C S Some Obserratlons on Bone Con 
duction / Larynioi (f Olol ipjo aly i 

eye Bone conducUon tests were earned out m a senes 

Duke Elder W S The Clinical ApplJcatloi. of induction deafness The cases are divided 

's 4 U‘r° 

ti discuss the cheniistn of the vanttus and its sequehe Group j'^throe'.d otosderoas'^aDd 

noroena may be rationallj explained on the basis of 
phj Biological chemistry SsucEtA Dcm MD 


Comparisons were made of the results obtained 
in an ordinary room with the results obtained m the 
silence room The tmdmgs app ared to show vet^ 
definitely that in the silence room the jnrreased 
bone conduction found bv the ordinary Schwabich 
lest in such cases Lnderpoes a constant reduction to 
wilbia normal limits Siaular results were obtained 


Siallard 11 B Some Observations on the Otuses 
and Treatment of Simple Detachment of the 
Retina ifrit / Ofkli rgja nv r 

The author reviews loo cases of detachment of bv the use of the absolute bone^onduction test 
the retina reported from various sources Accord Cases in which the ordinary Schwabach lest is atout 
log to the mechaoicaJ theory the detachoieot t the nonna] showed a matkeil lass in the silence room 
result of increased pressure behind the retina de and with the absolute bone conduction test 

creased pressure m the vitreous or the contraction It is thought that m these cases there is a true Iks 

of adhesions between the retina and the vitreous of cochlear sensibditv which under the ordinar) 
According to the diOusion theon the retina acts hVe arcumstances of the Schwabachiest. ulaten' The 
the animal membrane of a dial>ser separating two importance of the absolute bone conduction test la 
pbvsiological fluids which under pathological con revealing the loss is therefore evident 
ditioos have diflerent tensions so that the Quid It is suggested that latent cochlear loss m the 

from the vitreous parses through the retina Ac earl> stages of chronic middle ear deafsKs ts the 

cording to the cause, detachments of the retina may most important guide to the prognosis and treat 
be grouped as follows (i) the traumatic (2) those ment }vue$C Basswcu MO 

due to progressive ja>opia {y the infiammatory 

(4) the congenital (5) the parasitic and (6) the iielsloertem ) Jr andNyssen R Expenmental 


Studies of Sensibility to Pain Associated with 
Auiitory St/mulatioa (Rtcbtrthh eiplnain 
tales sur la seosibJite i ia deuirur aecotnpi'Ma J« 
etciUPocs audiCtifsl An/i tA/efiul dr i 'yrjw 
11)19 UXv lOlJ 


The authors report espenraents which showed 


idiopathic 

btallard discusses the treatment from elf engtes 
and describes many operations The most successful 
operative treatment consists of multiple scleral 
punctures with a cataract knife followed by (he sub 

conjunctival injection of s i 000 mercury cyanide . . 

followed by weekly iniection» of hvpertonic salt that the pain caused by an auditory sliiaului ceases 
solution under the conjunctiva at the site of the m a few ..econd» but the time lanesradjderent per 

detachment Svuuei. A Duaw MD «ons When a similar surauius u applied at regular 

intervaL the duration of the pom decreases 

Swift O tv The Transverse Smus and Its Refa grcssivdy with successive applications m all s«h 
tion to Choked Disk Atcti Ophth lOS® m <7 jects and ultimately pain may ceaae to occur Tie 
Many theories have been advanced to explain dccreaseoccursrapidlvathtst audthtnwoteJo'*!) 
choked disk The author is inclined to accept the If when the pain has stopped after a sene» of «PP" 
mechanical theoo The general cerebral arculation caUonsottfaestimulusonoaeside thesawestimuJua 
oa a free circulation wrthin the lKiti»veTse is applied on the other side increased seasitivcntssu 

and sigmoid sinuses «h>)e the orbital arculation manifested by greater intensity of the P^o 

depends on a free cavernous and petrosal flow The durationof the pun after the first three orlourpp 

two join partljr at the sigmoid and totally id the cations of the slimJu> and 

vuevdat b^b A norms! and sjTiiraetncal venous after a greater number of application 0/ the 
sinus system u BO adaptable that compensation his M-prev C Moaoc. '£ ir 

OCCU s easily when one side is partially otosclerosisinltsIlistogenlcRefatlofii 

rarilv blocked It is the asyismetncal embryowc rnOsteodvstrophia Fibrosa (Osteitis FiWowl 
mnlfoimatioUi of the sinus.*8 which tontrihute to oioiarjnjel 1930 a i 

»d Oro>cl.ro«..d«,trody«roph..6to«W'^' 
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leading to imtalion of the bone forming sjstem 
The imtatjon mamfests itself m resorption and the 
appearance of young mesenchymal tissue which is 
the fundamental stage of bone formation Re 
pessue changes lead to numerous maldifferenlia 
tons tesulting m the pseudo tumors known as 
hamartopUsias or brown tumors Only the cases 
sho»ing focal invohement of the labsnnthine cap 
sale with anU)osis of the stapes should he desig 
nated as cases of true oto'derosis When found m 
conjunction with a generabzed osteodystrophia 
tbrosa seen m Paget's disease and von Reckling 
hausen s disease an osteosclerosis is a part of that 
generalized dystrophy GiobgeR McAt-utz MD 


Jones \l F and Gerstly, J M Ear Infections in 
Babies \ J ori Slate J if 1930 tv* \ 

According to anatomists the mastoid cells dc 
'Clop at about the lime of puberty, but according to 
cbnical evpenence these cells are to be found much 
The treatment of infection therefore varies 
* , For purulent otitis de 

Moping before the age of four and one half years 
advocate early mynugotomy alcohol 
irrigations In the cases of 

should be anthrotomy performed 
inisthesia Later in childhood a mas 
indicated as after 
ik/fi ^ J **** s mastoid resembles 

cmL) f Fatly operative work wvll de 

tnd'desfness”'^**''''^^** complications 

surgical cases the authors found 
isro J«, P«,«ntage occurred within the first 
‘ *3 SP«<fntoj these the 

"g orgaiusm was the hxmolvtic streptococcus 
Ccoaoi R McAcurr. M D 


^ A Large Pneumatic Cell 
A Cnnf?k^*’)’* Fortlon of the Temporal Bone 
®" **'« Pathogenesis of Grade 
tocK., ^J^drome (Grande cellule pneumalique du 
de ^ pathcpgCme du syndrome 

«xv frc* ifl^xal * Itirynsol 19*9 

>5 broulvf^k® '*'1® Giadetugo 5 yndrome 
tavvtv ***' infection of the tympanic 

}o tht apex of the pyramid 
'oik*ihat author reviews the 

Ptouihatir development of 

®f the *‘P petrous portion 

which occ^ ^ descnhes a pneumatic cell 

‘Fe bone 

‘htoreticallv impossible 

the chi»i^ petrous bone to be one 

Grademgo s syndrome cl, meal 
diseased cell, contrary Sears found 

'hirteeji race. Petrous bone in six of 

'"■I'e fo?amn»^ Paraly sis of the external oculomotor 
la cav.^e^ J which he stuied at autopsy 
cases reported by UInch and Schlaender the 


cause of the condition was proved to be an apical 
abscess Recently the tip of the petrous bone has 
been studied by roentgenography According to 
Magmen Gradenigos syndrome is the result of a 
tarrying osteitis 

It IS evident therefore that the cellular route is 
important but in some cases the condition develops 
so rapidly that the infection must be transmitted 
more directly However when the cells are very 
highly developed as m the case repotted by the 
author the infection may reach the tip of the pvra 
mid bv way of the cells as rapidly as by way of the 
veins AvDaiv G MoscAu MD 


MolUson W M A Brief Survey of the History of 
the Mastoid Operation Proe Roy Soc Mrd , 
bond IQ50 xxiii 181 

Brown L C The rriumphs and Failures of the 
Mastoid Operation Proc Roy Soc ited Lend , 
1930 will 38s 

Stewart J P and Fraser J S The Radical 
Mastoid Operation Proc Rov Soc ited , Lcmd , 
1030 TtiiJ 390 

Mvtton D A New Operation for Closure of a 
Postoperative Mastoid Fistula Proc Rov Soc 
Mrd Load 1930 xjciii 307 

Min M A Three Cases of Consemttve Mastoid 
Operation with o Temporal Muscle Croft 
Proc Rov Soc \ted Lend 1930 zzm 401 


Moluson states that the first reference in the 
literature to surgical opening of the mastoid was 
made in 1640 but it is probable that the mastoid 
was operated upon as earlv as :si4 Operation was 
done first for the relief of tinnitus It was not per 
formed for the evacuation of pus until 1740 (lelil) 
In i86j vonTroUsch published a workonsurgervof 
the mastoid but credit for the ma toid operation is 
giventoSchwaTtze(t873) Wilde roynbee.Ilmton, 
and others modified the technique In 1889 Stacke 
and Jensen evolved the radical mastoid operation 
which superseded trephination In 1897, conserva 
tion with preservation of the middle ear and ossicles 
(simple mastoidectomy) was advocated for acute 
cases In 1904 Heath urged conservatism In mu 
Stacke in an article entitled ' Conservative Radical 
Operations described the most recent form of the 
operation at that time Since 1004, the technique 
and indications have been further changed The 
radical operation is now done only for chrome 
mastoid disease with suspected cerebral complica 
lions and cholesteatoma In 1926 Fraser stated 
that even cholesteatoma is not a positive mication 
Brown emnbasized that the aims of the aural 
surgeon sfaovdd be (i) to eradicate the pathological 
mndition (») to obtain complete and rehtiv ely ranid 
healing of the wound and (3) to preserve, as far as 
possible the physiological function of the organ of 
hearing In acute mastoid disease the simple mas 
told operation performed early and follow ed by care 
fal after treatment is aU that is necessao to insure 
a go^ result Surgery on the canal is contra indi 
cated except when there is a marked mdema of the 
canal In chronic mastoid disease the choice of oper 



496 


INTERNATIONAL ABSTRACT OF SURGERY 


from tie neck A permanent cure even as rejards r-.o 

the function of opening the mouth vias obtained 

Geoso ScHiani HaUpiVe C S Some Observations on Bone Con 

OUCtlof) / Loryngpl rggo tlv t 

EYE Bone conduction tests siete earned out m a senes 

Hiite Fidpr w o Xu* a i * » ®t cases of Conduction deafness The cases are divided 

the ^ey^ef cSnce^ons’jn the of “c" Group x, those « 

theEje r^o e^iviu 4 *-nya oiogy 01 which a radical mastoid operation had been done 
xi,- .1— j It . Oroup i those of chronic suppurative otitis media 

The authors discuss the chemistry of the vanoiu «- 1 «- ^ . ‘ 

tissues of the e>e under normal and abnormal con 
ditions and concludes that many pathological pbe 
nomena may be rationally explained on the basis of 
ph\ lological chemistry SsmuelA Dcm MD 


Stallard II B Some Obserrationa on the Causes 
and Treatment of simple Detachment of the 
Retina Bfii J Ofhli igjo »v 1 
The author reviews lOo cases of detachment of 
the retina reported from various sources Accord 
ing to the mechanical theory the detachment is the 
result of increased pressure behind the tetma de 
creased pressure an the vatreous or the contraction 

of adhesions between the retina and the vitreous .. 

According to the diffusion theory the retina acts hke circumstances of the Scbwabacb test, u latent The 
the ammal membrane of a dialyser separating two importance of the absolute bone conduction test in 
physiological fluidi which under paibologicaicon revealing the loss u tbetelore evident 
ditions have different tensions $0 that the fluid It 1 suggested that latent cokhlear loss la the 
from the vitreous passes through the retina Ac early stages of chronic iniddl» ear deafness is Che 
cording Co the cause detachments of (he retina may most important guide to the pragnosia and tr«t 
be grouped as follows (i) the traumatic (a) those meat Jaitss (. Bssswiu M D 

due to pTogressive myopia (3) the inflammatory 

(4) the congenital (5) the parasitic and (6) the llelsloertem J Jf andNyssen R Erpenmenral 


and Its sequels Group 3 those of otosclerosis and 
Group 4 those of chronic catarrhal otilis media 
Compansons were made of the results obtained 
IQ an ordinary room soth the results obtained m the 
silence room The findings app ared to show \«ty 
definitely that m the silence room the increased 
bone conduction found by the ordinary Schwabich 
test m such cases undergoes a constant reduction to 
vnihin normal limits Sinular results were obtained 
bv ihe use of the absolute bone conduction test 
Cases in which the ordinary Scbwibach test is about 
normal showed a marked loss in the silence room 
and with the absolute bone conduction test 
It IS thought that in these cases there is a true loss 
of cochlear sensibdity which, under the ordisary 


Studies of Sensibility to Pain Associated with 
AudUoty Stimulation (Recherche eipfnmM 
tales wir )a sensibiUlt i la douteur stioinpa 
eiritaiioos auditivesl Arck inltritat taejefn 
>9rp xirv, io<s 

The authors report eapenments wbivh s&o«ed 
; the pain caus^ by an auebtorj sfimidus cease* 
few seconds but the futie vartesind-flerealpcr 
sons tt hen a similar stimulus is applied at regular 
intervals the duration of tie paio decreases 
gressivelv with successive application m ^ 
jects and ultimately pain mav cease to occur_ »ot 
decrease occurs rapidlv at first and then 01 


idmpathic 

htaUard discusses the treatment from all angles 
and describes many operations The most succes ful 
operative treatment consists of multiple sdttal 
punctures with a cataract knife followed by the sub 

conjunctival injection of i x 000 tnetcurv cvaoide ...v. — .-rv 

followed by weekly injections of hypertonic that the pam caus^ by an auebtorj sfinuuus cea*e» 

solution under the conjunctiva at the site of the — ' .. i... ,i nrr 

detachment Samuel A Dob* MD 

Swift G VV The Transverse Sinus and Its Rela 

tion to Choked Disk Arch OfhtH 1530 m 47 jtv.* — - - 

hfam theories have been advanced to explain decreascoccursrapidlvat first and theamoresIowJy 
choked disk The author is inchned to accept the If when the pam has stopped ajterasenesof app 
mechanical theory The gcaeral ce ebral arculahon caUonsoftheslimulusononesiae *“**“™f* „ “ 
depends on a free circulation within the transverse is applied on the other side m«ea«d scnsiuveoe^ 
and sicmoid sinuses while the orbital arculation manifested by greater loteasity of tie p«a 'o », 
dene~ds on a free cavernous and petrosal flow The duration of the pain after the first Ihreeori u pp 
two join partly at the sigmoid and totally m the cations of the stimulus and *,,^u 

lugular bulb A normal and symmetncaJ venous after a greater cumber of applications of tce s 
sinus system is so adaptable that compensation lus ^vnasy t< Mo 

occurs easily when one side is partially or tempo .. . otosclerosislnltsHlstofienicRelatl®"* 

,„ilv WocLeJ It ,s tte Abro.a (o“.W.RW<>»' 

malformations of the sinuses which contnbute to Qigi^\y„fgi ,930 a i 

0,0^. a.d «Mod, 

risked disk m lesions of the cerebellar fossa denotes degenerative reactive vessels a 
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Tbibault and Raison Septiciemlas of Buccoden 
tal Origin (Ltssrptic^miesdoriipne bucco dtniaire) 
fnss* mOS Par 1919 Mini ssaS 
According to the modern conception of sepli 
«iiaj a senes of rmcrobic or toxic discharges occur 
fram 3 focus of infection into the blood stream with 
resulting visceral metastases (pjamial or xsithout 
weral metastases (septicemia) The septicemias 
of buccal ongm are of two types the acute and the 
chtotuc In the acute forms the invading orgam:><n 
IS usuaiiy the streptococcus or staphylococcus The 
authors are m favor of immechate extirpation m 
Most cases of this type but recognuc that the time 
of intervention must often be determined bv the 
local coadibons 

The tlicory that chronic dental infection may be 
a cause of distant lesions in various organs is of 
Amencan ongm and based on the studies of Rose 
'’jV.i H generally regarded as correct 

*v V . '“^‘^“ssion of this report TV ejl stated that 
Z manifestations are often allergic because 
‘kat follows the suppression of the 
Buire sudden than it w ould be if 
®fgan were directly invaded b) the streptococcus 
TibestF De Grovt MD 

® .Radium Treatment ofBuccatCar 
«noma j 3,,,^ 

^ malignant disease in anv site 
Swwlh the immeiate lymphatic 
into distant metastases must be talen 

«nh therapy cannot deal 

tfuwih V«*l**** treatment of the primary 

hisn w... 7,“'''^^* catcinoma is on a satisCactorv 
hmohat-p^ i"* problem of the treatment of the 

^snne growth and the gland 

ind ^ treated as eparate entities 

Er.t “ pnmaty growth should be treated 

the District Radium Institute 

»* almost invanahU {tom the 

Usion, ‘ " ®“’Psy » regarded as inadvisable 
'^rv in <l*llcrent areas of the mouth 

‘liem histological character While aU of 

Iromradi^iu^'’ radium the most brillunt results 
carcinom, '’ll®*' obtained in advanced 

The of fhe tongue 

undergone ^^ratraent of the primary tumor has 
'«s stand,. evolution but is now more or 
IS Used "hether the element or emanation 

“wdles advantages of the use of 

'here Is a removable radon seeds 

aiaeter of opinion As the external di 

"‘inimum tii« IS reduced to the 

Seeds insertion is negligible 

ranh (usualK « ? relatively short active 

Iragth from lo t 'whereas needles vary in 


The author uses a minimal filtration of 0 s mm 
and a maximal filtration of 0 6 mm of platinum 

The dose is determined by the nature and extent 
of the growth 

The needles arc inserted under general anaisthesia 
induced preferablv bv the intratracheal method 

The author does not remove septic teeth before 
beginmng the treatment unless they are sharp and 
canous and have been the chief factor in the de 
vclopment of a growth m the middle third of the 
tongue 

The needles arc yoined bv stout silL thread before 
their insertion and the silk thread is fixed to the soft 
tissues with catgut 

Birkett has not come to anv definite decision w ith 
regard to the use of the element or emanation but 
has gamed the impression that treatment with the 
element has been followed more frequently by necro 
SIS 

The technique used by the author in various sites 
of the buccal cavitv is desenbed In the treatment 
of the hard palate and alveoli plates made of vul 
camte are used the units of irradiation being placed 
in a box 

Protection of bony structures and soft tissues ad 
lacenl to the lesion by lead plates is regarded as un 
necessarv 

Bv about the tenth day after the treatment quite 
an apprcaable change in the lesion will be apparent 
If the lesion was a protecting tumor it will be ron 
siderablv flattened and for a variable distance 
around It from 1 to 3 cm ofthenormalmticosawillbe 
covered by an adherent greenish y ellow fibrinous de 
posit In cases of nodular lesions the treated area 
resembles an infarct and the line of demarcation be 
tween the reaction xone and the surrounding mucous 
membrane is verv sharply defined Induration dis 
appears within three or four weeks If the response is 
perfect little or no trace of the lesion will be left 
after from six to eight weeks Over treatment mav 
lead lo radium necrosis This may not appear until 
some time after the irradiation 

The treatment recommended for the lymphatic 
area is as follows 

1 Cases without palpable glanda If the lesion is 
unilateral block dissection is favored When the 
Icbion IS bilateral the most conservative procedure is 
irradiation of both sides of the neck by multiple foci 

2 Cases with palpable but mobile glands Block 
dissection should be done even when the condition 
IS bilateral In bilateral cases there should be an 
interval of two or three weeks between the opera 
tioos The dissection should be followed after ten 
days bv prolonged external irradiation 

3 Cases with fixed glands In the Manchester 
and District Radium Institute the treatment in 
cases of this type w hich are not too far advanced has 
been along the same lines as the treatment of the 
primary growth by implantation If surgery is de 
tided upon a block dissection should be done and 
followed by the implantation of radium needles or 
external irradiation with the use of a collar 
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ati\c procedure is direcUy influenced by the degree 
of heanns retained I or the pre'er\ ation of hearing 
preset ation of mobility of the round and o\al win 
flows IS essential The modified radicat operation 
mtn presets atioa of as much as possible of the t>m 
panic membrane and middle ear contents is indi 
cated W hen the jiatient retains no nse/ii} heanag 
the complete radical mastoid operation may be un 
dertaken Poor results of operation are increased 
deafness with or inthout an aural discharge fistulx 
unsightly scars facial paraUsis and intracranial 
complications The last tno ate due to faulty tech 
nique Thorouch eradication of all foci of infection 
in the mistoid and proper after care are essentia] 
Stewart and Fraser emphaiiac that acute ear 
conditions should be presented from becoming 
chronic Scarlet feser and measles are re ponsible 
for oser half of the ca es of mastoid insolsenient 
^ural polypi with ssmptoms are responsible for a 
third of the operations on the mastoid Pols-pi tend 
to mar after remo\ai In most of the cases fhe 
nastoids are cellular Chronic mastoid conditions 
with pain should be operated upon The incus 1$ 
more liable to disease than the malleus f encbondn 
tis seldom occurs after operation The most danger 
ous postoperaiis e cotnphcations are tabs notbitis and 
the resulting meningitis ^^he^ they occur the 
}abv nut h should be drained SUn grafting decreases 
the pain and the length of time the patient is obliged 
to remain in the hospital Patency of the eustachian 
tube and failure to keep up postopcratisc care are 
responsible for most of the failures of operation 
In the operation described by \\ atson an inosion 
IS made down to the bone an inch or so posterior to 
the auricular attachtnent K large flap is dissected 
up wTth a tonsil elesator to the hstula speaal care 
being taken where the flap is adherent to tbf> dura 
The tjp of the fistula is grasped and cut free from the 
posterior meatal wall and a Komer flap is cut and 
sutured to the antenor lip of the fistula bs a Mathews 
suture The fistula is then inyerted and the raw 
surfaces are sutured Am work necessary on lh» 
mastoid canty is then done The canty is packed 
w lib iodoform gauze w rung out in 1 1 500 acnflavine 
and the original inasion is sutured 
Mile reports three cases in which sflera Sehwartze 
operation the intus was exposed bv removing the 
outer w all of the aditus and w as then reniosed The 
bridge was left intact The ca«ty was then cleaned 
with hy drogen peroKide and alcobo} and filled mtb a 
temporal muscle flap cut as described by Kirch 
lifter suture of the wound a tight bandage was 
applied The results as regard drN ness of the ear 
and hearing were good iUsronoR Ualiz MP 

NOSE AND SINUSES 

Roufiet and Ferrand Elhmoidltis in the Child 
(L ethrooidite cW ler'ant) iftk inl(»nat dt 
Uryntol i9J9 9*9 

Sinus IS usually associated with lesions of the fronul 


and sphenoidal sinuses in the child it is most often 
isolated bec^se the two other sinuses do not des tlop 
tmtu later The predisposing causes ate the same as 
those of otitis Rhinopharyngeal infections p!i) 
an important rfile especially m children with ade 
noids Measles diphtheria, and particular!) scar 
let feier are ff«;ueat]j eoropZicated 6y a form of 
ethmoiditis which is accompanied by suppuration 
at the onset In the authors’ etpenence thebactem 
most commonly responsible for the infection were 
staphylococci and streptococci and staphslococci 
were di»co\ered four tunes as frequently as 
streptooscci 

The clinical aspect of (he condition i» that of 
penorhital celluhtis with inimmal rhinological signs 
Following coryza or in the course of some other 
infectious di ease swelling occurs in the internal 
angle of the eye and both hd If the swelling is very 
marked the eveball mav be pushed downward 
forward or back Some degree of diplopia usuiliv 
ensues Sometimes slight collateral circulation 
develops The mtemal wall of the orbit presents a 
pamfulpoint but theconjunctivaunonnal Move 
ments of (he ev ebaU are unaFected excep* for slight 
limitation m the upward and talari di eciion 
caused mechanically bv the swelLag Sight 
an'Tsth^sia of the cornea i> found at times but the 
evegrounds are always nonnaf 

In the roentnn picture front view the etbmo i 
shows a lo $ of transparency while the froctol aad 
sphenosdai sinuses if viable on the plate are dear 
U itb the use of iLrtz > posidon it i» possible lofudgt 
the extent of the lesion 

The disease mav run one of two cofses a rouise 
with congestion « hteh clears up rapidly under oed 
icai treatment or a course m*b suppuration In 
the latter which i» particularly frequent in scar 
let fever the swehmg increases the temperature 
remains high and the cluld is unable to sleep 
ioabihty to sleep i> a valuable sign in determmirig 
the neces itv for operation The course may be 

characterized by sue essiveremiss/orsandeiacerM 

tions In one of the authors cases several attacks 
of the congestive vanetv were followed after an in 

trrval of months bv an attack wilb sufpuration 

As the infection is isolated the progna'is 
cellent m the congi^stive forms and in general H good 
in the suppurativ e forms However instrep ooocc^ 
infections and in cases which cotnpheate 
fever pUegmon of the orbit and meningitis are 
nossibtlities . i tri 

In the congestive form the treatment 
consist m the appUcation of moist hot dressing 
disuofectjon of the nose and the use ol 

the suppurativ e forms surgery is necKsan " „ 

should be obtained by the orbitai mute IM 
ethmoid must be carefuUv cleaned out with tse 
bUde of the curette directed downward and mwara 
awav from the dura and the ejeb^ A 
ments with the ultraviolet rays after (be opera 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Stnck«f P and Grueter F Eip«rimental Studies 
of the Function of the Anterior Lobe of the 
Hypophysis The Influence of Extracts of the 
^tenor Lobe on the Genital Orsfans of the 
Mhbit and the Establishment of Lactation 
{RKiierches expenmcn tales sur les fonctions du lobe 
anUneucdel hypophjse Influence des extraits du 
lobe ant^rieur sur I appareil gCnital de la lapine 
et suf la monUehiteuse) Presse mfd Par loio 
ami 126S 

\umero^ functions have been ascribed to the 
anterior lobe of the pituitary body but one of the 
most renutkable is its influence on the genital or 
Evans and his students belongs the credit 
drawn attention to this phenomenon first 
Mit***. administration of an 

1 anterior lobe causes the appearance of 
Smith a pupil of 
intramuscular irans 
Qni " of fragments of the anterior lobe of the 
vpophvsu It was possible to provoke sexual ma 
moL L xcision of the hv 
reurdcd or suppressed the 
genital organs In the male the 
confirmri?!. Zondek and Ascheim 

lobenfih findings They regard the anterior 
fuMvi -f ^ PojJhysis as an activator of the ovanan 
utini>^«, hormone of this lobe is found in the 
fiormoM ''omen together with the follicular 

ciD^^lv conducted their experiments pnn 

»" " hich the ova do 
tiler oi^pora lutea do not develop until 

'mplovS E*tracts of the whole gland were 
On thp «var, ‘'® P 4 '‘ficfi extracts seemed to act only 
™try glands” Innction of the mam 

oatraff'rni'*'*"® two injections of an 

« inti\al “ponding to o 5 gm of the gland given 
‘'oun marvl^“k“® four to forty eight 

®'’anes ^'Torsmia and enlargement of the 
formation ^,*"’*"‘“8 of the follicles and at times the 
'hanawLf observed These 

of from » '^f a *<”o* 

tinifs.- injections the ovaries some 

corj«ra'lut»- graafian follicles and 

Ptnied hv i,<,^ *“® ovarian changes were accom 
tubes H> pertrophy of the uterus 

“old 1(1 an adult rabbit m rut 

In Knn”'* ^ ’°n of ‘he extract 

I'ypersmia extract caused 

f the tubes and uterus but the mucosa 


did not undergo the changes preparatory to implan 
tation of the ovum 

Nocflects were noted m the breasts of young rah 
bits doubtless because the hypertrophy is dependent 
on the development of the corpus luteum but when 
the extract was administered to adult rabbits in rut 
and after copulation with a sterilized male (vas h 
gated) milk appeared from two to four days after the 
beginning of the injections 

To determine whether the lactic secretion was 
dependent on the ov anan activity rabbits w ere cas 
trated ten days after a sterile coitus and then treated 
with the extract The secretion of milk appeared as 
before even after a delay of from three weeks to 
three months In the latter instance the breasts had 
involuted In the rabbit and dog the secretion of 
mill may be re estabhshed fifteen days after wean 
ing of the young Alseei F Dc Grovt AI D 

Leopold S S SpontaneousSubarachnoldllaemor 
rhage J/rd C/iu \ 4 m rpyo xui 860 
Subarachnoid hxmorrbage may occur as the result 
of anmOammatory process such as syphilitic tuber 
culous or metiiDgococuc meningitis as the result 
of a defioency in factors concerned in blood coagula 
tion, such as occurs m hxmophilia purpura, and 
ieulsreia and as the result of trauma 
Spontaneous subarachnoid hemorrhage is due to 
arterial aneurisms and arterial disease of non 
bacterial ongin Its earlv age incidence is strong 
evidence against artenosclerosis as a cause Accord 
mg to the literature intracranial aneurisms in young 
persons are not uncommon and are hardlv ever due 
to syphilis 

It has been assumed that hemorrhage mav occur 
from a functional vasomotor disturbance of the 
vessels in the subarachnoid region analogous to that 
which IS supposed to occur m Raynaud s disease and 
certain cases o! migraine 
The svmptoms and phvsical findings resulting 
from the sudden extravasation of blood into a serous 
cavitv are those of meningeal irritation and may be 
indistinguishable from those of meningismus or 
meningitis accompanied by moderate fever Small 
hxraorrhages produce a sLght increase in the intra 
cranial pressure resulting m headache vertigo and 
vomiting and occasionally a brief loss of conscious 
ness T\hen the hemorrhage is large, coma and 
rapid death may ensue Frequently the onset is pre 
ceded by a snapping sensation referred to some 
part of the head 

The diagnosis of spontaneous subarachnoid hem 
orrhage is made by excluding all of the well recoc 
niaed catises of intracranial hemorrhage such as 
trauma the rupture of an intracranial cyst tumor 
acute and chrome memngitis malignant and sub 
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Soo 

\t the present time treatment of the lymphatic 
drainage area mth radium alone is not satisfactory 
largely because of the fact that the suppl> of 
radium is limited 

There ate no figures for five year end residts iP 
England, but Continental workers report a five 
> ear cure in 4S per cent of cases as regards the pn 
mary site and absolute cure in so per cent 

LAr»£.\C£ Cvsjis MD 

NECK 

Lahey F H Primary Hyperthyroidism In Chi! 
dren iiirg C/m A Am igrg ix ijtj 
Primary hyperthyroidism or exophthalmic goiter 
IS not rare m children It occurs ai typically in 
children as m adults In the child the thyroid 
gland shons the same moderate enlargement and 
the same firm consistency and stare acli\attOD 
excitability nervousness, and tremor are as ap- 
parent as in the adult Tachycardia and loss of 
lA eight are similarly present to a degree propor 
tionate to the degree of intoxication 
Because of uncertainty as to the degree of re 
action in young children Lahey has o^rated on 
practically all eases of primary hypetihytoidism 
in children in t«o stages perfomung subtotal 
hermthy roidectomv first on the right side and 
about SIX rveeks later on the left side In most of 
the cases there nas a marled reaction in the rapid 
ity of the pulse but in none was there any general 
reaction of such a character as to suggest danger of 
death 


As mvxttdema is particularlv nndesirahle in chJ 
dren the author has made it a rale to leave shghtlv 
larger remnants of thyroid m children than m adults 
SMirti.K.ABv MD 

Palmer \V VS The Significance oj Ahnonnal 
Metabolic Features In the Management of 
Thyrotoxicosis Ann Int Sltd igyo ui 6ji 
Palmer points out the necessity of coasidenng all 
of the abnormal metabolic features in the manage 
ment of thyrotoxicosis He discussr first the basal 
metabolism and the effect of iodine therapy The 
difficulty of maintaining nitrogen eQuihbnum is 
rated la the more tone cases a calonc mlahe of 
from 7S to loo per cent abo\ e the basal metabotum 
determined with the patient in bed iv necessary to 
establish nitrogen eqiuhhnum or a positive balance 
The clinical cndences of toiiaty are lajportaoi 
Sufficient food should be given to produce a gain m 
weight 

Assoaated with the dasturbince of nitrogen me 
tabohsm K the creatm creaiimne mechamim Vor 
tnaUy when a creatm free diet is gpen thtvmnt w 
free from creatm but in eases of tbyrotoxicosi# the 
Doimal creatmme output decreases and creatm so 
pears m the unac A low protein high-cs'onc d-e' 
or the admmistrstioa of iodine mil cause tie eresM 
in the unne to decrease or disappear M bether or not 
this has ans relation to the presence of a phosphorus 
creatm compound in the wusties is not clear 
The phosphorus calcium balance » also altered 
but Its significance is cot clearly uade s'ood 

F»u.eB Bxi»y Mil 
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Collier J LocalizationofFunctionlntheNmous 
Sistem Bril il J , 1930 i 55 
Ths article is an exposition of the most recent 
ai'anccsin the localization of function in the ncr\ 
oussistem in v. hick the author tracts the develop 
meat of nenous svstem localization from its idea 
t on bv Call up to the present time 
The authors conclusions are as follows 
In the consideration of a facultv of the nervous 
nstem it is just to locate the function in the whole 
of the anatomical substratum connected with it 
and not m an) one part of it The substratum is a 
path Mmnifnang m the periphery entering the 
svstem and converging with other 
patos which modif) its function at each conv ergcnce 
of the brain and spreading wideU 
la mfimte convergences and modifications of func 
gathenng again thence to return to the 
« IpMfar as this path is compact and single 
If destructions Inasmuch as 

duplicated in another place it 13 not 
i*(r «rteT ot thc brain the paths soon 
the frorn those regions of 

to ■"tjch the compact single paths 

ih!jfi««. It ® periphery are known to pass and 
Bjih 1.^ produce no loss of function for thc 
sidelv spread and the function loo 

K., influenced bv small focal 

association 

ihitxiM, J"® psvcho prefixed to any word 
definitt satisfy us in the absence of anv 

product * functions of the highest 
P'Muct of evolution—the cerebral cortex 
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*The expenmental ph)siologists of toda> have 
laid down that the motor cortex is onlj so called b> 
them because it is more excitable than the rest of 
the cortCT and that even in this region lability of 
function facilitation and deviation of response arc 
more characteristic features than is localization and 
that there must be other mechanisms than this pre 
central cortex which act directl) upon the lower 
motor mechanism bv means of direct descending 
fibers and that normal motor activation takes place 
through descending fibers from manv parts of the 
cortex and that m complex motor actmt> the 
cerebral cortex acts as a whole though the activiti 
of some parts of it may be accentuated and of other 
parts depressed and that the activit) of anv one 
part of the cortex is conditioned by the balance of 
innumerable activities which proceed from other 
parts of the cortex Thc physiologists have aban 
doned (he localization of function w ithm the cerebral 
cortex and this position is in accord with clinical 
evidence m man 

It IS obvious that each region of the cerebral 
cortex must be of equal functional importance m 
(he makeup of the perfect animal yet it is difficult 
to give up the belief that those regions of the cortex 
which immediately border upon the junctions of the 
cortex with the sensorv path the visual path the 
auditory path and the p> ramidal path are more es 
peciaily connected with the functions these paths 
subserve But it must be carefuUv borne in mind 
that the evidence m favor of this belief upon the 
experimental side is solelv the facilitation expcri 
ments of Graham Brown while upon the clinical 
side there is no certain evidence whatsoever 

DvVTD J luPVSTAIO M D 
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blood The spmal fluid is usuaU> under locreascd treated mth the roen{{,e?i rai under the obsenation 
M ophthalmolopst and the neurosu^«rthat 

lirainan studies the author v,as unable to obtain the treatment be stopped as soon as improi ement 
“ begins and that suijieiy be undertaken ^ort of sii 
capable of differentiating between blood due topre months only when \nsual aouty and fields recede 
esistmg himorthige and that due to accidental under roentgen ra> treatment 
contamination , ^ ^ EwcOinBEac MD 

Kccoierj maj be expected when a .mall haMnor 

thace results from sunstroke or some vasomotor SPlrtiL COBn A«n tt«; rnwcrvoc 

disturbance and when the increased intracranial SPInAL CORD AND ITS COVERINGS 

pressure IS relieved by spinal puncture Incasesof MaVrycosW* K ThePracticalClmiealSigni&ance 

himorrhage occurring m vouth presumably as the ■' ‘ " 

result of congenital weakness of the attena) walls 
or the rupture of small and probabK congenital 
aneun ms recovery is frequent although recurrence 
Is hot uncommon In the cases of old patients with 
arteriosclerosis the prognosis is estremelj poor 
In the diagnosis anci treatment of spontaneous 

subarachnoid himorrhage spinal puncture is in ^ 

dispensable Other methods of reducing intracranial svmptoms hen they do the symptoms are thoje 


of Angioma of the Vertebra (Ueb«r die prak 
tiscb klimsche Bedeutung des \Vubetan''iotns) bid 
/ Htn CAir 1910 elv 66j 
The author states that in r cadavers m b1uc!j 
a search for vertebral angiomata was made bv 
Schmorl such tumors were found 10 about ii per 
cent In some instances they were muftipfe 
Vertebral angiomata rarely give nse to definite 


pressure particularly the intravenous use of hvpcr 
tonic glucose ma\ also be of value 

RoaiaTZouisOtt \ID 

n the Brain 


of transverse myelitis They produce severe svmp 
toms most frequently in voutb Sometimes tbey 
cavise death from compression mvelitis 

rhe author report m detail the findings in a 
case of anooma of a verteb a wbcb was discovered 
dcadeotaily at autopsv on the body of a man tbirtv 
one vears of age The tumor involved the en'irr 
vertebral bodv and bad encroached oaftJ the «e te 
bral arches 

Makry costas bebeve that the Aarioss can be 


During an examination of the brains of ten ar 
Cenosclerotic subjects with high blood pressure 
three undoubted tniliarv aneurisms were found 

Two of them had ruptured giving nse to small . 

hxjoorrhages in the brain substance The third was made during bfe bv roentgen etatninstioo evpe 
completely thrombosed and lav in relation to a zone daily when the tumor has attained a si e sufficient 
of ischxmic softening for it to cause noteworthv clinical symptoms and 

The author suggests that mibarv aneunsms arise has produced a ballooning out of the body of tbe 
only where atheroma involves the media of an ar vertebra IfooK(d/ 

tery to an extreme degree 
A technique is described for the search for rmhary 
aneunsius in the brain DwtoJ Iia**sr«o UD 


Towne E B The Treatment of rituitaey Tumors 
5icr| 1930 SCI *9 

This article is sumraarued as follows 
I Eighty per cent of pitvjitarv adenomata arc 
solid and jo per cent are Lvstic 


SYMPATHETIC NERVES 
Rogers L ond Hemingway A Periarterial Sym 
pathretomy An Fxperimental Investigation o( 
Ibe Eflwts of ThU Operation upon Local ur 
rulation Bni J 5 «rj 1930 cmi a ?3 
The aviihors performed penartenai svmpathecti^ 
m> on the femoral or popliteal arten or 


Twenty per cent of patients retain useful m cats and on the common carotid arien mrab • 

......1 for more than five years after operation do The method usuaJJv emplovrd 

Mr’cent show no improvement or after mow or theeaperunentsoa ibe catsthev compareaine 
less marked improvement dev elop a recurrence after Jation of the hind leg of ibe side on wmeh n 
-ihfHit fno lears pitbectonsr had been done with the ‘ 

3 The opeiative treatment of pituitary ade thchindlegof the normal side by the u'eo v ^ 

nomata has a moilahty ranging from 7 per cent up tors sudi as aceh chi^ne j 

ward Roentgen treatment has no motialiiv latatwn us-alli followed the 

4 Cases are reported which show that long con transient h»le 

tinued favorable results may be obtained from side operated upon and the normal r> 

roenteen treatment and that tl ibe result js not difference «as noted . . ,l, on ibe si* 

ril as,.. ,»»o, , ao.su. .0, so,,.. „0> b. J; 

'y"Tbe custom of following surgerv immediacy vas^Utatwa a similar 

bv^roentcen ray treatment confuses the issue The o! the mam dilatation 

two Shod, mav be u ed separately without jeop but much more marked *nd^ro onged^^^^ ^ 
arditing the chance for cure 
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are approaching the menopause and are apt to be 
o'frweight while those with diffuse papillary cjst 
adenoma are underweight Palpation reveals be 
nrath the nipple and areolar zone one or more 
missei. usually of the shape of worms and often no 
larger than the largest angle worm The surgeon and 
pathologist should bear in mmd that the gross find 
mg of dilated ducts filled with grumous maternl is 
u frozen sections mav be 

tout tomterpret because the periductal lymphoid 
^Illation tissue will destroy the basement mem 
bMeand basal cells of the duct and the rapidly 
pmhferating epithehal ceUs of the duct wUl griw in 

timgranulauon tissue and simulate cancer 

has been desenbed b> Warren as 
hreast It is usually bilateral and 
mwteo^oa finding in women seeking advice 

t hreast Senile breasts with 
fibrous stroma and 
residual areas of lactation 

'oun er " frequently in lumpy breasts In 
«diaoldMwom.^‘^l‘P * ^“PS'Jated adenomata 
dun midf^L 'hromc cystic mastitis may pro 
^ Se both breasts 

oshmat multiple lesions are bilateral and 
»ttr Too many breasts 

!>'« domed ^ysu ^* sacrificed because of multiple 

"ottme m^rJ mastitis type There is 

P»du«s *^P® cancer that 

Th,f, !■ like that of a caked 

’ftich delay of oi® of mastitis m 

of PrtSnwcy justiffable-ihe mastitis 

’'««c)tO!,u anrf ^ssp®‘ated with fever and 

“‘d the tmcil evidence of inflammation 

''■‘nibe Ei?"'''' ''‘■Kh n WMetal 

•itbout ? I>"«nt! a d,(I„se hitd sons 

should be done \vlf ^’sb areas erploration 
•"«saov,,“'„,''f'" ■ ■» tbe breast of a 

““ Pilpation emf^r » ^ of »ge suggests mastitis 

®,hould not be delayed 

^usue m the ‘v ‘ o*'^^** Aberrant breast 

th^t ‘he site of cancer m 3 

sa mdiutiorf^f hy the author but » 

‘'|morcanbeDalni/’’i operation unless a definite 
« >s trou^f^m? "ti?® becomes so large 
of sebaceoL^r,^* ™®y he the site 

^’’Ujteral A„* gland nodules 

®f Pabetiy u^ater^i'V-^ ''f‘®® ‘he age 

y?“?hym4ns^l ^ hj-pertrophy of the breast 
ff die mass is lawoi- encapsulated adenoma 
^rcoma u suj.p^”/han a quadrant of the breast, 
*f“Pb> begias^l .1“ ‘he male, diffuse hyper 

>‘hs later ‘hree torn 

*‘ooe it wdi rfPP“ ® *“ ‘he other breast If it is left 
^«of the breast ,n^,®u” *" f*" months Can 

developed chnicanJll « >ns,dious \\ hen fully 

uinicauyu IS usuaUy hopeless Therefore 


when a man comes under observation with an en 
largement of one breast of a few weeks duration, 
the whole area should be excised If the tumor is 
benign the patient and his physician should be in 
formed that the other breast will enlarge also but 
should be left alone 

Diffuse urginal hypertrophy This condition may 
produce an infiltration beneath the conum of lobides 
of the breast parenchyma 

Changes tn the breast resulting from atrophy after 
lactation When the patient vnth atrophic changes 
IS in the proper position for inspection and palpation 
of the breast that is redimng on her back with her 
arms over her head the mpples fall into a depression 
in the breast like a crater and the areola and skin 
around the mpple are thrown into wrinkles This 
finding is not a sign of cancer The depression usu 
ally disappears when the woman sits up or places 
her arms at her sides when she is lynng down 

lesions of the areola and the skin oter the breast 
Skin lesions of the breast should be treated in the 
same way as skm lesions elsewhere Elevated pig 
mented moles and warts should be removed As skin 
metastasis may be the first evidence of breast can 
cer all subcutaneous nodules should be remov ed and 
sectioned 

In conclusion the author gives a detailed descrip 
tion of the technique of eTarmmng the breast 

Paul \V Sweit, Jf D 


Charteris A 


* B y, « >n tne Mammary 

Gland Preceding Carcinoma / Path (r Bae 
Uri^ 1030 zzxui 101 

Chartens made a histological study of forty eight 
breasts removed by operation on account of car 
cinoma Forty one of the breasts were involved also 
by so called cystic mastitis In thirty one of the 
forty eight case# the malignant growth was believed 
to have ansen from the ducts 
It was found that all grades of epithelial hyper 
plasia mav be present m the ducts and aani The 
earlier stages are usually to be seen in association 
with chronic mastitis The process may result 
m the formation of papillomatous growths with a 
variable amount of stroma or in a more cellular and 
diffuse growth without stroma The more purely 
ceUular hyperplasias may be traced through a senes 
of progressive developments m which changes m 
the character of the cells at last become apparent 
No line of demarcation between the various stages 
can be made out the stages merge insensibly with 
each other until finaUy the ducts and acim are filled 
with ceUs indistinguishable histologically from can 
^1 “rcinoma Ultimately these 

«IU brMk through the duct wall and invide the 
tissues forming a cancerous tumor 
These observations mdicate that the onset nf 
cancer in the breast is frequently the result of a lone 
changes occurnng mainlv m 
the durt epuhehum and beginmng a! reh" L v 
simple lesions the study of which rmght me m 
formation of value in the prophylaxis of canc« 
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Bloodfiood J C The Changing ainical Pktute 
ot Lesions ot the Breast An J 21 St igj<j 


Bloodgood stales that notaen are now coming for 
examination for breast concbtions earber than for 
merlv and be emphasues that it is quite as impor 
tant for the diagnostician to tell n hen not to oper 
ate as when to operate According toBioodgoods 
earlier records So pet cent of breast diseases were 
malignant nhen t^e patient came for eaatmnatioD 
whereas according to his more recent records onlv 
J7 percent were wabgnant iihen treatment nas first 
souoht and infix per cent of the cases of benign con 
ditions operation V. as not indicated In fanner jears 
It nas minor diagnosis major surgery and minimal 
results Todaj it is major diagnosis minor surger> 
and maximal results 

In considering the benign conditions of the breast 
for which operation is not indicated Btoodgood dis 
cusses (z) pain (a) painful scars (j) mscharge 
from the oippl# (4) retraction of the nipple (5! 
fesioRs of tw aippie Si.gq^siiDg Tagtt s di«ease (d) 
the histoT> of a msappeanng tumor (?) tumors in 
women under tweot> five yearsof age t8)tumorsia 
women oser twent> fixe >esrs of age (0) tumors in 
the axilla aberrant breasts bpomata lymph gland 
tnvoli ements and fesioss of the sebaceous end sweat 
glands (to) unilateral bjiiertrophy (11) diffuse vir 
ginal hj'pertroph) (is) changes m the breast result 
ing from attophy after lactation and (13) shin lesions 
of the areola and the skin ox er the breast 

Pmn Pam IS a more frequent symptom of the on 
set of a benign tumor chan of the onset of 3 malig 
nant tumor I fais is probably due to the fact that it 
IS more frequent m the breasts of women in the age 
limits of benign lesions and less frequent in those of 
women at the cancer age Paw and teadcraess are 
of no value in the difierential diagnosis of breast 
lesions The author his nexer found a maiignant 
tumor of the breast in a woman w ho sought esanuoa 
tion on account of pain only 

Painful scar at the sHe of an operation A paialo) 
scar IS not 4 sign of recurrence of the disease for 
which Che operation was performed A scar should 
nexer be excised for pain only If the patient is re- 
beved of the fear of cancer she readily tolerates the 


^ Uiicliarge from the mppie No matter wbat the 
character of such a discharge may be it is not a sign 
of cancer The most freauent cause 0/ a i^ha-ge 
from the mppie is a papilloma in a duct The dis 
charge produced by a papiUoms is ixmojrbagic o» 
serous The author s records rex eal no case of cancer 
of the breast developing w a papillomatous QSt 


Kriraciion of (he nipple IntenaifteEt relractioa of 
the nipple i» a sign of chrome cjstic mastitis or 
shottv breast rather than of mahgnann but m a 
case of recent retraction cancer must be suspected 
wlmther a lump can be felt or not and the breast 
should be explored The nearer a small palpable 
lump to the nipple the less reliance can be placed on 
retraction of the mppie as a sign of cancer How 
ever retraction of the nipple should be regarefed as 
suggesting malignancy until cancer is positixeiy 
ruled out 

Lesions of the nipple suigestint Panels dwast 
Unless 4 positive diagno is of Paget s disease is 
made such lesions should be treated twice a day 6v 
cleansing them wuth soap water and alcohol and 
then covering the mppie with xaseline and gauze 
If this treatment does not heal the irntatioo the 
lesions should be etased wuth the areola and breast 
tissue beneath and an esanunacioa made of fro en 
sections If malignancy is found the complete oper 
ation should be done 

The hxttory of 0 disoppearint iumot It has ao» 
been estabbsoed that except m cases of caked breast 
and lactation ma5tit!» the history of a disappearmi 
tumor IS an mdicatioo of chrome cystic mastitis 

rnmoes in vomen under tuerly fi t iters of sit 
The chief reasons for the reno'al of a tumor m or 
near the breast of a female under tnentyyeaB of age 
are fhe poasibiLty that an abeffacC adenoma aai 
grow rapidly and that an wtracanalicular myxoma 
may become 4 sarcoma after a rertain eiJargemeftt 
has been reached Af'er the twentieth year all pa' 
pable tumors in oz near the breast should ^ re 
moied Tumors ta aad about the breasts of chil 
dren are rare If they are not d rectly 10 the breast 
it 1 safer to remoxe them on account of the danger 


>f sarcoma w the young ^ 

Tumors i» xromen iventyfite itors of 
he breast owrdrtrossoffurnag after the ineniy nito 
ear of age the author discus-^es the shotty breast 
[dated durts beneath the nipple the lumpy breast 
nd chronic cystic mastitis , 

Tbeshottx breast (diause papillary cystadenoma/ 
roow tonydered a distinct dimcaletiiitvand aroo 
!iHon in which operation u seldom * ,?,2 

ireasts are rarely large and are never of the la 
ype The condition is ptactically 
he menopau e As a rule it is bilaie^ It 
dxe aportioD or ail of the breast Iheparenc 
i disuncl and fiUed with sbotty masses J fi"e » 
istinct edge bke the edge of the hx er and •I’ . 

m> behfteduphieasaucer b 

Bl as translucent as the fatty senile breast but con 
isns no dark areas , , , . 

DUated ducts beneath the nipple are « 
il.. laiee in life than the shotty breast The women 
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Tk results piralleled those in the li\ mg lung con 
sist)Dg m a shortening and narrowing of the bronchi 
Tiih deflation an elongation and possible narrowing 
«ith partial inflation and a siidening with more et 
tensive inflation 

The author also discusses the nervous mechanism 
«f the bronchi His statements arc based on an 
8 u!)sis of the action potential of the sympathetic 
and vagus nerves of the turtle 

RaLHI B BETTlfA*^ M D 

Oretholt R H Pendergrass E F , and Leopold 
S S Postoperative Pulmonary Atelectasis 
Report of an Unusual Case Surt C\it« 6* 

Ois/ 1930 1 45 

In the case reported the most marked displace 
oent of the mediastinal structures toward the af 
iKted side and the greatest elevation of the dm 
Phrsgm occurred at a time when the density of the 
Mg S3S very httle increased and partial return of 
He mediastinal structures tow ard their normal posi 
non occurred when the density of the riuddle and 
lobes had reached the maximum 

Rxtpu B Detisiv-s M D 


Rrwrimentally Produced Pulmonary 
in the Dog Cinemato^raphicaliy 
^ V experimentell eraeugte Lungen 

h*' Hunden dureh lunematographische 
teslgehaltewl Arch / Chir 190 

einntlV “5®"?**'** sported the femoral vein was 
SS ptoumaUy bs a walk 

bv ^ thrombus was produced in it 

DBe liquor fern sesquicbloridi diluted 

sulntut. u j solution to which barium 

tseniv thrombus required about 

adheJnw^''!* before the mass could become 
ddufwi^J^ V*®*' ''*11® Ifotn the action of the 
loosening .1.™^ "‘'y *1*® licatt was opened by 

>n eralwV^*/°J”P® "^1*® thrombus then became 
"0 T? ‘1'? ‘“"g The process required from 

’I'e fwntge^^r^^ observed on 

Ptocee!tt,?^°”i‘’^ inferior > ena cava the embolus 
'“stances continuously forward in some 

sire of iKm 4 a backward push with each do 
’broueh valve but after it had passed 

"thouX! ‘1‘^Pl'^gra Its motion was accelerated 
1“ the ipu onward into the right heart 

'«« broU '"'*® ''l"fl«d about a fevs 

"lurt and in 4V ''P driven like a cloud of fine 

®1 the nu1m“® •'■*'^‘'0“ of a second into the branches 
’“«« lobe^ mi?' particular!) those m the 

f'« In tn nppef lobes remained practically 
‘I": beimenf *'*'^®'* ‘1'® "t*®* "as held by 

instanri'^'^ strands of the right ventncle m 
was 11 ‘I'sinlegrated straddle era 
survuveHlX ‘h® of an animal 

g'owth of the mass!™ s '*"* ^ moderate retrograde 
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In fort) two of the fort) five dogs the embolism 
was fatal Only four of the animals survived longer 
than thirty hours Five died within ten minutes 
Of the three which survived two were plamlv 
“embolus sick ’ with more or less irregular and 
spasmodic respiration and a fast and irregular pulse 
Diminished respiratory surface in the lung does 
not account for death from embolism The chief 
factor Is the cardiac disturbance The tight heart 
struggles against the unaccustomed resistance and 
m spite of increased exertions and in spite of the 
administration of camphor and strophanthm is 
unable to overcome it 

In the experiments reported the thrombus drew 
after it the equally roentgen opaque contrast me 
dium which had not yet become hardened into a 
solid mass and was strung out behind 

With regard to the conditions under which a 
thrombus becomes an embolus the author states 
that when there is complete closure of the lumen of 
the ve sel bv a thrombus dislodgment of the mass 
b> the blood stream is not to be feared unless a 
powerful force drives the mass forward as a whole 
\\ hen the lumen »s not completely blocked and the 
thrombus is onK partially adherent to the vessel 
wall the danger of embolism is present A floating 
part of the thrombus is always broken loose when 
the mass develops forward over the site of anasto 
mosis of the vein with another vein so that it be 
comes involved in two cuiients 
In the treatment of pulmonary embolism the 
heart should be strengthened venesection should 
be done to relieve the right heart and the respiration 
should be stimulated by the administration of car 
boD dioxide Max Bc&de (Z) 

Singer J J and Graham £ K Clinic Demon 
•tratlons -trcA Suri 1910 xix 1552 
The authors discuss the cooperation between the 
medical and surgical services which has been the 
mam feature in the development of their chest 
surgery They state that in large general hospitals 
patients m the medical wards are often not given the 
benefit of possible surgical help because of the lack 
of such cooperation 

Like manv others Singer and Graham have found 
that even very large abscesses of the lung may be 
healed m time by merely postural drainage Thev 
bebeve that as a rule the abscesses which respond 
readily to bronchoscopy are of the same type as 
those which heal with piUmonary drainage or respond 
to collapse therapy In acute cases they resort to 
surgery onlv after five or six weeks and only after 
postural drainage and pneumothorax have definitely 
failed Cautery lobectomy is reserved particularly 
for multiple chronic abscesses of the lung 
The authors believe that bronchiectasis is becom 
ing less frequent They state that they have very 
frequentiv noted a relationship between this condi 
tion and chronic infection of the nasal sinuses and 
have often found that when the nasal sinuses were 
cleared up the sy mptoms diminished 
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INTER^’\TI0NAI. ^BSTIWCT OF SyRGERlt 


vi hich affect espeaalij the lining epithelium aiul are 
aJmo t ah\a\5 accompanied b\ ""{lat is usually de 


chronic Cystic mastitis 

Joseph K \a»\t MD 


Pfahler C E and Parry E D Results of Roem 
gen Therap) In Carcinoma of the Breast 
J Ini 1 / 111 iqja xciv loi 


0( 99 patients who came for treatment ,n a (ate 
operable condition n«h insohcment of p-fsnd 63 
per cent were free from symptoms after three jeats 
and 47 per cent after fii c 5 ears 
In te\newtng statistical reports as to the results of 
surgers and irradiation m carcinoma of the breast 
the authors found that in cases without palpable 
glands a fisejear cure was obtained by surgery 
-n,. , i. s , •’1 77 pet cent of the case and b\ suteen 

ihJhr rL ^ carcinoma of combined wath irradiation in 74 per cent TL?r 

the breast which were treated at least three \cars own records show that the combi led method re 
, . . . suited in recovery in 5 a per cent 

1 he end resu? s in cancer of the breast depend In the authors 404 ca^s of recurient carciao-a 
upon the upe of the cancer the patients age and treated fay irradiation the mcideni.e of fiieiear 
resistance the erlent of metastasis the stage and cure was iS per cent 

rapiditv of the growth the tepona invaded and the Of 156 patients treated for pnman laopeMb’e 
length of time the symptoms were present before cainnoma hve or more years ago -6 per cent are 
treatment was begun The authom have found that stiltalive 


cases of pnmaty operable earoBoma id 
‘thrift (h^ diagoow was definite a fiievear re 
covers n« obtained 10 Sr per ceot 
The authors cooeJude tba s talislics do not yustily 
the replacement oi operation bv pnnjary irrjdia 
(100 but that operation shoufd be neppfemented b» 
irradiation m all cases ^itov Oca^vis ^l D 


grading of the tumor tissue is of little value in the 

pronno IS 

Of the ojP patients wbove cases are revrened 
I 3 pet cent were males and ,3 per cent were mar 
ried The cancer involved the right breast m 46 
per ceat ot the case* the left breast m 48 per cent 
and both breasts in 6 per cent In $6 per cent at 
lentiou was first attracted to the breast bv a lumj 
in 0 per rent bv pam and in 14. per cent by an 
injury The voungest patient « a suteen »ear of 
age and the oldest eightv five years Suiv four 
and four tenths per cent of the patients were be 
tween thirty and fifty nve vear> old The average 
length of time the symptoms bad been present be 
fore the patient applied for aov bind of treatment 
was luneteen months 

The authors believe that \ ray treatment »liuuJd 
be given within two weeks after operation Thev 
have found that it does oot interfere wuh wound 
heahug iioce torft they haie fceen fecommendiirg' 
pre operative as well as postoperative irradiation 
For operable cases thev advocate pretimmarv treat 
ment with from 60 to 00 per cent of the ervthema 
dosedunngapenodoftwoweeks followed bi opera 
lion three davs after the last irrucfiatioa Thet giie 
postoperative irradiation wvthia from tea da«s to 
two weeks after the operation m order that an* 

carcinoma cells left behind «iU be destroied be o — - nirc mauv 

fo e tbeir blood supplv is re cstabfi bed Low into the bronchial tree 

voltage ravs are used over the mammarv res3on at •• distance and at definite stages oJ me 

jn order to avoid injurv to the heart and lung spiratorv 


TRACHEA LUHGS AND PUURA 
Francis B > ( banges In the Shape and Size of 

the Traiheobronchfaf Tree roffowfnd Stlmu 
latioD of the \ago$ynipathetle Serve 4 k* 
5(<rt 1920 xis I) 7 

In ttpenmenis on dogs and cats earned out witfi 
a techuique similar to that used by Hemb«ker 
Fraotis found that stimulation of the vagoavffl 
pathetK nerve results in a slight but detmite decrease 
IB the diameter of the tracheobronefuai tree 

jUtwi B Brrritcv tf D 


llelnbeclter P Caliber Changes In the Briwichl in 
Normal Respiration irr* iirrj w o ‘S)* 
The changes in the caliber of the bronchi duriflg 
oormal re^vratioa were studied in five human sub- 
;ects and th«c snimals 

In the human subjects the obvcnaiions were 
made after the insiilhtion of 40 P<c vent lodued ou 
into the broncbul tree RoentgecograTs owe maae 


jn order to avoid injurv to the heart and lUng spiratorv ww , Wnchi aod 

OvertheaxiUa the coravo.d region and the supra 

clavicular region high voltage ravs arc empfajed erointiL Incujct 

Twelve treatments are usaalJv given ib the first ® Jn»me 

senes and the treatment is repeated after an m n 

of from four to six weeks In mopem^ ^^‘ifrrowir^'ocC SmX 
cases It IS necessary to ronimue the treatment for lobe a narrowing occurs uunag 

OB ,e«.tlv k.Urf .»»»' * 


of the authors c 
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bymtiasof a rubber balloon placed m the medias 
tmum The consequences of such increased pressure 
«ere locil and varied directly with the extent to 
ifuch the balloon s^as inflated and the position it 
occupied in the mediastinum The initial change m 
lie blood pressure foUoicing the injection of air into 
t-e rubber balloon sias alwajs a fall The antenor 
mediismiuin «as considered to he in front of the 
root of the lung and the posterior mediastinum be 
iiud the root of the lung 

Compression of the large blood \essels occurs 
nuch more easil> than compression of the trachea or 
ormchi Some of the consequences of increased 
Bediastmil pressure are pulmonary emphysema 
agnition of blood in the lungs interference with 
®dema of the lungs and the trachco 
®'^cous membrane and the appearance of 
a la the pencardial cavity The position and size 
which IS allowing air to escape into 
or,.- same importance as in 
presence of a tension 
P mothorax or an uncompheated unilateral or 
etii pneumothorax as consequences of medias 
*^*«'>* excluded 

” was produced directlv 

w ^””1* including the direct injection of 
trachMi « * and the production of a 

ls»i P,® causing the emphysema fol 

the normal fasaal planes particularly the 


sheaths which surround blood vessels It mav ex 
tend also retropentoneally, outline the kidneys and 
compress the renal vessels Large amounts of blood 
may become stagnant in the lung without producing 
marked pressure changes in the circulation 
The direct injection of frequent small arnounts of 
air into the mediastinum caused a fall m the blood 
pressure and an increase m the respiratory rate The 
blood pressure soon returned to normal if the in 
jections were not repeated too frequenth In the 
venous pressure only gradual rises and falls were 
observed These followed no defimte rule Transi 
tory terminal rises in the venous pressure concomi 
tant with the fall in the arterial pressure were noted 
The effects of the injection of mixtures of paraflin 
and lodixed oil which solidified were also determined 
JvcobM Moiu MD 

Duguid J D and Kennedy A M Oat Cell 
Tumors of the Mediastinal Glands J Path 
&■ Bacterial 1930 xxxiii 93 
After citing Barnards theory that the “oat cell 
sarcoma of the posterior mediastinum is a medul 
Ury caranoma of the bronchus the authors report 
a tumor of the thymus and a tumor of the medias 
tinal Ivmph glands both of which showed oat cell 
features They conclude that oat cell forms in a 
mediastinal tumor are not alwavs indications of 
bronchial origin Joseph K Nvpat MD 



INTERNATIONAL ABSTRACT OF SURGIR\ 


sectioas of the nbs than js usualH ^ ^ enUriJS 


, , ■ ; •* 'isualH advised 

A case of caidioi> sis for chrome mediastinal pen 
carditis is reported 

The results obtained in chronic pulroonatv sup 
puration treated by cautery pn^umectomy are 
snoMn in the following table 


B\ CAUTERY PSEUMECTOMY 


enUrced to permit the insertion of a tbm waUed' 
nickel tube about i cm in diameter This tub» 
projected for a distance of about r in from the 
L spool To produce obslniction 

the hole in the spool was plugged wth wood and 
to produce an tesophageal fistula a soft walled rub 
ClIROSlCPCXiroNARV SUPPURATION TREATED oUarge caliber was attached to thenirkel 

- - WKAIION TREATED tube projecting from the spool and brought out 

through a tangential gastrostomy opemng In the 
«« -t, of other dogs which were subjected to opera 

S4 tion* of practically the same magnitude as those 

3d AS d Bifh obbtrufCion and fistula the spoof wath the 
9 36 short nickel tube inserted was ligated in the cesoph 

^50 agus so that it did not prevent the passage of 
6110 tofo the stomach 

The striking result of these etperiments was that 
the dogs invariably died following the sudden and 
^4 complete obstruction of the (esophagus andfollowing 

36 66 6 the production of an ecsophageal fistula wilboul 
34 63 o the subsequent adimmstration of fluids The csone 


Ca^es 

Definite unprovement 
Moderate improvement. 
Slight improvetnent 
No improvement 
Deaths (operative mortality) 


Late results 
Cases 

Patients stiD alive (all at work) 

Definite improvement 
Sfoderite improvement 

'•light improvement o 

No improvement 1 i 

Deaths (cwrtMveijwrtalitj) 6 tt 

Late deaths not direetly due to operation 12 22 

Bronchial fistula still present 17 47 

ftei^irB Cemtev 


CESOPHAOUS AND MEDIASTHfUM 


Andrus \\ DetV aod Donnelly J L The Effects 
ot Certain Operations on theOsopbagusof (he 
Dog locludlAS CLaophageal Obsmiction and 
Complete (Esophageal Fistula Artk Surg 

203© as 1 


Afl of the operations reviewed were performed 
under ether anxsthesia after the prelumoary hypo 
dermic administration of H gr {oo»6 gn ) of 
morphine sulphate Th^ morphine eausea emesis 
and purging Samples of blood were drawn before 
and at intervals after the operation and determma 
tions of the blood chlorides the carbon dioxide com 
billing pon ee of the plasma the blood urea Qitrogeu 
and in some cases the blood sugar were made 
In some ot the capenraents the rectaf temperature 
was taken before the operation and daily thereafter 
All of the dogs were kept in cages and at fir t the 
amount of unne and fsces excieted was rccorvfed 
The excreta were scantj however and after fare 
ful measurement and anal>sis in a few cases further 
collection was abandoned as the data obtained were 
not significant A senes of aoimaJs were weighed 
before operation and after death and the loss of 
weight was noted At necropsy ali animals were 
discarded from the senes in which an obvious cause 
of death other than cesophageal obstruction such 
aserapvema pneumonia or mediastinitis wasdem 
onstiable 

In order to make the operations sitmlai in as many 
case* as possible the foUowing provcd..re was u«ed 
in most instances 


of death under such circumstances is tot clear 
M bile dehydration mav play a rfile it is not the 
sole agent as is evidenced by the fact that aaimali 
can U\e for tbittv das s or more when food and water 
are entirelv withheld Moreover amtaals djiQg 
mih cNophageal obstruction do not exhibit the 
tetnuoxl rise in the temperature usuall) noted in 
animals dving from dehydration 
The studies of the changes in the chemical com 
position of the blood m this series indicated a 
tendenc} toward a decrease in the carhoo dioxide 
combiQiog power 0/ (he plasma and la the chlondts 
of the bloM in some animal but these changes were 
not constant In a few instances the blood urea 
Qitrogea *hon ed a termiaaJ n»e The eve age dura 
(ion of We following the production of an cf'ophageal 
fistula and without the administration ot fluid> was 
se« cot} three hous One aaimal liv ed for six da) s 
The authors have been unable raaieiiallv to m 
crease the duration of hie of animals with asoph 
ageal obstruclioa by the admmistralioa of sodium 
cUoride or of sodium chloride and sodium bicat 
bonate , 

The fact that the animal* « itb orsopbagea) fistula: 
died idffiost as soon as iho«e wnth asophageai ob 
structioo and apparently in a similar manner si-g 
gests that the Joss of saliva may p!a> aa imporlant 
role in the lethal outcome Studies are now being 
made with regard to this problem 

Jonv J JfaiovEV 3/D 


Ballon H C and Francis B F , The Oon»* 
quences of Variations in \iediastioal 


Mediastinal and Subcutaneous Imphjsem* 
Are* Surg 1919 ni 1617 
PwtieJIy all of the forty expenoreoW reporied 
in thi* article wew performed on rabbits ^ 

mediastinum of the rabbit is best fitted 1®' 
vestigaiions The effects of a sudden coafi«d m 
ibe mediastinal pressure were determioea 
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ds)5 after the operation of acute hxmorrhage from 
! large duodenal ulcer The ulcer v as disco\ ered at 
autopsy \utopsy revealed also a gall stone com 
pletely obstructing the lumen of the common duct 
auQ a pancreatic stone partially obstructing the 
oam pancreatic duct The formation of the ulcer 
'^^fttibuted to the interference with the discharge 
of alUlme pancreatic juice and bile into the duo 
oenuin 

Miention is called to the formation of identically 
snulat ulcers in dogs following surgical duodenal 
linage an eipenmental procedure which diverts 
ttepanaeatic juice and the hilc from the region of 
thepilorus CamlR Stciske \!D 


Origin of Gastric Ulcer and the 
^blem of Its Treatment (Ueberd.c Entstehunj; 
b 7 ».. das Probleme seiner 

iin Wueraburg lOJi) 

It, discussion with a review of 
HcJuv.f'iv! *0 the oripn of gastric ulcer 

ictl f*\**'J development of the surg 
ulcH ° lesion as each new theory of 

reflected in new therapeutic 

believed that the formation of 
ton diviuJk* circula 
of a stomach w all The etclusion 

p!v portion of the blood sup 

chiract»mi.* and its 

f I Cl Hauser concluded from his care 

an^s anatomical studies that gastric ulcer 

larct* formn^* infarct, and that this in 

in artery occlusion of 

‘fntatio^oP.u^* stomach wall from local or reflex 
sttenal y J ^^’■omotor nervous system This 


f'sults in a r j ‘ f irritation The persisting stas 
'fives the infarct leading to necrosis which in 
tie entire or with the submucosa or 

tie artenal ^ depending upon the site of 

iMbon of *» produced bv sep 

J“J«mditrpcf. ®^rotic tissue The role of the gastric 
nature ° ttie necrotic tissue is of a secondary 

be caused b> thermal chem 
f^^tors Indirect reflex irniation 
disprove iv,.,, states that there is nothing to 
tie stomach nnd diapedesis in 

Thcobjectmn^\7l'^‘ from psjchic disturbances 
‘ti^it nW of ‘he tvpesof 
sens and v"lt '‘“''^^oocurvery frequently in all per 
to repK ,t pe^ns develop a gastric ulcer 

nervous s\ stem , the irritability of the 

persons but »i greatly not onlv m different 

s„n out also from time to time in the same per 

''Eetat?v“ene' ^ th« opinion that this general 
»ch represents ?h * neurosis of the stom 

t- esents the constitutional peculiarity which 


renders the ongin of ulcer possible It may be con 
gemtal or acquired According to the view of Rict^er 
^1 ulcer symptoms — hypermotibty hypersecretion 
a tendency toward hxmorrhage a change in the hv 
drogen ion concentration, and finally gastritis — are 
closely related to one another and no one of them 
may in any way be considered the cause of the ulcer 

According to the intensity of the irritation the ex 
tent of the irntatcd area and the local irritability of 
the yascular neryous system a solitary ulcer mul 
tiple ulcers or gistntis develops 

Causal therapy must be directed tow ard the v ascu 
lar neryous system As surgical procedures on the 
nervous system have failed to give worthwhile re 
suits the attempt must be made with the aid of m 
ternal medicine to change the tone of the nervous 
system particidarly the vascular nervous system of 
the stomach Two methods are available viz the 
use of drugs chiefly parenteral foreign protein thera 
py and the use of diet The author is of the opinion 
that It IS possible bv these methods not only to heal 
the ulcer but also to remove the constitutional pre 
disposition toward ulcer development As a rule 
surgery should be employed only when medical 
treatment fails Absolute indications for operation 
are acute perforation complete cicatricial stenosis of 
the pylorus and callous ulcer in which a cancer may 
be concealed These indications are definite and arc 
excluded from the discussion The author deals only 
with the question as to whether the surgeon may ex 
pect good results from the av ailable methods of oper 
ation in other forms of ulcer disease 

I Oastro tnhroslom\ Eggers states that it is very 

doubtful whether a change m gastric function may be 

attained bv gastro enterostomy at most, it is possi 
ble only that the mote rapid emptying of the stomach 
may relieve some of the local irritation Moreover 
the permanent results are not satisfactory \\ hile the 
older surgeons who operated according to limited 
indications reported the incidence of cure as high 
as 85 per cent the incidence of permanent cure has 
fallen alarmingly low since the indications have been 
increased Floercken gives it as 58 per cent and 
Iledlund as yo per cent The last Rostock statistics 
showed a permanent cure in only 40 5 per cent of 
cases and complete failure m 35 8 per cent \on 
Haberer reports the incidence of failure at from ao 
to 40 per cent Oastro enterostomy cannot keep an 
ulcer from becoming callous and does not protect 
against perforation or failure to diagnose a carci 
noma tinalh experience teaches that peptic ulcer 
of the jejunum develops in 8 g per cent of cases 
treated bv gastro enterostomy but in onlv i per 
cent of cases treated bv resection All of these dis 
advantages have led most surgeons to prefer resec 
tion 

7 IfMertmii The advantages of resection are that 
It removes not only the ulcer itself but also the en 
tire diseased portion of the stomach and m this w ay 
tends to prevent recurrence However it is not to be 
regarded as a true causal therapy In removinc the 
diseased organ it prev ents the possibility of a restor 



SURGERY OF THE ABDOMFN 

ABDOMINAL WALL AND PERITONEUM upward along the lesser curvature and involve the 
Donitd C Stran£ulated Internal Hernia In a also to some degree The fibroviv 

Retro Appendicular Paracscal Pouch Bnt J ^ pronounced as to /orra a ca’loijs ulver 

i >930 Till 463 ^ he ulcer may be the result of an obliterating eudit 

t ^ cr. , , , tenti Fibrous changes such as scars mav lead to 

A man fifty seven years of age developed symp stenosis when they involve the pylorus Tbev mav 
toms of severe obstruction of the small intestine also cause necrosis 

accompanied by a palpable indefinite lump in the 5 Gastnc deformity such as shrmUge of the 
ngnt lUac tossa stomach from gummatous infiltration or fibrous 

/VC operation an internal hernia contauung in hy'peqita la 
carcerated ileum was found The hernial pouch Except m the aorta and liver svmhihtic lesions 
nnan measured to ov g cm lay to the inner side can be identified only during the active stages of the 
of the ascending colon just above the ileocxcal mteriion 

junction and external to the Lae of attachment of In sv-phili> of the stomach protu'e bTinorrbage 
the mesentery proper Its outer boundary was perforation and fistula formation are rarer than in 
formed bv the ascending colon which was fused to ca^es of benign ulcer but hvperplastic chronic pen 
the TOStenor abdominal wail and its anterior wall gastritis is mote common In 50 per cent of cases of 
was formed bv the me entery of the ileocolic junc tabes acute bleeding from the stomach is due to an 
tion with the appendu fu»ed to it on its under or ulcer rather than the tabes 
posterior surface 1 he opening which was t $ cm Cases may be classified according to symptoms u 
in diaiBeter was Jocafeo just behind and ^bghtiv follows (i' iJjove suggesting gastnc ulcer f I those 
to the inner side of the cffcum The caicum had un suggesting gastritis and achlorbydna (j) those of 
usual mobility the diffuse fibrosis or sarrhous carcinoma type (4! 

The author states that this herniat pouch was due those showing retention and duodenal ulcer de 
to failure of fusion of the ascending mesocolon with forrmty and 1$) those with functional disturbances 
the parietal peritoneum in the terminal stage of occurring as gastnc ctues 
rotation 0! the gut probably caused by the position In true organic sypbhs of the stomach the blood 


o! the ippendit 


Ja/ctH M 00X^1 MD 


CASTRO INTESTINAL TRACT 
Clasen A G Castro Intestinal Manlfestationsln 
Syphilis Im J Syphilis 1930 «v y, 

Clasen reports ten cases of syphilis in which the 
chic! symptoms were nSerahSe to the ga^tjo 


Ua><eraajis lest i» generallv positive but gasinc 
svnptoms mav be present in neurovyphilis in whuh 
the blood and spinal fluid \\ assermann tests are 
negative lo a large percentage of ca>e» of gastnt 
svphths there ate no positive roentgenographic find 
mgsin^cative of sypbiJi A\ben an ulcer i»pre'ent 
It i» almost invanabU detected 

A positive iu torv in addition to positive hood 


teslinal tract and emphasizes the importance of and spinal fluid reactions other signs of sjphiLi end 
looking for svphiLs in the cases of patients present gastnc raamfestalions with corroborative foert 
mg gastnc svmploms which do not viefd lo the genograpfaic findiagsm the taseof a patieol 
ordinarv routine treatment for the secretorv div thirtv aodforly five vearsof age must bccoasiucfea 
turbanres lie states that svphilis is frequently presumptive evidence of gastnc syphiJi* 
overlooked because it IS not suspected The treatment for svpfuLs underlving a ” 

The cJjjucaJ picture of gasiric neurosvpjjih is often coroplauit must be directed according to the 100 r 
difficult to differentiate from that of true gastnc tioas in the particular case \ery fr^jentiv trea 
sv ohilis 1 be gross gastnc lesion of a svphtlide of ment is followed bv functional and thru al rcfo i> 

:'.r .1 K..V, VV. anW th, ar manifested bv 4 chaBgc 10 ifce aiidilv 'alu« 

Mom sIJ RvHV MU 


the stomach in both the hereditary and the 
q_ired form roav be anv one of the lolfovmg 

1 Gastritis This develops in all stages of svphi 
hs including the early secondarv stage 

2 \ circumscribed new growth (he gumma 

J Diffuse gummatous infiltration and hvper 
plasta with thi kening of the wall of aU or a part of 
the stomach and the p\ lone antrum This form be 
gins in the submutosa and extends to the movoss 
and nusculans , 

4 Gummatous plaques on the mucous surface 
Ulcers are general!} multiple Thev often extend 


Morton C B and Graham 3 B ObserxatJoin 
on Peptic Ulcer -tnn Surf rojo 71 
In » cjsc rtpnnri by ihi nnlbor, Ite toW W 
to an operation for discave of the gall bljdde 
appendix and guff bladder were ^ , 

stoneswereremovedfromthecommoobiledu 

a choledochotorov was perfortned ^he e was n 
palpable or visible evidence of r' J 

Somach or duodenum Tbepatientdiedtwentv lour 
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vjlvt tumors angiomata m>omata and multiple 
poijfosis The bailvahe tumors which are pe- 
doaculated and attached near the pvlorus tend 
top o'apse through the p> lofus into the duodenum 
Tmj often cause obstruction, and in the roentgen 
cgm may suggest a duodenal tumor 
The symptoms of bemgn tumors of the stomach 
we varied They must be differentiated from those oi 
citcinoma ulcer, gastritis pernicious anxmia and 
Joactioaal dyspepsia 

The roentgen signs depend upon the siae, shape 
tocaijo" and namber of the tumors Among the 
P mapai findings are a filling defect with a smooth 
contour which is usually central, round or oval and 
ojil fled and peristalsis passing through the 
gastnc waus in the region of the defect The gastric 
^cgtori of the tumor is fleTihle The defect 
'UfU M frequently movable A pedicle may be 
„ ?oastrated If the tumor prolapses through the 
Th. duodenal bulb 

stomach is not decreased Pyloric 
T. with a six hour residue may be present 

„ ^ *** w po'yposis the barium shadow may show 
L suggesting the boles in a sponge 

®yP«cttophied gastric mucosa the defects 
n.iTT 4n exaggerated type The 

I, f around the tumor may be unaQect^ 
of flfim! . ® benign lesions of the stomach it is 
p me in^rtance to use only a small amount of 
Stomach b> pressure 

0 bnag out the defects \\ asca llAiitv At D 

9**®* Occlusion of the Intestine 

O'-clusion inieslinale 

Klv S«H 

'i?*® tepotted was that of a woman who 
fr(Qu»n» “ospital with a history of violent cobcs 
and oliguria for four days during 
Hfr n.ii”’' ^®®" passage of {*ces or gas 

" Puise was ijo and small 
tht performed under spinal anxsthesia 

extiemejv dis 

the si7» k u ^7®*^ contain two stones each 
im frr.T« Iv fhe stones was about 

tm 7 Jeocacal val>e and the other about so 
foemuain^i^°''° The stones were removed thtouch 
jncisions made between clamps After 
flow j intestinal contents were allowed to 
wloinca was washed with phys 

sWiHed The openings were then 

'*bat n3,^„5 *7'’“” placed tog-ther formed 

tL n!, ^ ladder 

the *l'Sht shocL hut soon after 

t'ghtWw “ Sas and a stool were passed On the 

I'bentMf.nJi'j composed largely of bile 
fluid cicatrised The 
Both thf c-7!i in the right hypochondnum 

“ ‘be gall bladder and the duodenal bulb were 


perforated Monce believes that the enormous stone 
was passed into the intestine m two fragments as the 
result of a spontaneous choicer stoduodenostomv, 
and that the fulminating nature of the peritonitis 
was due to the absence of adhesions in this region 
The second case reported was that of a woman 
Wt> ti\e years of age who had suffered for fortr 
eight hours from incessant vomiting, colics, and 
obguna At the tune of examination at the bojpitaJ 
the abdomen was distended the pulse no and the 
temperature 38 degrees F As the patient was fat, 
intestmai peristalsis was difficult to perceive The 
pains on palpation appeared to be localised about 
the umbilicus The patient stated that about twenty 
years pteviouslv she had had hepatic colics with 
jaundice After the possibility of occlusion due to a 
oiopla^m bad been eliminated, a diagnosis of biliary 
ileus was considered because of the earlier hepatic 
colic, the presence of a dull and persistent pam under 
the liver and sbght dyspeptic isturbarces 
At operation performed under spinal anrsthesia 
the small intestine was found extremely istended 
and a bitiarv ciUcuius the size of a large nut was dis 
covered about i $ tn from the duodenojejunal angle 
Ad ela tic clamp was plactd below the obstruction 
and the stone removed through a longitudinal in 
cision After expression 0! the contents 0! the 
intestine and lavage of the bowel with 3 liters of 
physiological salt solution the incision was sutured 
The operative results were exceUent the patient 
leavmgthchospitalonibetwenty secondday How- 
ever thirty live day s after the operation she was 
brought bach suffering severe pam in the abdomen 
especiaUi m the region of the kidneys Her face was 
of a leaden color and coveted wuth cold sweat Her 
extremities were cold, end her pulse so small that 
it could not be counted Laparotomy reveaW a 
himotrhagic pancreatitis vnth extensive lesions and 
with spots over the entire peritoneum Drains were 
placed m the pancreas but death occurred that 
flight 

The third case was that of a woman aged forty 
eight years who was taken suddenlj with a digestive 
di turbance accompanied by pain m the right 
bypoehoudnum nausea and diarrhcea which lasted 
two day s After this attack she was well for two davs 
except that she had no appetite On the third day 
she expenenced a v lolent attack of colicaccompamed 
by nausea On the fourth day he vomited and her 
abdoiwn was hard and slightly distended No stool, 
hadb«npas ed for four days The vomiting becX 
more frequent However, one dav it fifnnr^.r^ 
a teud .lod »aj p,u,td The nJt da, 

.i>d ao oojnshmeat could be lakeu 0„ the teS 
Jy alta the heat attack the paueot wa. biSuA, to 
A.Zi"' " " “PP”'”"! -ocibuod cohiboo 
As the pam o u most set etem the „ght ihac fossa 
a iiEhl lalttal lapaiotomy aas donl SJ K, 
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ation to normaf ^^oteove^ the good early results 
may not endure Tbs operation may ^so be Mowed 
by peptic ulcer of the jejunum To prevent pepUc 
ulcer of the jejunum Kith certainty the temovd of 
from two thirds to three fourths of the entire stom 
ach has been advised Undoubtedly this produces a 
stomach that is too small Final judgment as to the 
end results of resection is not vet possible hut it is 
evudent that cate is necessarv m estabhshing the in 
dications for the operation 
In conclusion the author emphasizes agam that 
QpcraUon should be considered only after failure of 
thorough medical management lie objects to in 
discriminate extensive resections of the stomach in 
cases nitbout defimte findings and without adequate 
previous medical treatment He emphasiies that the 
chief essential in the treatment of gastnc ulcer is co 
operation between the internist and surgeon 

ZiuacERf/) 

Judlne S The Treatment of Perforated Ulcers of 
the Stomach and Duodenum (A ptopos dn 
traiteraent des ukires perloris de I estoraac tt du 
duodenum) Bull tt «<m Soe boJ de <kir tgjo Iv 
1333 

Juduje reports upon ipj cases of perforated ulcer 
of the stomach and duodenum which were treated 
in the Central Hospital for I nergency Surgery at 
Moscow dutingapenodoffoutaodahaifyear Oa 
the basis of the treatment, he divides the cases into 
2 groups— tai which were treated in the first 
three and a half years and 73 wbch were treated 
dunnh the last year of the period under considers 
tiOQ 

In the first group there were only 3 cases of ulcer 
tti nomea The alcer irai ta tie duodeoam and 
pilorua in loi cases and m the stomach m 21 
There was t ca-e of gastrojcjunal ulcer Judine 
states that as suture of a perforated ulver in the 
region of the pylorus or in the duodenum is in 
cvitablv followed by stncture the operation must 
be supplemented by gastroenterostomy In the 
first group of cases gastro enterostomy was done 
117 times and resection according to the Bdlroth II 
methodonce Suturealonewasdoneinonly r ca>es 
and drainage alone only m the cases of 3 patients 
who were moribund The general mortality was 
24 4 per cent and was directly related to the length 
of time that eJap>ed between the perforation and the 
operation In the cates operated upon m the 6*51 
SIX hours after the perforation the mortality "as 
j j per rent in those operated upon between the 
sixth and ninth hours it wss 20 per cent in thwe 
operated upon between the ninth and twelfth 
hours It was 40 per cent and m those operated 
upon more than two days after the perforation « 
was too per cent ... / j 

In 30 autopsies multiple ulcers were tound 7 

^''rhe end results were de'ermined m 43 cases Orfy 
i< of the patients were completely cured Fifteen 
StSlaineLf dyspepsia andS of quite severe pains 


and vomiting Therefore m 20 per rent of the cases 
gastro enterostomy gave poor results 

vk hen the operation was performed under spinal 
ana^thKva the mortality of gastro enterostomy was 
uom r Jd to j per cent and that of resection 7 to to 
deathsper loocases Since Judmehasusedsphnch 
nicaamsthesia his results hav e been much iraprov ed 

In many cases of perforated ulcer there i a huton 
of ulcer but in one fourth of the cases renewed the 
perforation na^ the first indication of the disease 
Absence of hepatic dullness i» found m 30 per cent 
of the cases but is not a dependable sign as disten 
tion of the colon by gas may simulate paenmi^ri 
taaeum Roentgenography may tacilitate the diag 
i»osi» The author cites 3 cases m which an error m 
diagnosis was made 

The second group of cases reviewed by Judioe m 
dudcdssof ulcer of the duodenum 7 of ulcer of the 
pylorus j 6 of ulcer of the stomach and 4 of gas 
trojejunal ulcer 

In iSof the3S cases of niter of theduodeaua re 
section was done with 2 deaths and in 7 suture and 
fastfo-eotero tomy withadeaths In Cbe r cx>es af 
ulcer of the pylorus resection was done twice with t 
death and gastro enterostomy 5 times also with t 
death In the 26 cases of ulcer of the stomach re 
secuon was done 17 times with 3 deaths sutu e with 
gastroenterostomy 0 times with 1 deaths sad su 
cure alooe 3 times (patients m eaPemul with 3 
deaths la the 4 cases of castrojejuoal ulcer there 
were 3 reujvenes and 1 death 

The mortality of the 47 resections was 13 7 per 
cent and that of iS ga»fri>-enterQ8toTnies 38 8 per 
cent Hones er the caslro-eaterostomies were done 
in advanced cases and tho>e of aged patients Judine 
cuts tie ra r par cast rd Ksecuoe m half 

by aitnbuting 3 of the deaths to acodents unrelated 
to the operation 

Dpvai who read Judloe s report before the Soci 
e J suggested that the good results obtained w this 
senes of cases should lead to the estabUshment of 
central emergency hospitals in Pan similar to tho'e 
ID 'loscow as the inadence of perforated ulcer 

about the same la both citiev Ileagreed with Judine 

that in the treatment of perforated ulcers of tne 


Rigler L G Roentgenological Observation* on 
Benign Tumors ol the Stomach <tn / J«rf 
1930 vw U4 

Benign tumors of the stomach produce s\ raprom* 
of marled seventy and mav undergo aibgssal 
generation It is probable that many gastm f* 
cinoinata of the polypoid tvpe ongiuated la a benign 

^^Beniga tumors of the stomach nuy be classified 
pathologically as multip'e pol>p(>si a^gomaia 
myomata fibromata papdlomata polyps 

myomata cysts and hypertrophied mucosa from 

the rfimcal and roen gcaoJogical points ol 
they may be dassined more sunpl/ as polyps biu 



SURGER\ OF THE ABDOMCV 


515 


Tht di»iii\agination should be brought about not 
tracUon but by gentle pressure of the head of 
Ike mvapnation over the mvaginatmg loop Trac 
tiODisaptto cause rupture W hen reduction is com 
I *ij are no necrotic lesions the intestine 
koold be sutured in the normal position to prevent 
fframnce In the authors opinion appendectomy 
sliould not be performed as it increases the distur 
baace of motiUtj caused by the invagination To 
preient intoxication the intestine should be rapidl) 
t'aciuted of the stagnated contents The authors 
Save emploved various methods of stimxilating 
the use of hypophj sin and esenn 
'^Jbbtion into the intestine of ao em of 
t'ffofe the abdominal v, all is closed 
i,f. ,v tt IS important to stimu 

We the defense keep the patient vvarm strengthen 
“P diuresis Hvpertonic salt 
" IS valuable in combating the intoxication 
administration is difficult in 
authors give it intramuscularly 
«bvrectum Avnaiv G Moscvn MD 

Stenosis 

(Ileui Kii?° *'i* 5 ** Enterectomy Recovery 
£e X * *‘*''®*« du grtle entitec 

**"■ 

«f ^ ssoman fift> vears 

'i''oma?t)aio»*»k‘*i!^J hospital on account of ab 

beram. 1 P'""* ' *SU« but they grad 

>Ad in the^°Ju® ultimatel) became 

sted aith The) were associ 

”«» digestive disturb 

On «,l occurred 

''■ttpanifie’ the abdomen was found slightly 
^ "« fl«‘l>le The temper 
* spotitaniviM? later, following 

•be temperatur* the pain graduall) ceased and 
At ^turned to normal 

'* t> stmtu^L general anxsthesia 

’'■as about intestine were discovered 

•be other m 9 the ileocxcal valve and 

sboutuen, fnMuP ^hsolutel) free from adhesions 
•be intestine K , down In the dilated portion of 
'bichna 'nreatl!"tK"", ‘^e strictures thi wall of 
'*4 cm Sn twostoneswere found 

wntinuitv intestine was resected and 

Recovery resulted^^*^^'^^^ end to end anastomosis 

*bonedp^nrhera/^ '••ege beans and 

warnmafm^ Chemical and roent 

The sinrtu^ proved them to be of biliary on 
m-iamnijjjjjjj ** the result of mild chronic 

'!> S/drl'mi'.V* to tho Soa 

bge Upon whom of a woman fifty vears 

t«ullmg fistula an entcrotomy A 

'h^lenremtorn *° doubt the wisdom of 

"‘“•“Wy rtco,„od 


Roxr\ Bercfk also reported a case in which en 
teiotom) for the remov al of tw 0 stones w as follow ed 
b> recovery A few days after the operation the 
patient passed a smaller calculus through the anus 
Mondor presented a roentgenogram of biliarv 
ileus but stated that he w as undecided as to w hether 
the ingestion of banum is harmful or not in cases of 
occlusion Pace 


Brocq Brodin and AJm6 A Case of Biliary Ileus 
In Which Roentgen Examination Revealed 
Fifteen Days Before the Symptoms of Oc 
elusion fl Calculus That Had Become Impacted 
In the Duodenum After Cholecystoduodenal 
Perforation (Un cas d ileus bihaire evamen ra 
diologique ayant rfvelf quinze jours avant 1 appan 
tion des acadents d occlusion I existence du calcul 
enclave dans le duodenum apr^s perforation chole 
cyscoduod^nale) SiiW et mem Sac nal de cfiir , 
19x0 Iv 1194 


The case reported was that of a woman fiftv years 
of age who had been having attacks of what she 
described as a «stnc disturbance for twenty four 
vears She had borne seven children In 1904 three 
or four months after the birth of her first child she 
experienced an attack of severe abdominal pam 
which lasted for an hour and every vear since then 
she had bad a similar attack In 10 7 the attack was 
more severe being accompanied by vomiting and 
leaving a sensation of soreness for several davs 

In April igrS the patient was taken at about 10 
p m with verv violent pain in the epigastrium ac 
companied bv vomiting which continued until about 
midnight The next dav it recurred and persisted 
until 4 pm when it yielded to a hypnotic The 
patient then remained in bed lor eight davs During 
that time she was comfortable but the pam recurred 
when she attempted to resume active life 

When she entered the hospital she weighed only 4 
kgm although her height was I 36 m The pulse was 
100 Abdominal palpation in the recumbent position 
revealed fullness of the right flank independent of 
the hver appendix and kidney and palpation in 
the upright position disclosed sensitiveness a little 
below and to the right of the umbilicus Roent 
genoscopy showed the stomach to be norma! but the 
passage of the bismuth into the duodenum rev ealed a 
very pcculiarbulb with no powerof contraction The 

banum salt did not fill the bulb uniformly but 
seemed to infiltrate at its periphery without im 
pregnatmg the central portion There seemed to be a 
diverticulum in the descending portion of the 
duodenum 

Brocq concluded that a stone had become lodged 
in the duodenum after the formation of a cholecv sto 
duodenal fistula As the patient refused operation 
she was kept under observation on a lactovegetarian 
diet and al romplete rest She gained 3 kgm but 
after fiftwn days she suddenly expenenced a verv 
violent abdominal pam which was different from the 
preceding attacks and was accompanied by abundant 
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lelt the hospital on the tv,ent\ fifth dav and has mth mtestmal ora. jmoaicauoD iMcmid 


remained well 


McWatters R C \olvulu9 o( the Small Intestine 
Indian Utif Cat 1930 lx\ g 


In Europe tolinJus of the small iote«tue is rotn 
paratiselj rare but m India it u quite common It 
has no distmctis e s% mptoms b) which it can be As 
linguished from other tjpes of obstruction of the 
small intestine Frequently the patient stales that 
be has eaten some coarse indigestible food such as 
bran or has strained at worh or at stool The onset is 
u uaJiv sudden and the pam \ er\ scn ere The degree 
of torsion varies greath In a few cases congestion 
maj be ettreme and ganfrenc may be present but 
more commonly the congestion is no greater than 
in other forms of obstruction the twnt being only 
enough to obstruct the bowel without grealty inter 
fermg with the circulation 
R hen the purts are fully etposed the rxeum and 
the lowest part of the small intestine are found to be 
empty and if a finger is made to follow the empty 
coil upward it winds around the /eft edge of the 
tnisted mesentery and becomes tost to sight In (he 
milder ca«es tbe parts are so loo e that it is A'finJt 
to believe that a volvulus is present but when tbe 
emptv bowel is traced upward it is found to be coo 
tinuous with Che distended bowel above and aben 
the whole mass is rotated m a clockwise Arection tbe 
emptv ileum and excum become filled These ob 
servations and the recovery which u uaffy results 
confirm the diagnosis but unless the nature of the 
obstruction is recognued fay the manipufatwa* do 
scribed it is quite possible to reduce (faevohuLs 
without knowing it and to waste valuable time in 
searching for an obstruction which no longer evists 
la Europe recoven from acute obstruction which 
IS not mereli an episode in a case of cbromi ob 
struction is erlremeh rare without operation but 
n India about one in eight of the patients who re 
fuse operation and are treated by repeated high 
enemata ate relieved although sometimes not until 
as many as four enemata have been given 

\fOR«> H X inv, '1 D 


DeEfliafde F lerfinoJJe VI 3 and Vforeno M 
R Intestinal fnragination in the Infant flnva 
ginici6n inlestma en el UcUnt ) ie«o«4 
igjg ixin 1*3® 

It IS not particidjrlv hard for a ^^leoalial 


intQsicatioD the child 
- agination is at first actue men 
tails A little later, as the intoncalionprogTfSsc he 
becomes indifferent t\hen the inABerence comes 
on too soon to be etplained by intoxication u 1$ 
probabh due to inhibition from the pain I enlooeal 
facies mav develop early the authors saw it in one 
Case at the elev enth hour Crv ing mav be conlmuous 
wparoTvsmal As a rule infants mth iniagmiiioa 
do not cry much hut thei mai be sen restless and 
generalfi they da oat s/eep K tJwy Uil as/eep at 
^ tfiev loss about constanClv lonutingmai occur 
from the beginning UTien it persists and becones 
bAarv it laAcatev intocicatioa or peritoiut s 
The pulse rate may decrease for the first few mo 
ments but soon become rapid The re pirate | 
rate increases and sometimes there 1 parorysmsi 
dvspmxa Ufaen copious voirii ag la* occurred the 
abdomen may beffapby aadscaphoid otberwiseiti 
norma) Cutention and tympaov are sigst of h«n 
tomtis Sometime* tbe contracted loops of mtescine 
can be seen through the wall of tbe abdomen dunng 
(he spasms of pam ralpation of tbe abdomen 
cau es no defense reaction Lack of evacuatwa 0/ 
fxces and gas the presence of a tumor and the 
evacuation of blood ate later signs 
If the con Alton is not treated stupor dehvdra 
tioa tvmpany biliarv or bloodv vomiting fever 
aodpurnd evacuations result and tbe tumor appeirs 
at the anus Tbe terminal symptom* are ficaljid 
vonuting anuna pentonealfacies convul ions and 
comi 

The authors report a number of case* lUustrativ e 
of the Affereniiai Aagaosi* from acute infection* 
acute appendiatis and intestinal spasm 
The prognosis depends upon the tvpc of the 
invagination , , 

The mortal ty is 5 3 per cent tn invagination ot tne 
colon no per cent in ileocrecal invagination ro 
per cent in diac invagination and 80 per cent m 
ileocohc invagination , 

The macroscopic and micro'copic (banges in tne 
lotestine are wdema enlargement ot the tnescnienc 
glaod« and degenerative change* m tb* 
short the change brought about hv mtcrrerecre 

with the ciicuiation 

The treatment shou/d be early operation O^ra 
tion should be pecfonned under general anisthesia 
Chlotoiorm i* well toleraled Ether i* more daneet 
ous to the lungs of voung children The 
prefer a meAan incision below the unbun 
-.ommend ?" soo 


1 incision above the 


diagnose iniestmaf mvagwatiop but the picture is name surgeons recommena an ,«„£mes 

° known to ceaeral pracHiioners and it umbilicus It is not hard to ‘n . 

SHhlSnlv of deaths from the outside of the abdomen for 
,s safe to say that coe diagoosi* The generaWv exs^rsled mobiliiv of the cscm 

frTqu ncyofdelajeUagnosisisduetothef^^ wlon I„ fart a common mesenteo * 

irequenvy Af^nbe the initial symplom* 
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Jansta states that neutralization of the gastric 
PKtsa theduodtnum depends cbiefl> upon (i)Te6ui 
of the alkaline secretions into the stomach which is 
wntroUcd by the pylorus and (a) reflex inhibition 
of gastnc secretion caused by the presence of acid m 
the daodenara and jejunum Of these the latter u 
tvfar the more important Accoringlv the opera 
ition ahich is most correct physiologically is the 
Billroth I procedure with extensuc resection of the 
antrum \lter tbs operation the antrum the tx 
Qter of the chemical secretory phase m the stomach 
■s absent and only psychic secretion remains the 
duodenal inhibitory reflexes come into play un 
’reakened or ev en strengthened because there being 
ao spmncter the gastric chyme goes unchecked 
‘trough the gastroduodenal opening and reflux 
«f«rs more freely Moaxis A Sloclit M D 


latM II B ARemarkableMeckel sDlvertlculom 

tjja jvii 456 

„P* 'tse reported was that of a woman thirty 
^ Urge abdomen all 
V® constipation and for the last 
ijm!. complained of abdominal dis 

dyspncea and colicky abdominal pain of 
**'*cdy Percussion revealed flatness of 
“' Wire right side of the abdomen 
lifli. ^ tumor mass arising 

un ut. 4^. .1'*'? found extending from the pelvic 
ud dlfll “Sbt half of the abdomen 

"ttdihe'miiia^* caicum and ascending colon to 

inr sdivtttKvduTntQeasuT 

tene arose from the antemescn 

juactinn'^'o® ileum 8 cm above the ileocolic 
mtsenti-^ the diverticulum had a 

taemhr,?^ •?. composed of a low mucous 

mtestin. ® Blands resembling those of the small 
ioantudinfi mucos* and circular and 

muscle coats were 
ouhei?/^'®'^ the thickness of those 

JOILS H WOOWCY M D 

^tarrh^i ®l=*Bno8ls and Treatment of 
'W W3S tJIcerattve ColitU Brit W / 

colitis is characterued by a diar 
“amiBff period of time and re 

Blood In? i.' constant from day to day 

present in the stools in 
or ^nw ? Chronic colitis may begin as an 
form Ti^,. kV* '^htis or insidiously as a chrome 
^'htis ari« f/i. catarrhal and ulcciative 

htatmfnt should be given the same 

hsmus^ho'^d?!?'** ''’hich chronic catarrhal coh 
tu dYsent.^, mucomembtanous caU 

foils of ®f the colon and tubercu 

actenzed k,, 'lucoraembranous coUtis is char 
of mucus. n,i constipation and the passing 
tbe form oj ^8 an attack the mucus u passed m 
ot casts and the stools are solid unless a 


laxative has been taken Dv sentery is diagnosed by 
the discovery of the specific organisms in the stools 
Amoebic dysentery should be suspected in the cases 
of patients w ho have been exposed to amccbic infec 
tion A patient with a history of such exposure 
should be pven the advantage of a course of speafic 
treatment The neoplasms of the colon which must 
be differentiated are those produang constriction 
and obstruction of the intestine and those in which 
ulceration occurs The sy mploms v ary according to 
the site of the growth As the result of obstruction 
there is increased peristalsis with associated coheky 
pains Malignant neoplasms of the pelvic colon 
should offer no difEcultv in their differentiation from 
chronic colitis because the constant type of stools 
which arc characteristic of the latter condition are 
seldom seen in pelvic malignancy Tumors in the 
splenic and hepatic flexures and cxcum should offer 
bttle ^fiicultv in the diagnosis The differentiation 
between intestinal tuberculosis and chronic catarrhal 
jaundice u easy except m the late stages of the 
foTinet when blood may be present in the faices 
However in tuberculosis of the cxcum the bowel 
movements are not so markedly increased in number 
as in chrome colitis 

The diagnosis of chronic colitis may be made by 
careful ob^rvation of the case over a period of days 
sigmoidoscopy roentgenography after a barium meal 
or enema and exploratory laparotomy Colitis im 
properly treated has a high mortahty The author 
believes that sigmoidoscopv should not be employed 
in chrome catarrhal colitis because a correct diagno 
SIS may be made without it and the introduction of 
the sigmoidoscope irritates the diseased rectal mu 
cosa Roentgenography following the administration 
of a banum meal or the injection of a banum enema 
wiU usually reveal the presence of a neoplasm The 
banum enema is preferable to the barium meal Ex 
ploratoty laparotomy should be undertaken only 
after careful consideration 

The treatment of cohtis consists in keeping the 
patient warm by applying external heat admimster 
ing large quantities of fluid to compensate for the 
loss of fluids and giving a high caloric diet Food 
should be given at intervals of not more than two 
and a half hours It should be well cooked Milkand 
fats with the exception of butter should be used in 
moderation Meat should not be given Bread or 
toast biscuits butter, eggs fish jellies, and meat 
extracts may be taken freely Custards and simple 
milk puddings are permissible 

treatment of the colon by means of enemas 
is of value \\ hen the patient first comes under ob 
servation the author prescribes a starch and opium 
enema assisting of a mucilage of starch containing 
from 20 to 40 mimms of tincture of opium This 
enema IS given at night so that the patient will obtain 
rest Its effects last about twelve hours It is not 
given on more than three consecutiv e day s nor more 
than five times a week as its more frequent use 
causes untation of the anus Its admimslration is 
continued until the number of stools has been 
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ittbeiJshteo5Ulmarm_ Hoaevtt oatbcsbskM ajosuol the 


— ". L — the sb^litcst culosis of the scq^ lotcslmc is rart onlv s^hian nt^ 

movement she %omited the greenish inatenal have been reported The associLon of iL t»o 
characteristic of oedusion of the small intesime lesions therefore makes the authors’ case unique A 
At operation performed two hours later, a part of discussion of the climcal and pathdo»i(^ features of 
the srnall intestine was found dilated and congested each condition is given ^ 
and the lermmal portion was discovered to be ' 


Fiddiau Green t\ B A Case ot Recurrent Duo* 
denalUlcer AfterP>Iorectoniy andtheForma 
tlon of Bone Ml a Laparotomy nouad Sni J 

Surf igso XVII 555 


The author reports th* ca e of a man forty four 


n' r* j iV • t----.-.. ..V The presence of tuberculosis in the henual sac is 

llattened like a nbbon At the junctum of the two attnbuted to stagnation of food and the slowing of 
segments there was a large calculus The calimlus the intestinal current in the sac. The conditions 
was extracted by enterotomy The patient died on were therefore similar to those under which the 
the afternoon of the second day following the same type of tuberculosis occun la the aeaia 
operation 

Brocq did not aspirate the intestmal contents 
above the stone because the vomiting before the 
operation had been so abundant and because the 
distention had not been very great 

The photograph and roentgenogram of the cal ..r..., v- 

cuius removed from the small intestine at operation years of age who had suffered from duodenal ulcer 
gate an image ««actly hie (hat seen m the roent for seven years The diagnosis was confirmed 6v 
genogram of the duodenum taken ftfteea days before \ ja> examination At operation many adhesions 
the symptoms of occlusion were found around the pylorus m aditioa to an 

At autopsy an abundant suffusion of blood was ulcer la the first part of the duodenum which peoe 
found in the sheath of the great rectus muscle on the trated the pancreas The ulcer bearing segment of 
right side This may have pUved a tdle m the de the duodenum was exosed together with s sma'I 
lelop-aentof shork and ina> have been explained bv part of the stomach antrum and a Billroth I opera 
the hepatn. insufScienc) The pentooeal cavity was atton was performed Uneventfuf recovery resulted 
flee from blood pus and inCestmal fluid The About five years laterthe svmptorasreeuired and 
intestinal suture was holding perfectly The lower afterthey haapersistedforihreemonthsthepatiea' 
border and the lower surfaceof the liver weredovelv re-entered the hospital A roentgenogram then re 
muted to the duodenum by v eiy tight omental and vealed as ulcer m the upper part of the duodenum 
peritoneal adhe*ioas Bhea the adhesions were At a second operation an ulcer of the poAenor wall 
freed n perforation of the gall b'adder obliterated adherent to the pancreas was found On account of 
by an omental ma«s was ^scovered at the luoclure the dense adhesions and induration it was pos'^ibie 
of the first and Second portions of the duodenum to do only an antenor gostroyejuoostoo) 
and when the d-odenum was opened a second and A month after his discharge the patient returned 
larger perforation of the gall bladder into the wjib a hard cartilagmous mass in the scar Oa re- 
duodenum was found m the same location In the moval this was found to be a piece of true bone g 


larger perforation fhe« was a stone stdf largely car Jong whjeh formed a gaiter enclosing the inoer 
included m the gall bladder but beginning to enter bord«^ of the nght rectus muscle In tlurty four o! 


tiic duodenum the thirty cases of bone formation in laparoto^ 

Th-S ca.e shows the extreme tolerance of the wounds reported in the literature the bone occtirw 
duodenum to stones From the clinical brsrory if m wonndi m or near tie supra umhibeal part of toe 


seems apparent that the putient was able to tolerate bnea alba In the specimen m the author s case Ihe 
an enormous stone in the duodenal bidb for a month thickest part of the bone was nearest the costa 
at least without other disturbances than a slight margin a fact sugge ting that cartilage ceiik maj 


spontaneous sensitiveness 
s'lght pain on pressure 


i the right flank a"*! have been set free by injury 

Pace An interesting feature of this case was tne ci 


first operation Attention u called to the fact that 
- ' - - — - tries It 


^’^do^ifiia? IlemU aSdlsolatwl f * 

Tuberculous Obstruction Commenc and Re realued that the chief e sential in the , 

Dort of a Case Aflealng the Jejunum and duodenal ulcers by excision is tbe removal or * s 
neum Operation and Recovery Surt C\»ee ficiently large portion of the gastra. antrum 

6r Oht , I9J0 f *9 Tie author cites the observations of , 

rv TPOort a case of right paraduodenal aiDected from the Lterature twenty-one ^ 

rs sr r 

tuberculous ongm 
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of the literature The rupture of an o\anan 
cyjtomaia folio" edbv the escape into the abdominal 
civit\ of tumor cells Vihich raultipli and ma^ be 
come attached at a distance from the site of rupture 
In ruptured appendiceal mucoceles on the other 
hand there is physiological cylindncal epithelium 
*hich alsvays settles in the region of the organ from 
• hichit arose and although it may continue to lunc 
Hon exhibits no noteworthv proliferation How 
ncr the rupture of an appendiceal mucocele may be 
WlOTed also bv tcansplantation metastases as is. 
endent from the literature In such cases the ques 
Son irises as to whether it is truly normal epithelium 
irora the appendix or epithelium that has become 
patholojicaliy changed althougb not into the form 
of tumor cells "hich becomes implanted in the ab 
flominal canty Under such circumstances the prog 
nosisis not so absolutely favorable as has been as 
suraed heretofore 

la thirty five surgically treated cases of pseudo 
IV.*??* of appendiceal origin reported in 

deaths (pulmonary 
pentomtis uwmia with septic 
° pulmonarv luwr 

"ot C'^red in spite of three 
adhesion of loops of bowel to one 
mucous masses) 

nvtom. diagnosis between pseudo 

rn appendiceal and ovarcao on 

ewmiaation of the mucus is of no 
ANSF (Z) 

'"clnoma . 1 **® Treatment of Inoperable Car 
th« Rectum Ca«<idiin M \,s J 

PmUmI’hI improvement during the 

■aocershu I,'" *°® palliation afforded in 

•“^iht *^® This has been 

iseasc ^ better understanding of the 

tberam ^ methods of irradiation 

wlecteri .fj . ® ‘"®, b®®'' more carefully 

Md DatW^i^®V®,^ accordance with their cbnical 
'css «verc ‘'’® reactions have been 

CHlhor s rerW. Vv* "lore gratifying The 

treated for , *,*?"' * number of patients 

“C" carcinoma of the rectum are 

'*f?ernumK.' ”®® disease and that a 

rwigin? from* ’''®^® ccr'dered comtoilaWe for periods 
’’‘need* staefc'*?f ,*i? ®*8ht years la the very ad 
Palliatiip ,r . * ‘“® condition the chief effect of 

•'tt' . ■’ “ 

I"'”''"' W* 

e'eue IS j ®®*®* irradiation therapyr 

*s radical satisfactory results 

'rradiitiQn removal In inoperable cases 

surreal •’F combined with paUia 

''’an any oth^r results in greater palliation 

“’cans of » ’s 8i\en most effectively by 

*'’'‘’Otemplovsfrom^k“"^ “ Soa of radium The 
P >s from three to seven portals of entry 


about the pelvis giving a maximum dose for each 
of from so 000 to 60000 mgm hrs with the pack 
atadistanceof 15 cm from the skin and a maximum 
dose for each of from 18 000 to 20 000 mgm hrs 
with the pack at a distance of 10 cm from the skin 
This is supplemented b\ a .40 ma mm application 
of high voltage roentgen rays 

Binklev reports three cases in detail 

Jouv J Mvlovey MD 


Lockhart Mummery J P The Use of Radium 
In the Treatment of Rectal Carcinoma Brtl 
\I J 1950 I 139 


In the treatment of carcinoma of the rectum, 
radium raav be used in three wavs (1) as an adjunct 
to excision to permit the performance of a less 
serious operation (2) to treat cases that are m 
operable and (3) as a substitute for excision 

Since the diicontmuance of the local operations 
and the adoption of colostomv with more radical 
exasion the mortality of carcinoma of the rectum 
has markedly decreased However a colostomv is 
very disagreeable to the patient and the author 
believes that bv the proper use of radium it mav be 
possible espeaally in the earlier cases to attempt 
local excision of the tumor without resorting to 
colostomv and more radical procedures 

In cases of tumors of relatively short duration 
located in the middle or lower part and on the 
posterior wall the author removed the coccyx and 
occasionally a portion of the sacrum opened the 
rectum on the side of the growth and removed the 
tumor completely with a margin of healthy tissue 
around it He then closed the wound of the rectum 
transversely and placed radium needles in the meso 
rectum as high as possible He closed the external 
wound around a small dram One week later he 
re opened the wound removed the radium needles 
and established free drainage 

In only one case was there any leakage through 
the wound Function was completely restored The 
only recurrence in the scar developed six months 
later and was treated successfully with radon seeds 
The author emphasizes that radium should never 
be used as a substitute for extirpation He has em 
ployed it onlv in cases m which the patient refused 
radical surgery or colostomy The best results he 
has seen were obtained in cases of epithelioma of the 
anus occurnng in elderly persons In one case an 
epithehomatous ulcer was cured bv the insertion of 
radon seeds 


In inoperable cases of carcinoma of the rectum 
radium irradiation is of special value Previously 
much too large doses w ere employ ed At the present 
time doses up to 6000 mgm hrs with i mm of 
platinum screening are found most beneficial Three 
miUigram needles are placed 1 cm apart, paralleling 
the bowel lumen They are left m place for from a 
week to ten days I\hen the needles are remoyed 
the wound is left wide open 
To deal with abdominal and pelvic metastases 
It IS necessary to perform a laparotomy To prevent 
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III , than on altctnale lo-sa with tendemew on ptessS at McBuml t 

<3 > and are pven in conjunction with the starch point but without defense on the natt of the ah 

.iffv ^ f tl ? V. of stools In seteie cases ent but there was no hiccough or Noromog In the 
T “Sht months first «se there was pain m th! epigastnura and both 
m7, f ^ m^cated Cne ,bac fossa- on the second das In general the pam 

^ Vf ^ ^ 1 ®. ^x. *'• 30 in the region of the appendit lasted for from two to 

“'"1'“'' These ate gtstn on fourda>s The s>-mptoms then subsided spontane 
alternate (lass not more than six being administered ousts andTeco\er> was complete after from eight to 
in a perod of two weeks The> cannot be tetamed twehedass The treatment consistedofafluid diet 
long because the\ cause discomfort and ma> become the application of cold compreNse, to the abdiirec 
painlul lhe\ should ntser be retained longer than the admmstration of sodium citrate and di5mfe>. 
tw enu minutes It is usuall> necessarj to use medi tion of the nasophar>iix There does not appear to 


cated enemas for from two to three months 
Jncoatinence of fxces which does not respond to 
the starch ^nd opium enemas is an indication for 
surgical treatment As a general rule morphine 


have been either a true appendicitis or a lighting up 
of an old appendicitis 

The author suggests that the condition maj have 
been a mild abdonunal angina with a trar ent fd 


should not be admiru teted because it does not afiect (ic^ar reaction of the appendicular Iv mpboid fisiue 
the disease process and mereh gives the patient a corresponding to the reodeiung of the ton*.l bi-t 
sen e of improvement Tinctureofopiumins imtum believes that it was more probabl) a s)mpath(tiv 
doses bv mouth four times a da> is permissible sv-ndrome which was centered at » point to tie right 
Other drugs given bi moutb are bi<muth charcoal of the umbilicus simulating ^IcBume) s point 
and kaolin Their exact value is not known lac Immediate intenenrioa docs Dot seem to he de 
cines are of ro value manded On the conlrarv operation during inHuen 

In contrast to chronic colitis acute coUtu usuaU> aa epidemics would expose the patient to graie pul 
begins suddcnl) and is associated with gastric svmp monarv comphcafions ftoeevee t 
toms especialU vomiting It is essential to prevent 

lo s of neat and fluids from the bod) The hrai Lubitia ^ The Omfeal 1 icture of Mucocele of 
treatment consists in the admimstiation of a star«.h the AppeodJa andof Pseudom>iomaof Appen 
and opium enema Utov Ooisner MD dlceaJ Origin (Zur Klimk du Mucocele d« \Urm 

ton atKs und des P rudomjxotns ippendituiimn 

Anderson J II and Manor O 1 MoUipte IVpningO ^eitr tlm C/itr 1910 cvhvi f,0 

PoUposls Of the Colon Bni J Surg i9)0 *vii The author tevnews all casi-sof mucocele of the ap- 
S31 pendic recorded in the literature to date and reports 

The authors emphasuc the value of sigmovdo m detail five cases of his own 
scopic and roentgen tav examination in the diag In Liebleia s first ea«e there was a c\st of tb' ap" 
nosis of multiple polvposis of the colon and reiwrt peotLx which was compietelv isolated from the cr 
two cases of that condition vum Such cases are rare Mote frequentlv appen 

!n the roentgenogram the barium filled bowel is diceal re ts or pinched o 5 portions of the appeiou 
studded vnth concave impressions on an otherwise are the site of the evst formation The^e 
smooth margin and the mucosa presents a booe> 1 e found at some distance from the ca-cum 1 he ^ 
comb appearance due to displacemeatof ibcbsnoia jgnosis before operation is difficult e«peaaiiv «n 

bv thepohpi lacoropletemassmovements slowing theevstv are large and there is no histor) of an 

of the relaxation phase and absence of segmentation pendu conation The \ rav has not aided m tee 
are noted cbagnusis fn 00c of rhe author s cases the 

One of the patients whose ca es are repotted bv developed after the incision of an absce'S f“ . 

the author bad a brother and a sister who suffered other it followed the opening of a reiro^nto 
,om „lcet.w. ccl.u> ..d . ,,>m »ho <1.«1 W ” 

of the rectum jotes H Boou-ev MD found at a second operation ‘he recurren e 

cancer ot tni. tectum j tnbuted bv Lieblem to mucus secreting 

Ixraolaln Influenzal \bdominal S)ndroine of the that was presumablv ^«ftm tbccelro^ntoiwaf^^ 
^^iMudo Appendicular form (S^dronie »Monu m rather large quantit) of 

nat cnppaf i forme p«eudo appendicuUire) BwU rl aad maintained its function over a pc 

m/m Sfc m/J 3 hSp dc Par 1919 rix Uii after ap 
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l-as of (he literature The rupture of an ovanan 
rvsloma u followed bv the escape into the abdominal 
taniv of tumor cells which multiply and may be 
come attached at a distance from the site of rupture 
la ruptured appendiceal mucoceles on the other 
hod there is ph\ siological cylindrical epithelium 
rlich always settles m the region of the organ from 
niii-hit arose and although it may continue to func 
ton exhibits no noteworthy proliferation How 
the rupture of an appendiceal mucocele may be 
Wbwed also b\ transplantation metastases as i» 
endent from the literature In such cases the ques 
tioniTbesasto whether it is truly normal epithelium 
iron the appendix or epithelium that has become 
palhologically changed although not into the form 
of tumor cells w hich becomes implanted in the ab 
aoraina! canty Under such circumstances the prog 
Boys Is not so absolutely favorable as has been as 
sumed heretofore 

la thirty fi\e surgically treated cases of pseudo 
noma peritonmi of appendiceal origin reported in 
“j“**'**“'e there were nine deaths (pulmonary 
*'}'«tious pentomtis urimia with septic 
ectioa of the mvToma caMty pulmonary tuber 
cured in spite of three 
tLiv adhesion of loops of bowel to one 
«9ther by mucous masses) 

diffetential diagnosis between pseudo 
»!«• of appendiceal and ovarian on 

chemical examination of the mucus is of no 
WanlMZ) 

^"'dnn.S The Treatment of Inoperable Cat 
f of 'he Rectum Cj/u-iiuH If Ats J 
ixii I 

^ ™“h.cd improvement during the 
iDoofrsK?”* ‘f'Bcee of palliation afforded in 
hrou/vV of fhe rectum This has been 

discav ^ better understanding of the 

thtranv s jenproved methods of irradiation 
'he cases have been more carefully 
snd f '0^*^ >“ accordance w ith their clinical 
'«» features the reactions have been 

*'‘ihors ^osults more gratifying The 

'ftilerf ^ number of patients 

dmirJn P carcinoma of the rectum arc 
hrttrniimK ' ff*o disease and that a 

t»nitiD[> f. tendered comfortable for periods 

"Sf'f In 'he very ad 

condition the chief effect of 
of (he svm J.'*"”®".* ^ decrease m the severity 

“ 'Ottsid-.R,?'”* In many instances however life 

j^nsiocrabl) prolonged 

''one is '^*03 irradiation therapy 

" fidiMl ' of, producing as satisfactory results 
‘rtadiaiion removal In inoperable cases 

h'* combined with pallia 

'W any nili results in greater pdliation 

I'r'ernil method 

®'ws oI a IS given most effectively bv 

4 gm of radium The 
*mpluy s from three to sev en portals of entry 


about the pelvis giving a maximum dose for each 
of from 50000 to 60000 mgra hrs with the pack 
at a distance of is cm from the skm and a maximum 
dose for each of from 18 000 to 20000 mgm hrs 
with the pack at a distance of 10 cm from the skm 
This IS supplemented bv a 40 ma min application 
of high voltage roentgen ra\s 

Binklev reports three cases in detail 

Joi!\ J Maioney MD 

Lockhart Mummery J P The Use of Radium 
in the Treatment of Rectal Carcinoma Jim 
il J 1030 I 139 

In the treatment of carcinoma of the rectum 
radium mav be used in three wavs (i) as an adjunct 
to excision to permit the performance of a less 
serious operation (2) to treat cases that arc in 
operable and (3) as a substitute for excision 

Since the discontinuance of the local operations 
and the adoption of colostomy with more radical 
excision the mortalitv of carcinoma of the rectum 
has markediv decreased However a colostomv is 
verv disagreeable to the patient and the author 
l^lievcs that bv the proper use of radium it may be 
possible especiallv in the earlier cases to attempt 
local excision of the tumor without resorting to 
colostomv and more radical procedures 

In cases of tumors of relatively short duration 
located m the middle or lower part and on the 
posterior wall the author removed the coccyx and 
occasionallv a portion of the sacrum opened the 
rectum on the side of the growth and removed the 
tumor completely with a margin of healthy tissue 
around it He then closed the wound of the rectum 
transversely and placed radium needles in the meso 
rectum as high as possible He closed the external 
wound around a small drain One week later he 
reopened (he wound removed the radium needles 
and established free drainage 

In only one case was there any leakage through 
the wound Function was completely restored The 
only recurrence in the scar developed six months 
later and was treated successfully with radon seeds 
The author emphasizes that radium should never 
be used as a substitute for extirpation He has em 
ployed it only in cases m which the patient refused 
radical surgery or colostomy The best results he 
has seen were obtained in cases of epithelioma of the 
anus occurring in elderly persons In one case an 
epilhcliomatous ulcer was cured by the insertion of 
radon seeds 

In inoperable cases of carcinoma of the rectum 
radium irradiation is of special value Previously 
much loo large doses were emploved At the present 
time doses up to 6000 mgm hrs with i mm of 
platinum screening arc found most beneficial Three 
milligram needles are placed i cm apart paralleling 
the bowel lumen They are left m place for from a 
week to ten dav s ^\ hen the needles are remov ed 
the wound is left wide open 
To deal with abdominal and pelvic metastases 
It IS necessary to perform a laparotomy To prev ent 
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after a^«l ot ten dats” bl<y,dlts% oper^ion de%a5ed b> bim In 

Ts a^esult ♦, . * .v ... 1**® Procedure the mass u prolapsed Tinth the 

becomK smaUcr. ulceration heals and meases with static forceps which grasp jt near its upper aad 

On^S Ih '^h. disappears entirely lower eatremties A dender clamp is thf^pheed 

2, fhe cJi«f difficulties in the treatment of on the base of the tumor parallel with the long axis 
carcinoma of the rectum with raium u the difficulty of the bowel and an intetiorLing chain stitch is mtro- 
corap'SrtionV^*'* “ responsible for some of the duc^ beneath the damp with a Reserdin needle 

In condusion the author says that it is still too 
earU to draw conclusions regarding the end results 
and that the techmque is stiU in the expenmental 
stage Altov Ocesves M D 

MUler R B The Rational Treatment of llmmot 
rholds ii ^ ^a9 Jf BuU igja nrvm 34 

Miller discusses only internal hxenottboids He 
states that fufli 50 per «at of Jnternai hxmorrhonb 
can be cured by non operati\e measures but the 
latter require speual apparatus and a highlt special 
ized (echtuque 

Electrical methods ha%e been used to a Iimjted 
ertent Desiccation loniaationby simptegalvamsm 
galMoopunctuie and electrocoagulation base ^ 
given good results The tojection of various cor 
rottve substances into the mass has been done with 
vaning success In this type of treatment the best 
re uits have been obtained with quinine and urea 
hi drotfWondtf 

A review 0! the many operative procedures leads 
to a summary of the operations which aie most 
vndd) used and have stood the test of time— the 
damp and cautery operation ligation with etasion 
and the W hitehead operation Of these procedures 
the damp and cautery method has been ured most 
frequently because of its simphuty and rapidity 
The chief objection to it is its iiabiLty to be followed 
by hemorrhage 

Operation is indicated by inflammation, prolapse 
ulceration and strangulation of thebsemorenoidsand 
by compLcating conditions such as anal fissnre anai 
fistula andcryptitis 

For small pedunculated hxmorrhoids simple hga 
tiOD and exa'ion is a saU factory method tot 
hemorrhoids of moderate sixe ligation and trans 
fixjon with or without preliminao arcumcision of 
the tumo' followed by excision is an approved 
method , „ , . 

Experience suggests the loUowing rules i use 


Each mass treated in the same w ay The stitches 
are tied and the tumor is excised above the blades 
of the damp I Enw an Bisasow >1 D 

LIVER, GALL BLADDER PAHCREAS 
AND SPLEEN 

M Gowan J P The Alkali Reseree of the Blood bi 
Relation to the V an Den Berfth Bitirubln Test 
EJiibufik Jf J tyjo xxivii si 
An-emac pip with well marled bilinibiaimia and 
a lowered aJlab te erve gave inirect van den 
Bergh rearlJons By the simple addition of a bufler 
these reactions were readily made direct Lssmma 
tion of the bvers of the aiumds showed what was 
interpreted to be obstructne jauidice 
&f Gowan concludes (bat (he direct iai laditKt 
reactions are due to the same chemical substsoee 
and that the reaction i» indi ect when the alkali 
reserve of the blood is dunianhed He believes 
(hat hjs findings indicate the eitrehepst c trifa w 
bihrubiB M llauxarBvaxxa MD 

Fuentes B A Duomarco J and Munllla A 
Liver G/ycogen la Icterus Itom Ejpenwentjil 
Obstnictfoa The Effect of Adrenalin end 
Insulin (Giocdpno hepluco ei la icirnaa 
obstn;o6n eipenmental Influeocia de la aartniuaa 
y de la insuUna) Re» dioe anful 
alu 461 

The authors report expenments earned 
white rats dogs and rabbits which showed that 
ligation of the tonunoi duct causes a mstktd oe 
crease in the concentration of glycogen in fief ‘cr 
In the white rat the glycogen was reduced ma^ 
tenths of its normal v^ue within an hour an 
half after the hgauon After sn bouB none at w 
remained From the fourteeath to the forty nita 
day it re appeared but always 1 


' SBill 


Experience suggests the foUowing i Lse ly be ^g tbe pycogen ^ 

the own method of operating a Avoid ehssections plerejy from the hver after me uga i 

3 Perform bgation operations only 4 Tiebefoe to very low v alues i ,„-.o rfisanoeared f a-s tk« 
cuttinz S Avoid the use of crushing clomp pres In the rabbit the glycogen disappe 

sure 6 Never divulse the sphincter 7 Prevent bvw completely the hver which 
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The mjecUon of insuLn at the same time that the 
{lucose MS given did not fa\or the accumulation 
ofgivixgea to the liver, but interfered with it The 
laiecnoQ of adrenahn which, m normal rabbits is 
foToired by a marked increase m the blood sugar 
had the same effect m rabbits subjected to ligation 
of the common duct in spite of the fact that 
m the latter there was no glycogen in the liver 
Thb fact tends to confirm the theory that adrenalin 
hi-perglycimia is tot due altogether to mobiliza 
too of the glycogen which has accumiialed m the 

Ifler Lgation of one hepatic duct there was a 
pal reduction of glycogen throughout the hvcr, 
out the reduction was most marked in the lobe 
oownging to the ligated duct The administration of 
pucose to rabbits and dogs under such circumstances 
. , po^dy change the amount of glycogen in 
AcnREv G MoRGA«r, M D 

and Dragstedt L R Liver Autotjsts 
""■'>0 itch Surt iMo xe 8 

reported the authors at 
& 2 '•etermine the tble of bacteria in the 
flit autolysis i« j.to They 

, ‘he following conclusions 
idulf A liver of a normal healthy 

lerohcbaciuS^^' ^ positive an 

w «2penoental so called 

•* always 

of dea^th^ ‘afection and that this is the 

*” proved 

y culture does not produce a tone effect 
JobmJ MAiovev MD 

"ethod^f ^ ^ The Intravenous 

Hon est L‘^«r Func 

‘ilSV,™ l"’"'*”"; "ivestigated by Graham 
IfiBis but tftr, found to produce cholecysto 
phenolietra mA ,?Pj**“ofpkthalein and its isomer 
^«'^uuoono be safer than, 

‘^'advaatapi. others The isomeric salt has 
n the blood serum therein 

determine hepatic function at 
*^‘*»admiiii^fi.'i^®'?*^‘’^^Pb“^ eaamination if the 

®f blood ate bver function u c cm 

I*"® of the hour after the injec 

the sen, 2 !''P^tate The percentage of 
?®Parisoii w™h colorimetncaily by 

same 

''■* blood ’ * P®'' dye 

f"'' of less ih^^^ ^ftor the injection 

considered^ 

^*'0 beta administration of the dye 

tned but all except the intravenous and 


oral methods have been abandoned There is now 
consi^rable controversv regarding the comparative 
value of the methods The authors believe that the 
intravenous method is superior to the oral method 
because it introduces a definite quantity of the dye 
into the arculation the resulting cholecystograms 
are far supenor to those obtained with the oral 
method and the reactions that occasionally occur 
are not as alarming as those that may be assoaated 
with the oral method 

In the cases review ed sodium phenoUetia lodo 
phthaiein was used exclusively Every patient re 
ceived * $ gm of the dve 

lhedyeisdissolvedin40c cm of freshly distilled 
water and the solution then filtered through fine 
filter paper and sterilized for twenty minutes m a 
boding water bath The solution should not be more 
than two hours old 

The apparatus which is shown in an illustration, 
keeps (he solution at body temperature and facili 
tales Its introduction by the gravity method After 
the ne»lle is introduced into the vein 50 c cm of 
normal saline solution are given first The dye is 
then administered slowly each 10 c cm being fol 
iow^ by to c cm of the saline solution This pro 
cedure seems to prevent disagreeable reactions The 
injection 1$ usually given in the afternoon The pa 
tient IS permitted a hearty noon meal free from fats 
After the injection no food is allowed except water 
plain tea or coffee The examination is made the 
following morning After satisfactory cholecysto 
grams have been obtained the patient is given a 
meal neb in fat and two hours later is examined 
again 

The roentgenograms must be taken with the 
shortest possible exposure and the use of the Bucky 
diaphragm With the intravenous method lateral 
and oblique views can be obtained Just before the 
roentgenograms are made a warm water enema is 
given routinely to rid the colon of gas 

Disagreeable reactions following the intravenous 
use of the dye in the authors cases were headache 
chilly sensations erythema urticaria and venous 
thrombosis \ enous thrombosis occurred only once 
The reactions with the oral method were nausea 
vomiting diarrhoea abdominal cramps and head 
ache 

The contra indications to the use of the dye are 
cardiac decompensation, abnormalities of blood 
pressure and threatened uremia 

Of a series of ninety si* cases a laparotomy was 
performed in eleven and verified the cholecysto 
graphic diagnosis m ten In the one case in which 
the cholecystographic diagnosis was not verified the 
normal sized gall bladder which was very faintly 
visible in the cholecystogram was beheved to 
pathological but operation revealed only adhesions 
about cystic duct and microscopic examination 
of the gall bladder after its removal sboned no 
disease 

Of a senes of fifty seven cases the cholecysto- 
grapbic diagnosis agreed w-itb the dimcal impression 
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in fifu SIX One ca^e «a etaniined to determine 
i\hether a sbadow oa due to a rcnaJ cakulus or 
a Rail stone The gall bladder was not MMulized 
and the stone was found in the kidney The gall 
bladder was not explored at operation 

tes?US‘Smed ou'tThVte M Ijver i*Iitrahrp3tVc biTeVuds^^^^ 

ir. « t ^ ^ ^ the test was normal in nineteen ihelmm u transformed into high (.olumoar cells with 

if absence folA, and villi covered with these cells proiecticig 

n rm' lieP^fQbifiart disease it was above change b demoo.trable fifteen davs after the chole 

norrnal m ten and normal in eleven In eleven ca-^es cvstectomv and forty davs after the operation the 
in which alaparolomv wasdone ibe Jiigbest retcn changes are nell advanced Tbt picture precented 
tion was 2J percent Inallof thesecasesagood re r . . ‘ 

coven resulted 

Graham Cole and Copher believe tbit the opera 
live risk and the time for operation in hepatobihary 

disea,c ma> be determined from the liver function ^ _ 

test According to their etpcrience a vet> high parietal sacculi enlarge following clic>lrc>stectom\ 
retention indicates a poor operative risk and their epithelial cells undergo the same thinges 

In the discussion of this report Case (Chicago) as tho e m the mtrahepatic ducts 
stated that be had given the die intravenously for C*«.R MI) 

cholecistographi m about ajqo cases and favors 

this method He allows the patient to eat a hearty Chatbonnel and Augi$trou Abarge True Cyst of 

-.*.1 .V- j.j * j.. pancreas Uisappearing Completely at 

Times <Gtos k>tte vrai do paocr^ss di pirn Mt 
coiwplitement par laiermittences) But! ct nim 
5 o» not dec^rr 19J9 Iv irSi 


n'l- fv "p >1 ‘n the Intnihepatic 

Bile Ducts Following Cholecystectomv Ifii 
Svrf lojo *ci 63 

Sutton found that removal of the dog s gall blad 
dcr produce staking changes in the epithelium of 


by the duct epithelium forts days after the removal 
of the gall bladder is that of an exaggeration of the 
folds projecting into a gall bladder and the epithelial 
ceUs and their arrangement resemble those of the 
normal gall bladder to a remarkable degree The 


The patient whose case is reported was a woman 
twentv five years of age wh: presented a tumor of 
che left hvpochondnum which was the sue of a Ktaf 
h< ad resivtant dull md irreducible It bad reavhed 


meal after the injection provided it is restricted to 
carhohvdratca If an\ of the dve leaks into the 
tissues the injection in that vein is stopped and the 
perivascular tusue t» infilcraccd with nonnal salt 
solution 

Moore (St Louisl repotted that he also had ob 
tamed the best resi 'tsivith themCravenousadmini* 
tration of the dve de enbtdb \Vate*s 
MovoEtdhiladelphialaskedWatetsifhebadtned this sue within a few days and caused respiratory 
half as much dye as he advocated ISsters replied divturbancea and pain The patient complained also 
that be bad not but thought it would act as well and of constipation There haa been no eni tations 
might show negative stone sbadon which would vomitme diarrhoea or abnormal emiioon of gas 
be missed bv the use of larger doses The sUw .bow^d itices of erythema due to heiio 

Crane (Kalamatoo) stated that the use of the thmpv which had been advi ed by the at eru}"g 
intravenous method can be restricted to a compara phvsician who had diagnosed the tumor as ao enof 
tivelv small percentage of cases i e those in which m<iu> cold abvees from congestion the orii,in ol 
the ora! method has failed to gn't a salistaciorv whnh be judged to bt dorsjl lott » duease because 
chole>.j stogram of the presence of slight scoliosis and mterscspular 

\f wfLt, (San Francisco) stated that in bi» opinion pains The tumor had di appeared and recunrdja 
the gall bladder should be empty at the hcginninb befon* the patient wos seen h‘ the 
of the test It is therefore hia practice to give a glass Exptoratorv puncture seemed lontra icJiraie 
of rntlk and cream three or four hours beioie the lest Roewtgeno cop\ showed a rounded dark naw m inc 
He inquired whether the new isomer is less apt to left hyporhondnum After a banum t""' 
cause sorenc s of the arm W aters replied that sore stomach appeared verv narrow m the med an j oruon 

ness of the arm resulted m one of ninefi Mt cases a u it were compressed and pus* dbark loinergn 

Jn that instance a thrombosis occurred in a collateral bv thenass ' diagnosis of abscess from cR = 

,b..t , „ , « <-.» .h. oi .1,. 

injection . . pieutat ongin w 


S made aid the patient to! 1 
t dav for an evplotaiory pJiwt it 


bTEwART iNew Tork City) said that be bad u ed returu the neU dav for an ■_, 

the oral method m about s 000 case andhadnever However **^^* *^* '’t ^ m serf feft 

been disappointed m it He employ s the ujtravcno^ i^he tumor had jS and fat and 

in flnsinc the discussion evpressed the hypwbondnum could no longer be seen 

SSSSSSSH'S ^apSSSSSis 
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Vis pun vhich became more acute unljl the d >5 
tppejfanc^ of the mass,^vhich occurred ^ithsa a few 
titwR CapiUarj puncture withdrew from the tumor 
nccm of a \er> \iscid stringy gravjsh white 
"jd resembling sahva This fluid w as not aad It 


ttdeices'ivesialophagv in a nervous woman How 
Her gatne intubation done the sime afternoon 
c*' Jilted only lo c cm of fluid Two or three 
ffi'outes later the patient said ‘It s going away 
Jita siihout an\ abnormal noise the tumor is 
ippeared 

h hen the phenomenon recurred for the third time 


523 

twenty fifth day She gamed 5 kgm but lost them 
and SIX months later replacement of the dram 
was necessary on account ol retention of pus 

Charbonnel and Augistrou conclude that this was 
— .v,vu.«uu6 iiiia «<io uuv ... a c as r of true cyst of the pancreatic gland with 

vi> free from reducing sugars bile pigments and epithelial covering a cvslic adenoma ihev point 

Mohilm but contained small traces of albumin out a relationship betvveen the enteroid appearance 

diondesfo per cent) andaUrgearoountof peptones of the epitbclium of the cyst and that of mucoid 

Tie authors diagnosed the tumor as one caused by cysts of the ovary w hich bv man\ are thought to 

jastne dilatation periodically blocked by atrophagv be enteroid tumors As the cyst '^s riot entiteU 

• ■ ■’ extirpated it wdl probihlv recur To explain the 

complete clinical disappearance of the tumor the 
authors suggest that the cyst had an opening into 
a pancreatic canaliculus and from there into the 
pancreatic duct and that this communication be 
came obliterated entirely w hen there w. as no tension 

^ovu-.....uvii n:..u.icu lui I..C ii.i.u In theiscussion of the report BrechoT said that 

thesjTnptoms were aggravated During a penod of he had observed a case with analogous svroptoms 
furtv eight hours the patient passed blood >n the Mtertsodisappearancesof the cyst heoperated and 
^2* TVswelbnglastediongerandwaslargerand found a pancreatic pseudocyst which under ten 
ffiore resistant than before Bibarv vomiting oc sion broke its barriers and caused an cfiusion into 
f ntd for the trst time Dax thought it higblv the peritoneal cavity 

improbable that the neopUsm was in tbe kidney Oubbeoasse suggested tne possibility of cystic 
'nwher luentgenoscopic examination showed a lyrophanpoma adjacent tothepancrcasmcaseswith 
Jj-nior coming from the deeper tepions which pushed a d«p aMominal tumor which disappears and re 
V* itotnacb forward flattening it against the ab appears 

aununaUal] Only the fundus and p> lotoduodenal Bsocd who read the report of Charbonnel and 
'tpoa escaped the compression Augistrou before ihe Societv replied that m the case 

kaMrotomy rev ealed a large cy stic mass distend under discussion the diagnosis of true cv $t of the 
'f# Iht gasttocoUc omentum and pushing the pancreas was cleatlv supported bv examination of 
? forward and (0 the fight A browiush viscid tbe cyst wall and the intimate relationship between 
“Quia to the amount of if» liters was withdrawn by the tail ol the pancreas and the wall of the cyst 
imI***!* ^tiltacystic hiraoirhage had occurred P-icf 

t tlie bottom of the pocket and closely attached to _ „ . » c » . 

«»s the tad of the pancreas On tbe internal wall 
^«re were small translucent cysts of the sae of Spleen Btu J i.»rt toys xvii 41 
«■ Pe seeds (not at all like hvdatid vesicles) Be The author reports a case of spontaneoui. rupture 
■*^0' extensive adhesions only two thirds ol tbe of the spleen and reviews eleven other cases from 
^xet could be extirpated The rest was mar the literature 

wpialirpd In the resection of the portion of the Bailey s patient a man twenty years of age was 
poexet at the lev el of the tail of the pancreas a senes suddenly seized with pain m the abdomen and left 
w irffipitietal cysts containing a clearer less viscid shoulder while he was sitting in a chair Ills tern 
4 a opened These seemed to be continuous peraturc then rose to loi degrees F and his pulse 
of the pancreas although the visible rate to too Exatmnation revealed generalized ab 
of the Utter was not polycystic dommal tenderness This was maximal in tbe right 

apfcmens for histological examination which were hyporhondnum where neuhtj was also found 
^l-ea from three difiercnt areas of the pocket (one in Laparotorav disclosed a large loiount of free blood 
“c recion of the microcvstsl showed a collection of Splenectomy was p<Tforned A subcapsuiar hama 
in a wall containing tiates of enteroid tissue tpma bad WpturetL 
‘bt fpit'ielium of the covering of the cvsis was In conclusion Bailey states that m atraumatic 
^pos.d m some areas of tall cvlindrical cells and h*moperiloneum in tbe male the snieen showM 
'1 others of aaitened irenated cells There were examined first if Hebbebt nVJlr. 

Bomerous smalUy sts eparatedbv thin wallsof con B«r-RT barker aid 

®«tive tissue allowing Ivmphocvtes No indication Dural P 

of mabfjnant transformation was noted The muo^ ^ SpIenectS A Large sSrotlrs^'en 


ol^lhe muicarmin preparation showed a few cells 
" ich were clcarK mucipirous but no such cells 
■ere found in the murocvsis The fluid of the large 
cjst showed a weak mucus reaction but that of tbe 
small cv sis had none 11 all 
The immediate results were good and the patient 
'eft the ho pital with a small dram in place on the 


with Tbrombosi* of the Splen c Veins r 1 ” 
s^Sneeiomie grosse rate scI^rosCe avec ihromlJs, 

ion o! «je „bo toured tbt hospital bteauL'S 
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m the unae tyreUe hours after she had tak« a because o( the thoraac dSSeBt S th?“p1«V 

difficulty «as encountered In order to 
w/a M dark and rontained deUvcr the spleen ,t r^as found necessary to resect 

large clots The himatemesis ^as followed h\ the cartilaginous portion of the lower nbs Ub!e 

Ti? “vf ^ respiration nas induced by traction on 

odor Tbeattacksofweaknesssometimestermmated the tongue Desplas delivered the upper pole 
in loss of consciousness \\ hen once the spleen was out of the abdomea the 

On examination at the hospital the patient was operation proceeded smoolhiv 
found to be V ery ana-mic The spleen was large the Convde cence was interrupted by subacute 
lower pole being at the costal margin and the doU osteochondritis pulmonary congestion eedema of 
ness extending up to about the fifth nb in the axiUary the legs decubitus on the buttocks and a tempera 
line It was hard but not irregular A diagnosis of lure of from 38 to 39 degrees C Blood transfusion 
hTJUateniesis ^ splenic origin mth sj^eoomcgaly was foUoned bv improvement At the end of (bo 
irotn incipient Uanti s disea c was made months the various complications had cleared up 

After treatment to coinbat the ammia splenecto except for serouv suppuration in the region of the 
mvnasdoae The large v eins of the pcdide of the nound w^ch was found to haveitsorigininthesev 
spleen seemed compfetefv thrombosed enth eighth and ninth nbs SnuK sequestra sere 

The operation was followed by uninterrupted fe- elicmnated Two months later the infected frag 
covery Three months later the patient was m very ■ 


of nb and cartilage were removed The 
patient left the clinic m excellenc condieioc n th s 
normal blood formula Two years after the spleoee 
tomv hepresentednosign of the disease 
CxamiDitioo of the extirpated spleen sboned 


good general condition and the red cell count wat 
4 030 000 as compared with the pte operative count 
of i 180 000 

Histological examination of the spteen showed .. 

chronic obliterating splenophlebitis sclerosis and uniform enlargement and hardening and a slight 
interstitial hemorrhages petispfeuitis There was maiked seferosi of the 

Because of tbe present tendency to place sclerosis capsule pulp trabecule and ves<el> Thesclero'is 
of the spleen with thrombosis of the splenic veins in was of the adult non innlttating type The fine 
s special greuping £uval hesitates to call this a case reticular network of the sinuses was replaced ny 
of Banti s disease Pace thick coUapoousfilamentswhichwetepoorincelis 

The sinusoid cells were small and contracted around 
Desplas B Cain \ andPeyre £ Band s Disease (heir nuclei Ho macrophage reaction hcnorthagiv 

SplenectoRiy Recoreiy l^te Results fMaUdie loo or pigmented or hsmaticindusions were noted 
OeBanti spWoectomie gu^nson rfsuluts <joigo<s) The r^ pulp was greatly hypertrophied buttheccr 
Bull it fjilm Soc nat Je chir iga? h 346 pusdes of Malpighi were not appreciably changed 

The case repotted was that of aa e«ren3e)y Numfrous mononudear cells and eosinophdes were 
rorpuJent man with tboraoc respiration who for seen but no polymorphonuclears or plasma ceUs 
itjeare hadhad vaguesymptomsconsistingofslow In every respect the spleen resemtred tee spi«a 
digestion and a permanent feeUng of weiiUit in the olBanusd.»ense , , ^ 

riihthvpochondnum and three years ago bad noted The condition of the blood at vanous oat« 
an inctc^e in the sire of the liier In the last shown in a table Two jears after the splenectomy 
eighteen months he had had four himorrhages from tbe anmiraa bad completelv disappeared tee leu 
the intestine and several attacks of epistacDs A j-vte count was slightly 

diagnosis of mitral lesion had been made and treat Ivmphocytes) and the serum “ P , 
ment with digitalis had been given normal Fwarvex ^ Cwresn.- 

Ubefl the patient was examined by the authors 
he was extremely pale and weak The abdomen was MISCEIXAKSO0S 

flexible and free from ascites and collateral nreuJa ^ Stomach Through ih« 

tion The liver was «dafg^ but signs of port^ ^ ^ Ouphrwgm 

hypertension were absent Tbe spleen was gream ^ ^ ,5 

JU.. d..„. .( xz7t‘’j^rrs 
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t''e uanucation of ibe gastro intestinal tract, »t 
t> being found 'Mth increasing {req\ienc> In the 
last decade se\ etal large scries of cases have been 
repotted 

The author reports 60 cases, ail diagnosed during 
the routine roentgen examination of the stomach 
stti the opaque meal in a period of 6ve years 
dunng nhich time about 8 000 gastro intestinal 
cases were studied roentgenologically 
Enlargement of the ctsophagcal onfice of the 
diaphragm uith resultant herniation of the cardia 
oavbe congenital or acquired The acquired ca es 
art dut to tncreascd mtta abdominal tension plus 
some unknorm fictor v.hich accounts for the ot 
curreoce of the herniation through the ccsophageal 
i«tas rather than at one of the more common sites 
of henna 

Of the 60 patients whose ca es are reported bv the 
author, 41 were females The ages vaned Irom 
’»eatjr-one to seventy two years The majont^ 
of the patients were over fortv veara old Fourteen 
Pitients bad no symptoms relerable to the hemu 
The most comooB symptoms were epigastnc pam 
beartbum nausea, vomiting regutgiiation and 
Mttfipatwn As a rule the svmptoms were rather 
wdenrute ttuld and of long duration The most 
t>piul wmphmt was a feeling of weight or pressure 
t dec the xiphoid process coming on during or soon 
“let eating and relieved bv a hot drmlt ot by 
trukiuff about for a few moments 
sm^ oemi® cause no physical signs whereas 
“ fi* oerma, tn^y suggest pneumothorax or hydro 
Roentgen examination is usually the only 
means of arriving at a diagnosis Very careful 
Cl ** essential to demonstrate the lesion 
I'J-otos.^pic observations with the patient in the 
prone supine and oblique positions must be made 
the herau is rarely seen m the erect position 


rounded bv a connective tissue sheath which is 
do ed bdow and opens on the nght toward the nght 
kidnev All injected fluids escape from the duodenal 
region towaid the tight, in front of the nght kidney, 
and spread into the so called paracolon la> er The> 
flow around the hepatic flexure of the colon, the as 
tending colon and the cstum, sink into the pelvis 
along the ureter and hvpogastnc vessels as fat as 
the bladder and extend along the external iliac artcr> 
to the femoral canal Fxternally the boundary Ime 
extends to the reflection of the peritoneum and in 
lernally to the left border of the aotu where there 
ate lalb^t dense adhesions of the peritoneum to the 
vcssda nerves and lymphatic organs Inferiorl>, it 
extends along the mesocolon into the pelvis and 
above It goes behind the descending portion of the 
duodenum The right and left lasers arc not stcKtl> 
separate above In a few of the author s experiments 
injected plaster or gelatin went over to the left side 
and spread behind the descending portion of the 
colon sometimes into the left iliac fossa sometimes 
to the inner opening of the femoral canal and some 
times into the para ureteral laver 
Bobrov emphasues the inconstancy and weakness 
of the prerenal fascia In 60 per cent of hi» expen 
meots the gelatin mas* broke through vt and then 
filled the right or, less often the left paranephron 
and farther downward the letropentoneal la>er 
Clinical observ ationson the extension of pus blood 
and intestinal contents correspond exactly with the 
author s findings in the cadaver 
Bobrov describes al»o several clinical ob ervations 
of retroperitoneal bxmorihages and suppurations 
arising from the duodenum pancreas and gall blad 
der He comes to the votivlusiotv that supputatwe 
processes of the retroperitoneal cellular tissues hav ing 
their origin in the pancreas and gall bladder infect the 
paracolonic tissues and often lead to infection of the 


After the ingestion of the opaque mealthe hernia fatty capsule of the right kidney These infections 


^manifested by a round or ovoid shadow just above 
roe maphragra It lies in or near the median line 
>ui.illy to the left of the oesophagus As a rule it 
Connects With the stomach bv an isthmus at the level 
o{ th« asQphageal orifice It must be diGeienuated 
^atgenologicaily from diaphragmatic hernia of 
ctliet types diverticulum of the cesophagus and 
swmach cardiospasm cardia ccsophageal rclaxa 
tien andeveairation Thetreaimenlconsistsmainly 
O' die'elic and preventive measures Surgical opera 
'Ion Is indicated only if thi symptoms ate severe 
Masuxi I- DcnTtNSiiuj M D 
hohrof \ Inflammatoty Diseases of the Retro 
petitoneat Tissue of the Duodenum 

lancreas and Oall Bladder and the Avenues 
of Escape for Fluids from These Regions 
ft nUucBdliPbe Eikratitungcn des rctropciitouealeB 
Zetlcewthes drs Duodenatna dec Tankreas and der 

GiilenWs c wwd die Waq>is siege det Vlwessi2,V<uea 
sus diescn AbvchtaHen) 1 rrXandJ i zq rutz 
Clir Jvonj Mokow i^iS 1019 
In studies on the cadaver the author found that the 
duodenum and the bead of the pancreas are sur 


Usually occur on the right side but occasionally e . 
tend over to the left side Such suppurations are 
serious As a rule they lead to pentomtis although 
iQsomecasestheyrunachroniccourse Kocu(/) 

Uil^ D i D Some Principles In Abdominal 
Surgery Jurg .Cynre 6* 06sJ 1930 I iig 
Wilkie emphasues that a guiding rule m the sur 
gery of the abdomen should be the avoidance of 
traction and tenuon Incisions m the abdominal 
waU shoifld be so planned that thev wiU give the 
freest possible access to the site 0/ d^ase without 
the w of forcible retraction Retractor* should be 
employed o^y to letain out of the surgeons nay 
li^es which have been gently pushed aside ^ 
oa\y mth the mobile or 
organ to be operated upon is immobile 
.t ,Wd te Bobted Mayo ha, slS.i to”“ 

‘5' 

kf.l" t ^ resection of a bree section 

botlanplaaod Olha, portioo, ol lha »ot S 

« tta dood«™ tha , plan, a jaxma aod ik“ , 

acorfias aad .hat tota a.a aqo.By a„,„Sa 
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mobiluation Mobiliiatioa is espeaally uaporUot 
JB splenectomv 

^lost abdoraznal pams cxcluing those due to it 
ntation of the panetal peritoneum are due either to 
spasm of or tension within the hollow viscera An 
especially important form of mtra abdominal ten 
Sion IS that of acute obstruction of the appeudut a 
condition in which timely operation can temo'C 
threatening danger whereas delay of operation 
mcan’7 rupture with the de\etopment of pentonitis 
that often is fatal 

Complete eramioatian of the \aiious abdominal 
V ibceta at operation is necessary in order that other 
gross pathological lesions may be attended to or e< 
eluded rhe frecpient association of leptons of the 
appendix duodenum andgallbUdderisweUknown 
In the surgery of the abefomen as in that of other 
regions it is often not onU desirable but aUo neces 
sary for success to operate in two stages In the 
acute crisis o! disease the immediate operative in 
dication IS clearly (he minimal procedure that wiB 
giv e relief and sav e the patient s life The length ot 
the interval between the preliraioary procedure and 
the radical operation must be determined according 
to the reijuirements of the particular case 

Jobs W Nrinr M D 

Ehler F Surgteal Compftcatfoos of Chronic In 
flaaimatloa of the Mesentery (Chinirgisrhe 
KotnpU^sUonen bei ehromscher Mr eoienaltnuueo 
dung] Cvi Uk Itth 1919 u ti^o 
Chronjcioflanmation of tbeneseoteiy is a rather 
rare surgical condition It usualU runs A slow 
chronic course mtb no particular aubiective svmp 
toms and becomes mamtest only because of its sc 
quell acatnzation and shnnhage which lead to 
hioitiflg and obstruction of the bowel Only the 
intramesentetic connective ti sue i» involved m the 


infl^mation never the pentoneum Theil«c*ta] 
aro sig^oid regions are effected most frequentiv 
The most common cause is mflainmaPon of the wrs 
eutetm Ivmph glands which i> usi.a)ly due to fulvr 
ctuosis bat sometimes is the result of other nffec 
tions Other causes are acute and chronic appeudi 
Otis, cholelithiasis subcutaneous trauma and era 
bryonic abnormalities m the development of the 
mesentery 

On the basis of the symptoms three phases mav 
be distinguished In the fir«t phase the etiolog ca) 
factory — inflammation of lymph glands traumata 
and (argehermf requiring frequent reduction— dom 
mate the picture In the second phase in which 
scar« and ^nds are formed in the mesenterv there 
are vague pams in lh» abdomen associi’ed n lY 
meteonsm andtenderness Intbethirdphase there 
ate evidences of acute obstruttion which bnog the 
patient to operation Most often there is a volvulus 
of the flexure caused b\ nanowvag and pheapon el 
the oieseotenc attachment 

The author reports four cases In the fint, whi h 
was fatal catarrhal inflammation of a persbteat 
Mede) diverticulum led to inflammation of the 
b ®Pb glands loUos fd by juflaamatioa of the mes- 
entery with shrinkage which resulted m Linking of 
the small bowel and ileus In the second case there 
was a volvulus of the flexure from contraction 0! 
the me eeterv and cure was effected b> permaneot 
colostomy The author attributes the jansoaiatioa 
in this case to an obslinaie constipation Thw third 
case was identical mtb the second lu Ibe fourth 
case there was mesenteniw of a jejunal loop whitn 
caused poking Enttro anastomosis was followed 
by tecovety The i^aramation of the rnejeotef) 
was attnbuled to a bilateral scrotal hernia requiring 
frequent reduction The hernii were repa.red two 
vests before the attack of ileus W 
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I>ouay \n Infected Chorloneplthelloma Four 
**” Cure FolloiMng \aglnal Hysterectomy 
(CnonMpiththome infecti hystirectotme vaginatc 
EUta-oa apris 4 ans) Bull Soc d obst ft it tynte 
itPs iqgxnii6S6 

Douiy reports a case of se\ere hxmorrliage and 
sepsis foUo'aing diagnostic curettage in a case of 
^flnoaepKfaeLoma developing after hydatid mole 
a^alhjsterectomy performed one week later re 
w rapid convalescence and a four vear cure 
w tie basis of this cipenence, Douay advises im 
? ^y««ectomy in aU cases m which chor 
(rnJ'.'L diagnosed eJimcally Aside 

assoaated tvith th» danger of 
perforation and sepsis curettage is unsati» 
In a reveal malignant areas 

ca,n ,n* 0^ this report, Sireoay cited a 

a which utenne perforation occurred 

Ifaaoui C Macs, M D 

*”*aov Sarcoma and Roentgenother* 

Butt «t Mentg«nolh<rapie) 

J « See deist el detenu de Per. 1919 jviu \ii 

iM ia*I*l*^'** Utenne sarcoma develop 

»wd “"y"*”' J=»” oi •Sd "ho hid 

Co? ' ““ P>ev'OU!ly The 

\ riv twr.!? *“* 7^.* ^ pregnancy 

the followed by rapid regression of 

plete^h^*^ ** of I cm per day to com 

later months Ten months 
In thr ^ from vertebral metastasis 

both clittK^v^anH ^ of diagnosing sarcoma 

'houeh another case of remarkable 

^ecause^n/.K'"^^®^! benefit following irradiation 
''»■> sarcomatous degenera 

'ases m advised operation in all 

“enoDuKA these tumors enlarge after the 
^ IlAtoiD C Maca it D 

periuterine conditions 

»nd Physiology 

on Parabi^r A *«» flormone Carried Out 
I‘*t»Iiose * (Expenmentelle Studien an 

^milhonnon.i" Phj-siologie und Siologte der 

1(5 A,ck / CjrMd», i9jg cxssvw 

**'eiity made on 

*hjch ®f ammals fifty three 

-liA ‘i®y* Among those 

et ate included, of course those that 


were killed for the purposes of the experiment In 
most of the experiments (sixty three) rats were used, 
and in the others mice or rabbits The animals 
were joined by the abdominal cavities (coeliac 
anastomosn) 

When animals of the same sex were united the 
parabiosis had no effect on the generative glands or 
sex function as evidenced m female ammals by 
the vaginal cycle uterus, ovicies and hypophysis 
and in male animals by the testicles and secondary 
sex characteristics The failure of the mstrual cycle 
in one female animal to affect the other is due to the 
fact that very large amounts of hormone are neces 
sary to cause ccstrus m the parabiotic partner The 
ovum is not to be regarded as the chief factor regu 
latmg cestrus The differences in the ccstrual con 
dition of the vaginal mucous membrane of the two 
parabiotic ammals are shown clearly in illustrations 
Gland» of inlernal secretion which are closely re 
lated to the generative glands such as the hypophy 
SIS and adrenals also remained unaffected 

In parabiosis of males and females the testicles 
alwavs degenerated whereas the ovaries failed to 
show even microscopic changes When the de 
generation of the testicles was marked the hypo 
physis also showed the changes characteristic of 
castration These findings suppi^it the theory of an 
antagonism between the male and female sex 
hormones and indicate that the female sex hormones 
are biologically the stronger The fact that some 
investigators have reported persistence of procrea 
tive ability and have denied testicular degeneration 
IS explain^ by the assumption that when the ovary 
of the female partner shows no ripening of the 
follicles It does not produce the hormone which 
causes the degeneration 

In parabiosis of a normal with a castrated animal 
the results were the same whether the castrated 
animal was a male or a female InFels experiments 
fourteen males and fifteen females were umted to 
castrates In the normal male umted to a castrated 
animat of either sex the genitalia became hyper 
trophred In the normal female the changes con 
sisted of precipitate ripening of the follicles with the 
usual secondary efiects on the uterus — an increase 
in the sue of the utenne lumen complete obliteration 
of the mucosal folds 4 decidual reaction of the coo 
necUve tissue Cells and occasionally stasis of se 
creuon with secondary infection The castrated 
panbiotic partner was not affected by the sex 
hormone of the normal ammal only occasionally 
were proliferative changes observed in the vajnnal 
epithelium The hypophysis and internal eemtaha 
always showed the changes charactenstic of cas 
tration Accordingly the supply of hormone from 
the normal animal to the castrated parabiotic 
537 



528 


INTERNATIONAL ABSTRACT OF SURGERY 


Sri moUferS^n M of hormone of the antenor lobe of the h>-poph)-?is 

the «n»ri,l^f tVl « 1 ® ° 1 '^“P *“ “ ’* contractions in the non 

the genitalia of the normal ammri in parabio is pr«gnant parabiotic ammri during the labor of its 
’Mlh a ^strated ammri is the hormone of the an partner have neier been observed Therefore the 
theory of the formation of a toxin during labor is to 
t* rejected Pregnancy in one of the members of 
the parabiosis causes no changes in the reaction of 
the other animal whether the latter is a male a 
female or a castrate In interruption of an early 
pregnancy there is involution of the ovum nith slight 
bxtnorrhage from the vagina nheteas in interrup- 
tion of a more advanced pregnancy the embryo dies 
and IS Mpelled Fiesch (C) 

^turard J Peritoneal Inundation from the Rup- 
ture of a Menstrual Corpus Luteum (iDondation 
pfnton^ale par rupture d un corps jauee oesstnicl) 
BmU et mlm Sfi na! Je ektr zoro Ii irSs 
The case reported nas that of a darned iMfflaa 
twenty -one years of age who consulted the author 
because of subacute abdomisri pom persisting after 
an attach of severe diffuse pain in the abdomen 
which had awahened her the previous rnght The 
pain was not assoqated with vonutirg Since Ihe 
attacl CD stoofs and only a slight saiaat of gti 
bad been passed Menstruation bad occurred 61 
teen days previously Thiv was the third a tacit of 
the land Both of the preceding attawLa occur cd 
at the time of menstruation the first four years 
previouriy and the second three yeao previousli 
and both bad been attnbuted to appeadiatis 
At the time of her otaaiaaljoi) by Murard the 
patient was slightly prie The abdomen was flacad 
and free from meteonam but pun was p escot on 
the nght side below McBurnevs point The pulse 
was zoo and the temperature 37 5 degrees C ' 
diagnosis of appendiatis was made 

It operation the peritoneal cavity was found full 


Unor lobe of the hvpophvsis of the castrated ammri 
The hormone of the antenor lobe of the hypophysn. 
enters the parabiotic partner more easily than the 
sex hormone This observation mav he of practical 
importance as it may indicate that \eo small 
amounts are necessary for the effect noted or t'^t 
the hormone of the antenor lobe of the hy*pDphysis 
la not excreted so quickly The author rejects the 
theory of a castration hormone as the cau«e of cas 
tration changes Even though these changes i» the 
castrated parabiotic ammri can be stopped or com 
pensated for bv the admimstralion of sex hormone 
the hypertrophic changes in the ovanes of the 
normal animri cannot be explained Ifore probahle 
)» the theorv that the hormone of the antenor lobe 
of the hvpophvsis which has become useless m the 
castrated ammri goes ov er into the other ammri and 
there exerts its effect on the generative glands which 
lack the protect on against an exceM of hormone 
such as IS present for example in pregnancy 
Fvtdentlv the hypophyseal reaction is produced 
reUtiv ely easdv in a parabiotic ammal Fels proved 
this bv demonstrating that in female parabiotic 
animals the adnumstration of sex hormone to one 
aufflri Caused cestrus only in that anirari whereas 
the administration of hormone of the antenor lobe 
of the hypophysis caused cestrri changes in both 
acumris It was demonstrated also by toe fact that 
ID an expenment in which one of the pirabiouc 
ammals was still immature (weighing dj gm ) the 
normal ammri showed the changes in the ovary 1 be 
theory of functional capauty of (he infantJe by 
pophysis is therefore again confirmed by the bnd 

mgs of parabiotic studies .v»,, — — , - 

To judge the effects of parabio i» on conception of bnght blood The ongin 01 the nimorrba^ wa 
and the coarse of pregnancy it is necessary to dif an orifice w the median portion of Ih^ free edge 0 
ferentiate the effects due to the surgnal operation the nght ovao The sppeadu was sJ gcuy swoueo 
Itself and those due to thf roadition of the specific and veo vascular The nght ov ary and the appendix 
Blands of internal secretion produced by the pam «w«r cemoied Recoveiy was u^terrupted. 

S,os(s ILstologirri eiaaunitwn of the ovary revealed a 

The authors conclusions which confirm the menstrual corpus luteum and a 
observationsof earlierinvestigators are summanzed foUicfe No fetal elements were present ‘ « 

ing was evidently a hoemorrhage of the eorpvs 
Conceotion and pregnancy can occur m (i)pa» luteum 
bioas biTween teo ttnujB btauK in neb p.» Enelna.n 

biosis the sex functions remuia unaffected and (x) mlrapcntoneri bimonhiges of o'^nan ongm j 
m parabiorbetween mates and females only after be etZf^ mto three groups acc^ng ioje 
wmpletedegenerauon of the testicles In parabiosis sta^ of <»'f2tion (i> Ve (ri 
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prediTiosition to hsmonhage the cause is com were no leading symptoms or gross signs of malig 
ptrtely unknor.li Pace nancy Cam. K Davis M D 


D MUloes F An abscess of the Corpus Luteum 
Rupturing Into the Free Peritoneal Cavltv 
Pneumococcal Peritonitis (Abc>s du corps ^aune 
toropu en pfnloiae iibre, pintonite i pneurooco 
qucs) Bull eln<m Soc nat ie eftir , iQSp, Iv 1^73 

The patient ahose case is reported was a girl sev 
entetn jears of age who was suddenly seized with 
'tty serete abdocmnal pam followed bv vomiting 
Ibout eight or ten days before she had had a slight 
sore throat She had menstruated twelve days be 
fore 

llTien she was seen b> the author her tempera 
tare was 39 j degreec C and her pulse t jo The 
pan was most severe m the infra umbilical region 
ouiou \oimtmg had occurred two or three times 
Thf abdomen w as flat, but there was respiration only 
latw upper half On palpation the supra umbibcal 
r^on was flexible and almost painless The whole 
*a'ri umbilical abdomen was contracted rigid and 
iijienUy painful on palpation There was cutaneous 
B'perasthesia Rectal palpation te\ ealed sensitive 
^in ihe pouch of Douglas A diagnosis of acute 
pmonitis was made and the patient removed to the 
Pital Her temperature increased to 40 degrees 
to 130, and her respiration to 3 a Vom 
^ occurred twice and the contracture and pain 
etcend^d upward above the umbiUcus 

®P*t*tion the abdominal cavity was found to 
«rv *So c cm of thick pus of a chocolate 
*“* ^as espeaally abundant m the pelvis 
the sue of a oandann orange 
«ta presented a jagged orifice from which issued pu.. 
«ii nature as that in the ^ws The ovary 
msued^'^'**^ ^tweea two ligatures Recovery 

solitary localization in the 
caifH^fV integrity of the tube indi 

sihir, abscess was metastatic Direct ex 

SrunISra P'*® showed 

o\a^ removed was a very voluminous 

irreSi,. S'l'^ter part of which was formed b> an 
sure ®''^'^<^tuous cavity with an irregular fis 
vas tv^^‘°“5 showed that the fissure 

»ndK of ^ oorpus luteum which had abscess^ 
wnmtr Ilf'* An infiltration of polynudears extended 
iht «’ements of the corpus luteum to 

iQVh^ivtrL^'® P«*P>i«ry of the latter but did not 
TiiP .^'n^'nder of the ovarian parenchyma 

hor cites similar cases from the hterature 


On TK,. ti '•“nieat and Pathological Report 
Cv-i.r>’ 5 “*«a‘Orarian Tumors J Obu (r 
But Lmp 19J9 ;c„,, jgj 

described were of the fibiomy 
of tniiK».l.«Tf « wern permeated by small masses 
'-ere found more or less 
y The cbnical histones show that there 


EXTERNAL GENITALIA 

htuhmann C F Simple Round Ulcers of the 

\a^na 4 m J Obst (rGynec xviu 83J 

The simple round ulcer of the vagina is a rare 
lesion It has been observed only once m 4 666 cases 
admitted to the gynecological service of Line 
Hospital San Francisco The age loadence is known 
for onlv 14 of the 18 reported cases All but 3 of 
the patients were over forty years old and 4 of them 
were over sixty 

There is apparently no connection between this 
lesion and other pelvic disease, hut in a case re 
ported bv Beutiner a small uterine fibroid and a 
cervical poUp were found In several cases general 
systemic conditions were present In i of Zahns 
ca es the patient died with a contracture of the 
extremities and aphasia which had confined her 
to a hospital for six years Both of Beuttner s 
patients had cardiac disease and m 1 of them autop 
sy disdosed in addition an ulcer of the duodenum 
and eccbymotic erosions of the large intestine 
Browne* patient had a croupous pneumonia 
Zahns second patient endocarditis and chrome 
pulmonary tuberculosis 1 of Braithwaite s patients 
generid asthenia and Thomson’s first patient and 
I of the author s a marked secondary ansmia 

The ulcer is a chronic lesion In nost cases 
there are few or no associated symptoms but in 
some the ulcer may cause leucorrhcea and bleeding 
It IS (.eneraiiy painless, but manipulation mav 
ebcit tenderness It is characteristicallv round 01 
oval its ed^es are even and sharply demarcated 
hut show no undermining Ihe lesion is very 
sallow There is no surrounding induration On 
palpation it may be missed altogether The base 
1$ usually smooth and reddened It may have the 
appearance ol granulation tissue or may be covered 
by a fibnnous or purulent exudate The surrounding 
vaginal mucosa appears normal, although Zahn s 
second case showed extensive ecchymosis and 
bzmoiihagic erosion in 1 of Veit’s cases there 
was senile vaginitis and in the author s first case 
there were fine punctate hsmorrhagic spots in 
the vault of the vagina 

Of 1} cases in which the site of the ulcer is known 
the lesion occurred on the posterior vaginal widl 
in II on the anterior wall in i and on the lateral 
wall m X In 6 cases it was just to the left of the 
muUine on the posterior wall According to Beult 
ner Its frequency at this site 1 due to the fact that 
this is where the secretions from the cervical canal 
are poured out 

The lesion is usually single, although in 1 of the 
authors cases there were a ulcers in Browicz 
case there were R in 1 of Braithwaite s there were 
4 or s which gradually coalesced and in Kaufman s 
case there were a large number of areas of necrosis 
E L CoBN-Eti,MD 
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A^herson N The Relation of Dosage of Radium 
to Age In the Production of Amenorthoea / 
06}f ifGyniu Brit rr»P 19>9 ixtvi '»?8 
The author revjews the results in the cases of 
ninetj -eight women between the ages of twenty-one 
jears ana the menopause who were treated with la 
dium to produce amenorrhtca 
He postulates that in the case of patients he 
tween puberty and the menopause who have a 
normal sired utenib the >ounger the patient the 
larger the miihgtam hour dose of radium necessary 
to produce amenorrhaa 

In not one of eighty cases of menopausal menot 
rhagia treated with radium did carcinoma of the cer 
SIX supervene The author therefore suggests that 
in the use of radium to hasten the menopause we roa> 
have a prophylactic measure against carcinoma ot 
the cervit 

Attention is drawn to certain sequel* following 
the administration of large doses of radium itradia 
tioQ Casx H Pavu hi D 


Loeser A TheTreatnwntafChfotilcCotiorrhcral 
Infections in the Female by bubcutaneous 
Injections of Living Cultures of Gonococci (L« 
iraitentst de la gosococcte chrouque de la ftmnie 
pat les injections sous cutantfes de cultures vivaotes 
de gonocoques) Bull Sec deist ttittynlc dcFer 


Bev from; it i\nlc et S'ehs! lojo 

tnv, 73* 

The treatment of chronic gocorrhceal infections of 
the female genital tract (endocervicitis salpiogitis) 
by the subcutaneous injection of living gonococa has 
been earned out by the author m i 500 cases without 
detnmental cSect and with cure in from 60 to 70 
per cent The injection produced a pj e!j local re 
action and never resulted in septicaimia With the 
exception of arthntis acute infections are not 
benefited cor are ch omc infections involmg the 
rectum urethra and the glands of the vulva 
The organisms obtained from a case of acute 
goaotchcea are cultivated on ascites agar and tran 
ferred to fresh media every forty eight hours so thil 
after three or four transfers pure cultures are ob 
tamed 4 /ter ten days of gronth the culti. es lose 
their virulence and should not be used A suspension 
made by ^disg 3 c cm of a phvsiolopcal solution 
to a forty eight hour culture containing from eight 
to twelve biUion organisms and agitating the tube is 
drawn up in a stenle svnnge One cubic centimeter 
i> then injected suhcaraueously Tie injectwo mav 
be repeated after from ten to fourteen days 
Following the inieclion the author noted dis 
appearance of the organisms from (be infected area 
witbm two weebs accoranamed by a reduction la 
the amount of pus m the oiKharge In the majority 
of cases one injection was suffiaeat to bring about 
immuiuty and cure rcsxoio C ifsex Jtf o 
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PREGNANCY AND ITS COMPLICATIONS 

y^arei \\ c and IIosoI K Reversed Gradients 
IntheBonel of Pregnant Animals Iw J 
Oht b-Gyn^c 1930 lu 35 

Many jears ago v.hen AUarez first conceived the 
Piient theory q{ peristalsis it occurred to him 
tm much o{ the nausea \oiiutmg and heartburn 
®* P"snaiicy might well be due to a reversal of one 
or more ot the intestinal gradients Such a reversal 
1 at conceivably be brought about bv an increase 
metabolic rate and actmtv of the muscle m 
te lower part of the bowel an increase teUted in 
me way to the increase m the metabolic activity 

01 the pelvic organs 

tas shown the stimulus of pregnancy 
lo hypertrophy of the uterus but 
(1, 1^* muscle in the ingone of 

^feters and the 
luWv marked changes in the blood 

organs in the pelvis and alters 
to drugs and the stimulation of 
»« fn .“"'‘^modifications m structure and (unction 
uJ, « Child has shown agam and 

that changes in the metabolic activity of one 
trowth««^ "fSenism will profoundly aSect the 
of adjacent parts 

‘^<»e theones to a test 
studied the gradients in the rate 
't^ the catalase content 
'wai So little diBerence 

Ps found that the problem was 

tlie other er learned about some of 
'0 nortni? 1® being discovered 

'oocfed d Recently when the authors 

^"od and i**® Sradients of the latent 

muscU artificial stimulation of 

"''ocoanffr. ®‘^‘l the ileum (by the 

tliem tha turpentine) it occurred to 

Pf'enanc) *■ might be rev eised ^so bv 

'ate ofrhwv^* Pregnant rabbits showed that the 
sl'RhiK siouA-i'' ?°"traction in the small bowel was 

"•fcnt "S'.i'’"* ‘T ™ >» 

^dient m m., 1*. to the ileum The 

and flattened in ome of the 

period others The gradient of 

“raewhat Conduction wa 

•'i'eled a that '^a'os moving orad 

^'ristaltic e.r ® moving caudad 

start abri^.'\^"®'''^'b'ted They werehard 
should po^ajjy™* ^ower instead of faster 
!'''tabw'^;^ ®'»mals the bowel was unusually 
PadiVni >«ttabilit) was normal 

m the latent period was reversed 


lo sickly animals some of the gradients were 
reversed or flattened while others remained normal 
This mav be a factor of saf etv enabling the organism 
to continue with digestion at tiroes when there is a 
luarLed tendency toward reverse peristalsis in the 
bowel 

The authors erpress the hope that a drug will be 
found which will restore gradients to normal The 
difficulties IQ the way of finding such a drug are dis 
cussed 

It IS suggested that rev ersil of gradients may occur 
in pregnant women and may account (or some of the 
nausea and vomiting of pregnancy 
It IS suggested ^so that the dilatation of the 
ureters so commonly seen in pregnant women mav 
be due to a reversal in the ureteral gradient from 
kidney pelvis to bladder 

Jerlov E The Hemoglobin Deficiency During 
Pregnancy and a Suggestion for thel reventlon 
of Ansmia (Ueber den Hseinnglohinmangel waeh 
rend det Gravidiiaet und ein V oricblag eu Atiaenue 
ptopbylase) Ach pisl el gynec iesnd lojo 
vui 3 j6 

The author reports determinations of the hsmo 
globin percentage in the blood of i 143 pregnant 
women The cases ate grouped as follows 
Group t (not treated with iron hsmoglobm above 70 per 
cent) 

(a) 707 ca«ts eTamiaed once (b) 14* cases examined 
twice or more frequently 

Croup i (treated with iron hemoglobin less than 70 per 


cent) 

(a) 


17s cJ 


0 cases examined 


This grouping shows that in 295 cases 25 9 percent 
of the total number the hemoglobin was below 70 
per cent When the average value for each month 
of peegnanev was calculated it Was found to fall pro 
gressively as is shown in the following table 

SroatSor N TTiberof Aveatev.lu. 


’ 73 2 

” 39* 71 , 

Of the 141 cases m Group i m which 2 or mote de 
terminations were made 64 per cent showed a 
moderate d-^crease as the pregnancy progressed 
In Ip per cent the value remained constant, and in 
17 per cent it was somewhat decreased In 3 7 ner 
cent of the cases the percentage was between 40 
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The effect of treatment with Jon iron and arsenic thSw . i ^ eclampsia JadgiOf from 


«„am5rnsran”.k‘’fp°r . . 


It appeared that i; 


percent ' ■ ■’ *‘ “yyi-^icu tu4i m eclampsia the blood under 

. T\ “'"t »' ,?» p-»«- Sl'.3 Si 1‘S" ?.“rS”l”.S 

X.Hor 7 hl Srl'JlX* “A >f' »■«> 'k'””rf •» =S KtJt ikealud* Sr 

. r J because he cessation of the attach there was a seiy rapid 

regards]! of great importance to preienjlheanarnaa ikiaaca^ ^ 

« 50 common m pregnano and jffwa>s lermi In ii cases tnth more or less marked signs of m 
*” pronounced blwchng and toxjcatwn a tbcLeaing of the blood was found at 

because an untreated anxnuc woman wall be bandi the beginning of labor but Chiflnmg followed an m 
capped if she is called upon to combat such a )ection of morphine 

condition as infection or thrombosis during the puet In about half of the eases without signs of preg 
penum b^ocv mtovcstioa the cell solume increased uni 

ci.,i,« V * 1 .V- ^ I. , . . . fotmly after labor above the values noted dunng 

R?rwvrt »> from twelve to fourteen di )5 it 

The author made Soo detertninalions of the ccH ceUvolume The behavior of the cellvoluraeio these 
■■olunie ©nhe blo^ of pregnancy and eases i» to be regard^ as entirely normal as it re 


dunng and aftet labor These included repeated de 
terminations tn the cases of irfi women and sio^e 
detertnioations in the cases of So women 
The results show ed that dunng pregnancy the cell 

V oltime n as decreased In t to normal women at the 
end of pregnancy it varied between 27 s and 44 s 
per cent (average 36 4 per cent) whereasm normal 
non pregnant women it was about 43 per cent TTie 
decrease was caused b> an increase in the amount of 
plasma in the blood 

hen the cases studied were grouped according to 
the degree of intotication present a certain regu 
Iant> in the variations became apparent 
In women without any signs of pregnancj mtou 
cation the cell volume remained unchanged dunng 
the last weeks before labor and showed only a slight 
increase or none at all during labor 
In women with albuminuna dunng labor the cell 

V olume usu^j increased during the coarse of labor 
As a rule the locrease was moderate 

In women who show ed signs of mtovcation dunng 
pregnancj (without eclampsia) there were marked 
variations in the cell volume which began with thick 
ening of the blood The thickening of the blood 
rarely remained constant for anv length of lime be 
ingsootifoUowedbj more or less thinning It usually 
appeared before labor and lasted dunug labor 
In all cases with rather marked thickening of the 
blood there were increasing symptoms of inloxica 
tion and when marked thinning of the blood oc 
cuned there was chmcalJj a pronounced regresMon 
of the sj-mptoms Converselj all cases with dis 
tinctlv increasing or decreasing s\ mptoms of inton 
cation showed corresponding changes in the concen 
tration of the blood .1.^, 

The roost marked thickening was found » thtMt 
ened eclampsia This amounted to 23 
fore labor and 30 ereat««« 


stored the phjsiologicaJ relationship between the 
blood corpuscles ana plasma after the temmstiea 
of the pregnancy In the group of cases with albu 
miDuna dunng labor there w ere onlj 2 which showed 
such behavior and m the group with marked pre^ 
nancy intoiication there was none 
In all other cues a marked transient thuQingof 
the blood appeared in the first few da)*; after labor 
even when tbe loss of blood dunng labor had been 
miumai In almost all of the cases the thmnmg wu 
much more than was necessary to compensate for 
the blood loss and is evidently to be regarded M a 
compensation or possiblj 3 hjpercorapeasatioD el 
a previous thickening of the blood 
Aftet the transient thinning the cell volume »a 
creased rapidly m the cases without signs of intoii 
cation but in some of those with albummuna dunng 
labor the increase occurred less rapidly and in the 
cases with marked svmptoros of inloaication U was 
still slower In the cases with threatened eclampsia 
tbe cell volume twebedajsafterdeUverj was never 
higher than 33 per cent and averaged 31 per cent Jo 
the cases of eclampsia the average value wm 260 
percent In eclampsia the cell volume usuallv oio 
not increase after tbe decrease immediately louo^ 
mg tabor but showed falling values for from twent) 
to fifty dajs , 

The shorter or longer persistence of the usuw w 
quete of pregnanev inloucatioc and albuminuna 
seemed to pla> no part in the causation of low «ii 
volumes Apparentlj the deasive factor was 
seventyof the latotieaiion E'« 

postpartum himonhages did not dclav t 

h^ment of the phvsiological cell 

the blood oearlj so much as a previous severe mto*’ 


“rrom^t^MffeSigs It ap^ars that 
in the concentration of the blood which we 
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lasoman) cases at the end of pregnancy were caused 
bv tbe intoxication of pregnancy It may be as 
s-Jiiied that the thickening of the blood during lal»r 
Day he attributed to the well known effect of labor 
in ajgta\atmg an intoxication alread> present or 
causing the de\ elopment of an intoxication In the 
same Tray the thinning of the blood after labor ma> 
be related to cessation of the intoxication Signifi 
cant of such a relationship is the fact that in post 
pirtum eclampsia thinning does not occur until the 
attacks finallj cease 

The obsers ation that, after the administration of 
Dorphine thickening of the blood ceases and may be 
lolloped by thinning is attnhutcd by the author to 
«be{ of the intoxication and is in agreement vi iih the 
jaiorahle effect exerted by morphine and chloral in 
tea Stroginoff treatment of eclampsia It seems to 
Dlicate that the morphine not only decrease the 
toward convulsions but has a favorable 
weet also upon the intoxication itself 

LOlIslsECWEtT MD 


Stander H J Eastman N J and Harrison E P 
Equilibrium of the 
J i*? **** ToT»mlaa of pregnancy 
J Oitl 6-Cjito 1938 xix 36 

tK]vL * ** VP°“ serum elec 

\tJ 11 ? j'^ 1* '^kich the hydrogen ion conceo 
troiTi»f-fi’n determined elec 

d«sio*M'* ^ The authors draw the following con 

gestation la accompanied b> a reduc 
J A amounting to about 8 mra 

total base there is 
seiatheanions senimprotein andbicaibon 

normal pregnancy denoting 
abnormal amds is a misnomer 
dkab speak of a compensated 

«u oeticit of pregnancy 

roDDlicMinl**'^* kidney and nephritic toxxmia 
tad haw hf) P’'®80*rtcy show the same changes in 
‘ke ne^riiul"" normal pregnancy except when 

5 Eclimtv'^ **yVu ®“ough to produce urxmia 

*“® I'™* ®f convulsions and coma 

tfemonstrated by a defi 

6 This . hydrogen ion concentration 

fltbeeclam . should bt regarded as a result 
«ough to r? ' and is sometimes severe 

t^Mtment of '* indicated in the 

‘1^0 high fetil mortality in 
9 Iniuhn the acidosis 

but because of the marked 
*ltempt to twaf »k* * 'l*5^‘t >t may be advisable to 
** for exatnn?. k. uiore radicaUy 

®^So<hurahiMrK.^^ 5"® intravenous admimstration 
bicarbonate E L Cornell MD 


LABOR AND ITS COMPLICATIONS 

Fnihinholz, A The Cause of the Onset of Labor 
(A propos du diterminisme de la parturition) 
Pressemfd Par ipiQ xtxvui 15x5 
Studies on animals suggest that the onset of labor 
depends m part on the combined action of the hor 
manes of the posterior lobe of the hypophvsis and 
the ovary The hypophyseal secretion inhibited in 
the first part of gestation by the secretion of the cor 
pus luteum tends to rc appear toward the end of 
gestation simultaneously with reestablishment of 
the follicular secretion of the ovary 

Empirical clinical observation indicates persist 
ence of ovarian function during pregnancy During 
the first three or four months and toward the end of 
(.estation this function becomes very evident being 
manifested bv painful uterine contractions and dvs 
uria at the dates of the first two or three menstrual 
periods that would have occurred in the absence of 
pregnancy a false beginning of labor a month before 
term rupture of the membranes and increased vap 
oal discharge The rhythm of the ovanan function 
may be a (actor estabhshmg the date of parturition 
The duration of gestation is equiv alent to ten normal 
menstrual cvelex If the menstrual cvcles are nor 
malK long the gestation max appear to be pro 
longed It seems that a hormone is elaborated in 
preparation for labor as in preparation for men 
struation 

When once initiated labor is maintained by 
mechanical irritation of the uterine contents exerted 
especially in the lower segment of the uterus 

Albert D DeGrom MD 

Illrse } C An Analysis of Eighty Four Consecu 

live Carsarcan Sections Am J Oij/ 6’Cjnec 
i9»9 xviu 773 

The eighty four ciesarean sections reviewed by 
the author were done in 3 979 deliveries The pre 
operative preparation did not include the adminis 
tralion of morphine In most instances anesthesia 
was induced with nitrous oxide oxvgen with a mmi 
mal amount of ether Local anesthesia was em 
ployed in only 2 cases k\hen the operation was 
elective there was no preliminary cervical dilata 
tion No Ultra uterine packing was done m any 
case In neglected cases and those in which an 
examination had been made mercurochrome 
gauze vaginal packing was introduced while the 
patient was on the table and removed as soon as 
the operation was completed All incisions in the 
fundus of the uterus were sutured with a Iiper 
(or modified) special sub'crous water tight gut 
suture which assures freedom from distention and 
the formation of adhesions The abdominal wound 
suturing was the usual procedure with the U'e of 
derma skin and 3 or 4 -ilkworm gut tension sutures 
When the operation was well begun aseptic argot 
and pituitnn were administered 
The high classical cesarean section was performed 
34 times the low classical operation 20 limes, the 
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Kerr cemcal operation 14 times the Bedt cemcal 
operation 12 tunes marsupilieation tnice, and the 
Porro operation twice 

The materaal mortality was 8 jj pet cent One 
death w as caused by abruptio placentre and one by 
shock Three per cent of the deaths were due to 
peritonitis, and a per cent to eclampsia The fetal 
mortaiitj was 20 per cent 
The total febrile morbidity was 57 per cent If 
causes other than puerperal fe>er ate excluded »t 
was 35 per cent 

The total inndence of nound comjidicatio&s wa 
10 7 per cent E I Co*^^stl. M D 

Grosse K The Results of the Low Cxsarean Sec 
tion (Lcs risultats de la ctsaneane bas^) Kn 
/roni de gitifc eldobsf, tgtg xnv 721 
The author reports the results of low ccrsarean sec 
tion performed on account of contracted radulic pel 
VIS in Inenlj three cases Ion implantation of the 
placenta in eight cases totamia of pregnancy ui one 
case and deforrmtj of the pelns and lower ex 
tremitj 10 one case In tno cases b>'sleTectomy was 
necessan m addition- a one on account of fibrosis 


uten and the other on account of a fibroid which 
coidd not be enucleated In two cases a low esrsa 
rcansection andmonecase aclas icalcfsarransec 
tv*n had been dorie previously In four ta-es the 
ejesarean section was peiforroed from nine to fortv 
hours after rupture of the membranes Of th* two 
deaths in the «enes of cases one was due to asp a 
tion pneumonia and the other to septicimia of un 
known origin occurring twelve da>s after hvsttrec 
tomy In the cases of iwentj-eight of the tinrtv-one 
patients who recovered the postoperative course was 
afebnle In the three others there were elevations 
of the temperature due to malana gonotthcsal sal 
pisgitis and antepartum infection re«pettivel> Ml 
of the infants w ere bom liliv e and all urviv ed except 
tlie child of the noman with toxxm a 
The author recommends spinal anesthesia for 
cesarean section because in roaintaitUDg uterine 
contractions it has a hmmostatic effect He con 
aiders the low operation no more difficult than the 
classical operation and definitel> safer in potentiall) 
infected cases Because of the absence of adhesions 
subseouMit sections tan be peifoimed easilv 

Hsaoin C 'f«t Jf D 
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ADRENAL KIDNEY, AND URETER 

and Porter M F Jr Report of a 
Paroxysmal Hypertension Cured the 
Kemoyal of an Adrenal Tumor Surg.Cyntc 

fc'Otj/ 1930 1 160 

The patient whose case is reported a man thirty 
r ) tars of age had suffered for three months from 
F««iur attacks associated with a sensation in the 
tp pstnum similar to nausea The attacks occurred 

iHif k. ^ minute during which 

‘sidJj green" Betuecnthe 
sLfktw f* discovered that inclining 

precipitate 

creivH aa attack his blood pressure m 

sieved do^ ninety seconds, his pulse 

7^Kr„“Ti 

P'oraboftk-!.,®^^'^^'"^' At ex 

oswaasliskt?'*®^ ^ 'eitical midline epigastric in 
flohiL movable and slightly retroperitoneal 

•or better incision was therefore made 

IthadMD^?^!'*” Jhe tumor was easily removed 
'‘' imSoJl-*”'' “”Pl««>y encapsulated 
•“J^shocl.^ hours The patient was 

1® lMve°th. hours, but was able 

‘"ooSfout dav^ ‘h« 

‘bon at the elapsed since the oper 

00 further att“cls^‘* 

a' teSe ^rT.V *'17 ‘"looth and elastic and felt 
bons proved » id. examination of sec 

‘be adreiul ^0 “|'eolar adenocarcinoma of 

PaiholoSreMrtd.d^I°^®’’'>'/'’'“^®‘ The hospital 
Eight cases^f nar ** ““ ®drenal hypernephroma 
"ported^ „_PV hypertension haxe been 

?’« invasion of lr,t!,'^“® “’,™®l‘Snancy Mahg 
•unction rjtheriL^i k'^* usually results in hypo 
tbronuSa celled « ° hyperfunction but in cases of 
‘^u«Ued tumors the reserse is the rule 
BEv;c»n\ F Roilm M D 

by Pain Pains Provoked 

^wions (fitud^ «!“} Ureteral 

Provoqufes nar . douleur rfnale Douleurs 

''1 ‘Section? Fointsdouloureuxdans 

''■benaflr. . , '9*9 iv 3i3 

“ f^th hamt is^^lin'^'^d^ *°''i ®u®UEh to be grasped 
ff«'ure a peo^Lr^P''^r'iP ^‘'‘® » 'herry stone by 
‘bat caused bv nre« sensation comparable to 
P«ssure on the testicle is ^uced 


This pain is of renal origin, but it is doubtful 
whether the kidney is the source of any of the other 
painful sensations attributed to it on palpation 
One cannot be sure whether it is the kidney or the 
lumbar or infracostal region which is sensitive to the 
pressure although when a large suppurating kidncv 
is held between the hands it would be difficult to 
contend that what is felt is not true renal pain 
In reno ureteral disturbances the painful points are 
of two kinds those situated on the course of the 
dorsolumbar nerves and those on the course of the 
ureter The ureteral points are three the superior 
the median and the infenor The supenor ureteral 
or para umbilical point is situated on the abdominal 
wall on a horizontal line passing through the um 
bilicus toward the external edge of the great rectus 
muscle but inside it This point 1$ constant in 
pyelitis and seems to correspond to the anterior 
perforating branch of the eleventh intercostal nerve 
The median ureteral point seems unquestionably to 
correspond to the ureter itself as does the lower 
ureteral point 

The painful points m the course of the intercostal 
nerves and of the lumbar plexus are the costover 
tebral the costolumbar the subcostal the supra 
intraspmous the inguinal the suprapubic, and the 
buttock or lateral supra ibac points 
Renal pain which starts m the renal parenchyma 
or the renal pelvis is transmitted to the nerv e centers 
by nay of the renal plexus and thence is reflected 
to the course of the dotso abdominal nerves These 
painful points permit indirect determination of the 
sensitiveness of an internal organ which in corpulent 
subjects cannot be explored directly 
The rones of Head are the cutaneous eones which 
correspond to the visceral zone of the same metamere 
The reflected pam occurs in the form of neuralgia of 
the parietal nerves It develops spontaneously and 
IS increased by movements effort and pressure In 
cases of very severe or prolonged excitation a cutane 
ous hyperirsthesia may develop Sometimes the 
hyper*sthesia is so marked that the patient cannot 
bear the contact of the bed clothes Usually it is 
necessary to search out this hyperaisthesia by slightly 
rubbing or pinching the skin 
In renal diseases contraction of the parietal 
muscles and of the cremaster is observed The 
beneflaal action of dry cupping and scarification of 
the lumbar region in renal diseases is explained bv 
the reflex vasomotor stimulation of tissues arisine 
from the same metamere Reflex disturbances of a 
trophic nature also occur These always appear in 
corresponding zones of the waU 
Spontaneous pam m renal disease may be continu 
ous or occur in more or less acute attacks Acute 
apyteUc attacks include (i) the renal colic in renal 
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tacks include (t) attacks of retention ocmmnK in 
such conditions as ps elonephntis i^itb ^tention 
pionepbfois andhidronephrosis and (a) infectious 
pennephntis bordering or not on the formation of a 


fiomcEA OiTESTtt 
Itenal Tuberculosis / ,tm 


periiiephn»)C ab^ces, desrnbes tie pain in 

each of these disturbances Pact 


Thomas o J 
Ass igjo 3 

From the study of a large number of case the 
author has come to the conclusion that renal tuber 
culosis 18 secondary to generaiiaed tuberculosis He 
ci AT , . States that for the study of the eaflj renal le ion of 

* ol Ingested tuberculosis the patient should be under obsersation 

nS R,SSfi T “ * •»«*>»"«»> as A IS duOTE the scm t .t.«e o( 

ff cAif iQiq jrvui S78 ^ ^ kidnev becomes infected In the majontv 

of cases renal tuberculosis is bilateral 

food Contaminated T.ith colon bacillus cultures To prose the presence of anon destruciisc tuber 
nas fed to a rabbit Oxamide to the amount of a gm cufous irfeclion in an apparently sound lidaej re 

was added to the food mixture to favor renal local peated examinations are necessary Removal of 

ization Mter eight d3>s signsof infection appeared one infected kidney should never be done until u 
and the animal was killed f ultures of veoa tava has been proved conclusively that the other kidnev 
blood made at thu time were positive for the colon i free from destructive lesions As non destruct ve 
bacillus At necrop^i the stomach and a large part lesions mil beak the patient with such Jesters should 
c>f the colon were found distended and filled with be pven the advantage of sanatorium treatment to 
fluid food The rest of the large intestine was col assist him in building up a resistance against the 

lapsed and empty The walls of the s omach nod of tuberculosis NepWrtomy is only the beguioing 

the large intestine in both the distended and the of ireatment for renal tuberculosis After the oper 
collapsed parts were greatly thickened The >maU atioo tie patient should be kept m a sanatorium 


intestine was empty presenting slender and (ram 
pjrent loops The bladder was distended and its 
wall was thickened The unne obtained on puncture 
of tbe bladder was turbid because of the preseoie of 
salts but microscopic examination showed it to be 
free from pus and to contain few colon bacilli Three 
small stones were found in tbe kidney These were 
attributed to the oxamide 

Microscopic etanunation of fke large latestiae . .. 

showed extreme development of the tympboid layer fected that tbe procedure 
in the dilated portion numerous leucocytes passing even »n renal tuberculo 


until ail evidence of active tuWculosis has dis 
appeared JobsC CserrSAit MD 


Saileras J.andVilar C ^ntaneous Renocoffc 
Fistula Caused by Renal Tuberculosis Pyefo 
graphic Diagnosis (fistula r«noc6hca espooitaee 
por ttibernilosis reeal diagnistieo pielogrsficej Ss 
putnomti 1929 mvi 1196 
The tecbni<5ue of pyelography has been so per 
• • I be used without danger 

3U IDC uuairupoiwvii • -v.. .. The authots have ob 

through the epUbebum at certain points in the tamed excellent roentgenograms of secondary mal 
glands and inflammatory leucocytic cedematousre formations of the calyces from ulceration of the 

actions at tbe center of the foUides In the kidney papilte or caseaPon of the pvraaudv 
slight perivascular sclerosis and desquamations la The fistula between the ngbt kidnev aud the coio 
certain areas of eke peJ«i ircresccn butnoioflam which u reported to this arbde was found m 

laaiorv lesions In the suptarenals numerous colon iromaa twenty years of age On rn^sing tiie nrs 
bariUi were found in the lacerated zones Colon ba pyeiographic eiauunaUQH the authors were s 
cilb were present over a large part of the surface of pmed to observe immediate _ 

tbe iDte-tinal mucosa They were found also in the eva^tion The plate showed that t e 
mucous and submucous tissues but not m the mus io«ide bad poured info tbe , 

cular tissue In the cross sections of the kidney ibe rectum The ludaey was greatly deformed sno 
course of the ceJoa bacdJus could not be foUowed as tract pa sed from us ‘0^" 

^From the anatomicopalhologvcal point of vTcw tbe mtestine 180 can of the 

ti^suHas most mjur^ where tbe baalli were m jecied The pUte again clearly showed the t«iw 
lorest coL“ct With a in the intestine The kidney from the lower pole of the the 

SenteSrpronounced lesions and no foa of sup reflux of the rontrasi medium occuned through 
furation The course (a^n by tbe baaUns „“uei^f ga^e^S hareo of acute inflammatwn 

traced from the intestinal mucosa and suboiucosa to f thought to be acute 
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Ik not noticed The authors ysnmo the 

M i plaque formed over the openi“6 \“p^there uScr to mdude the ureteral stone This has dwa>s 

b«M« absorbed, intestinal disturbance being there- i results Experience has shown that a 

bypreiented j . m»teral stone persisting after nephrectom> is often 

Sttbcapsular nephrectomy was done and tvas not , __ j .. ti,,. mnst freauent 

tollonedby alumbar fistula 

Audrey G Morgan M u 

K«J« E L Operation on the Single Kidney Es 
penally lor Stone J Am it Air t93® *5* 

The author reports in detail six cases of single 
bdiiey m which he performed a successful oj^ra 
tion on the remaining kidney The purpose of his 
artide is to show that the surgeon need not hesitate 
to perform anv necessary renal surgery in cases of 
sngle kidney as the immediate reaction and end 
tBults usuaii} differ very little from those in cases 
in which both kidneys are present 

John G Cheeiham M D 

0 Conor \ J and Johnson R H Ureterocele 

J VtoI rjjo xnii jj 

This report is based on a senes of nineteen cases GENITAL ORGANS 

01 uietnocdeoccurnng between the ages of mnetcen . qc and Dufi J Tuberculosis of the 

Mlsirtyjears Twelveoftbesubjcctswerewomen instate Gland Ann Surt ipjo ici 206 

The authors make a definite distinction between T-nhereulosis of the prostate i» usually secondary 

mterocele and prolapse of the ureteral mticosa Tuberc^o s yne indicated The evacuation 

The) suomanae the vanous theones as to the Otdinaruy s g y prostate is to be 

Muse of ureterocele From the findings in their of ^ .*'}*^*J nossible as it is apt to be followed by 

m cases they conclude that the condition is due avoided when pos ib e as k is^ap 
^ a eoahination of stenosis of the ureteral orifice Jn„at,ve treatment, the authors use 

■•J eonstmul weiUtM oi the surrounding mas ?“ ‘Jf j J, ,he patient is sulleiing also from 

SfrrXn-tubetculo- 


;;So»°«c;nn.erv.„.io. for P>«ru after 

"'aSSSiroma so called usually progresses by 
d.St'SSrou of the kidney perirenal tissues, and 
and rarely myolves the ureter The 
e^L two cases in which extension occurred 
to the ureter and ureterectomy was done subsequent 
to nephrectomy because of hxmatuna from the 
uretef Involvement of the ureter secondary to the 

n c 7 s^y 5 ’Sar; epS^ of the renal pelvis 
com^Ie^urctcKctom including the intramural 
nortmn of the ureter and performed simultaneously 
S mphrectomy gives a better prognosis than 
Stectomv uith subsequent ureterectomy 


«Ut tad connective tissue elements 
The jmptoms in the cases reviewed were usiwlly 
‘hole of ureteral obstruction plus infection The 
ttatnent consisted m widening of the ureteral os 
hua by slitting or electrocoagulation followed by 
>)««mitic dilatation 

In two of the cases there was such advanced renal 
«btniction that nephrectomy was necessary 

IbvinoJ Shapiro MD 

hunt \ c. The Necessity for Operations on the 
tttter Including Ureterectomy Subsequent 
to Nephrectomy J Urel 1930 xxiu 43 

ttpenence substantiates Lalchems ob 
natioQj for rarely are operations on the ureter 
l^ted subsequent to nephrectomy for extensive 
wiions of the kidney 

the^ *oem that the extensive involvement of 
m renal tuberculosis should occasionally 
f^ce indications for subsequent ureterectomy but 
^lence has shown that the ureter hke the bladder 
fdoM bdn^ infected after the removal of a tuber 

of ureteral lithiasis there is sometimes an 
levfTfl ” hthiasis by which the kidney is so 
in ^lured as to necessitate nephrectomy 
lamrfvik lithiasis the ki^cy is 


ment ^mercury vapor quarta light therapy, helio 
Spy, ,nd the indicated utnlogieal treatment 
S a old tuberculin la uaed It is aupposed to 
rauw an inflammatory reaction at the site of the 
disease and thereby promote fibrosis Serial doses 
Srwn in smaU amounts arc slowly increased until 
e^&e of a local focal or constitutional reaction 
occurs The dose is then reduced and continued with 
a^utious increase untd another reaction occum 
when It IS again reduced and continued as before 
The usual begiamng dose is o i c cm of a i 10 000, 
000 dilution of the tubercubn The injections are 
eiven subcutaneously , . 

In the preparation of the serial ddutions seven 
uidc mouthed glssi stoppered bottles ate used 
Into one of the bottles i c cm of Koch s old tuber 
culm IS placed and to this is added 9 c ern of the 
dduent consistiog of distilled svater to which o 8 
Dec cent of sodium chloride and o sy Pei cent of 
Ehenol have been added The bottle is then shaken 
well iccm of Its contents Is withdrawn and placed 
in one of the remaining bottles and the dilution is 
earned out as before The satne procedure is re 
oeated for the rest of the bottles The bottles arc 
kept in a refrigerator Fresh dilutions are made 


Wmrpsiis renal mniasis tnc s 

ll,p^°y'OfflpleteureteralobstrucPonastorcquire acyn. tiie summer and 

operation Under such arcumstancis it about every two wee^ during the summer and 
the author s practice to perform a partial monthly during the winter 
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Ben/ixwF Roue* SfD and supplemented by protein therapy and cbereo 

c . 1 . .... There u usually also an abscess to be opened 

r,liw .n of , The treatment of chronic vesiculitis should be 

L, f httle has ^en added to the directed to the foci that maintain the condition 
pathology of the seminal vesicles hut in Amcnca which i> usually to be found in the posterwr urethra 
some nett theories have been suggested regarding the There may be a stncture or a bladder or kidney 
relatioDof tbeMJninalvesiclestosystcmiciBfections affection Conservative local treatment consists 
particularly infectious arthritis Certain surgeons essentially of massage and diathermy aad is suJS 
foUoning the lead of Fuller have attacked the aent in the majonty of cases 
vesicles surgically, draining or extirpaUng them The operative treatment includes lajectioa of Ihe 
Morerecently antiseptic injections have been made vesiclesby the v as (Belfield) or the ejaculatory duct 
^ Lujs \ouDg) puncture vesiculotorav and 
Thecauseofserainalvesicuiitisisalivajsbacterial vesiculectomy In cases with retention and fever 
The non infectious forms described in the past do cystostomy is sometimes inicated Injection of the 
not occur Guelhot believed that nearly all cases vesicles widely employed ju America has met with 
were caused by the gonococcus This theory has opposition to Europe Opinions as to its results dif 
been confinned by cultured methods butitrskoown ler widely but because of the cure* of rebejhouj 
that after from two to three years the gonococcus urelbntis tecurneg epididvmitis and rheumatism 
gives place to secondary invaders Smith and that have usquestiosably been obtained by it it 
Mornssey wete unable to cultivate organisms from deserves consideraiioD 

vesicles that had been diseased for a long period FaJluiiveoperativetreatmeatmcludesvasectomy, 
Nesttothegonococcus themostcommonageotsof epididy'inotomy epididymectomy and cystostoniv 


infection are the staphylococcus streptococcus colon 
bacillus enterococcus pyocyaneus diphtheroids 
pneumococcus bacillus typhosus and meningococ 


AiaearF DeCsovr MD 


C'bson T £ Idiopathic Gangrene of the Scrotum 
3 Vtel I9JO Kill ras 

CibsoD reports m detail a case of so-called idio- 
pathic gangrene of the scrotum charactenred by k 
sudden onset and extreme prostration The gangijoe 


Acute inflammations of the seminal vesicles raav 
be catarrhal interstitial or suppurative mtb ecteo 

Sion to the surrounding cellular tissue The acute .... — . 

inflammation may become chronic resulting in spread rapidly through the superacial bx 

chronic catarrhal chronic suppurative or fibrous tensive loasions were made m the involved tissu« 
seminal vesiculitis The fibrous type succeeds the and large quantities of pus and gas nereevacaatrd 
suppurative type \3'hen the surroundiog cellular The paiient died four days after the onset of the 
tissue IS involved adhesions are formed to the condition Autopsy faded to reveal a cause for the 
neighboringpehic organs dis^e „ . j » ... .v. 

Ibe symptoms of acute seimnal vesiculiUs are The author reviews aod cases coUectea Irora me 
usually those of a urethrocystitis frequent painful literature Hebeheves that there is a close relation 
micturition terminal haimatuna and pyuna and ship between this condition and urinao' **P)’*, 
penneal pain When suppuration is present there is sation Although la his own case cultures laueo 
fever Insomecases honever these symptoms may to reveal the presence of anaerobic orga^i^ M 
be very slight or entirely absent On rectal palpa believes that such orgamams are the pnmaiy in 
tion the vesicles mav be merely sensiUv e to pressure vaders The mortality m the cases collected from the 
beinn Dcrceotiblv altered or they may be literature was efi y per cent _ j .» 

fouSd enlarged^nd foft or definitely distended It As treatment 

”e to evacuate them under tensive inasions irrigation wata i^aains suj 


may or may not be possible - - 

pressure When a penvesicular phlegmon has and the 
formed the prostate and vesicles are masked by a 
boggy area or by fluctuation 
The sy mptoms of chronic v esiculitis are extremely 
vanable The roost charactensiic are bamwspen^ 
and recurring epiidy mitis The positive signs de 
oend on palpation microscopic eraminaPon oJ the 
Mcretions, and endoscopic exsasmation o# the 
po«™or_u«tte 


of anaerobic sera and antitoxin 
The article is supplement^ by 
bibliography ’ ' 


iBvmoJ SHvrno 3fD 


MISCELIAHEOUS 
and Constanllnescu 


-Vinticl ' ano uansiamm^".- i,/j 

ryurlat (iei pyune* ajepUques) .» • a ® 
c< ctir 1929 uvui SiT 
The authors review ninety thrw 


tsxc .... . — 
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may easily be mistaken for aseptic pyuna The 
Meientiitvan must be basedon the character of the 
leucocytes and their grouping rather than on their 
number In leucoc\tuna the leucoevtes arc not de 
stroyed or deformed and agglutination is limited to 
tuo or three cells The condition indicates that the 
unnary tract is the site of irritation nhich is not 
strong enough to destroy the leucocytes It may be 
determined by bactena chemical or mechanical 
agents, and an abnormal salt content of the unne 
The laboratory worker should not be hasty lO 
aSirmmg the presence of pus 
Pyuria i» the residt of inflammation of the urinary 
tract produced by destruction of the white blood 
cells in the phagocytic struggle and in the unne 
Itself Other substances besides bactenal toxins that 
faior the formation, of pus are the salts of mercury 
croton oil ammonia antipynne silver mtrate the 
salts of iodine sodium ehlonde and therebentinc 
\septic py una of bacterial origin may be explained 
only by (ij the luplure into the urinary passages 
of a closed renal or pararenal pocket concatning cold 
pus m which the bactena have been destrwed or 
(jI a filtrable vims The first possibility is difficult t« 
admit lor the reason that Vmng bactena are prac 
tically always found if repeated cultures are made 
^gainst the second hypothesis is the fact that pyuna 
has not been mentioned in the descnption of diseases 
which are now considered as due to a filtrable virus 
In the authors opinion so called aseptic pyninas of 
bactenal origin are false aseptic pyurias 
Totins are nett considered Endogenous toxins 
of cellular or ^aatro intestinal ongtn may be dim 
u-ited m large quantities in the urine When this 
occun the urine appears fermented and has a 
told odor but there » no trace of leucocytuna 
The renal cells may undergo anatomicopathoiogical 
changes but there is no pyuna As soon as the 
bacteria that have provoked the intestmal fermcD 
tation appear lu the utme or become localued in 
the unnary tract pyuna occurs but it is not aseptic 
pyuna Exogenous toxins of bacterial onpa (lo 
diphtbena for instance) act on thekidney provobng 
congestive lesions and lesions of the glomentlotubulae 
apparatus The action of the endotoxin Offers 
in tUro and m wia In lira it cannot be separated 
from the action of the bactenum Cheimcal poisons 
may determine either necrotic lesions with afitux of 
leucocy tes or atrophic or sclerotic lesions In neither 
case can one speak of pv uria Mechamcal imtation 
can produce if not manifest pyuria at least an 
abundant leucocvlutii The mechanism must be 
sought in prolonged irritation such as occurs in the 
course of nephritic colic or dunng the continual 
discharge of gravel This mechanism was not dem 
onstraled in the authors cases As & rule pyuna b 
a manifestation of infection lalse aseptic pyuna 
onurs in tuberculosis of the kidneys pxelone 


FIsch J The Intestinal Phase of the Colon Bacll 
lus (Stade intestinal du coUbaalle) Arch tirol 
deUdin de Necker igrp vi 44S 
Beginmng with the studies of Pasteur Fisch first 
reviews the investigations which have been made 
to date on the action of the colon bacillus on the 
body particularly the effects of its toxins He then 
desen^ the experimental work on rabbits done 
by himself and Verliac with regard to the effects 
produced at a distance by soluble substances elab 
orated by the colon bacillus in the intestine 
Acting on the nervous centers some of these 
substances provoke vasodilatation or vasocon 
stnedon whereas others favor negativ’e or positive 
chemotaxis aiding or opposing diapedesis They 
first affect the intestine itself and after passing into 
the arculation exert an influence on the general 
condition through the nervous system On the 
excretory apparatus they have a direct action which 
favors the localization of infection 
In the intestine the soluble substances elaborated 
by the colon bacillus cause paresis or paralysis 
through irritation of the splanchnic By their in 
duence on the vasomotor nerves of the intestinal 
vessels they facilitate their own passage into the 
arculation and also the passage of the bacilli 
Their effects on the nervous svstem are complex 
In the expenmenis reported they varied widely 
mth small differences in the quantity of ctdture 
injected The injection of o s c cm into the margin 
al vein of the ear of a rabbit of medium weiglit re 
suited 10 an immediate strong reaction lasting two 
hours Arabbit which reeeivede 75 c cm presented 
a still more pronounced bypercxatability at first 
but later developed asthema followed by paralysis 
of the posterior extremities lasting three days 
Blood withdrawn two hours after the injection from 
each of these ammals proved negativ e on culture In 
a rabbit which received i c cm the reaction was 
much more accentuated than in the others Spas 
modic cough developed accompanied by plaintive 
cnes The animal was killed without waiting for 
termiaal mamfestations 

The action on the kidney of the soluble substances 
elaborated by the colon bacillus may produce 
van^ions in secretion In one of the experiments 
reported arrest of the secretion of the kidney was 
ol^rvcd In generd however the bladders of 
rabbits which were fed colon bacilli were filled The 

mmish^ 

In diTOC^ cases without generalized infection 
positive blood cultures the mamfesta 
of ‘he colon 

bacillus in the intesUnc are insidious The mtestiaal 
«eular but S i 
TOm^ete The patient complains of somnolence ar 


.... ►/>«unc of somnolence and 

phntis and renal luhiasis In the two Utter con of the intestinal u * f^ok of tomcity 
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analgesia of the extremities hj-petexcitdbiLt) of the 
reflexes, tforsofumbar pain headathe »eak metn 
ory and emotional disturbances Spa nos of the 
renai peJns a'c manifested by turbidity of the 
unae after fatigue exposure to cold or a chao^ m 
the diet The urine is irntatmg and may produce 
erosions resulting in cystalgia The spasms mav ^ 
so Violent as to cause a true retention with the 
symptoms of p>eIonephritis artompaiued a nse 
in the temperature 

In the bladder the imtation oi.v.urs in the region 
oftheneck Hsmatuna may result Tbeunoeshovs 
crtdeflce of the passage of irritating substances 
It may not be actually tuibid but it contains 
small corpuscles in suspen mn The iintalion is 
due to the large proportion of substances m solution 
or the pre ence of substances that do not causc 
tutbidity such as unc acid and oxalates These 
substances in contact mth the mucous membrane 
of the urinary tract cause congestion ot inflamma 
tion and their repeated ebmination may prosokc 
suppuration It is thus that the products of the 
colon bacillus m solution or crsstaliired prepare 
the tissues for the lodgment of th> baoUi and the 
devriopment of inftcUon 
The article is supplemented bv an extensive 
biUjogrephy Fioaxsct A C»*er>TtB 

Usth J The Circulatory Phase of the Colon 
Bacdlus (L iCspe Mnguiae du cnbbseiile} Affi 
urcl deUelin ae A<cfcr 1910 vt es7 
The colon bacillus is lecogaued as the most fre 
nuen' c»-6e of utinatj affections At the present 


time It is most generally believed thal the orgaoisn 
reaches the kidney bv wav of the blood stream 
Nevertheless blood cultures are negatne To ei 
plain this fact the author goes back to observations 
and experiments he made in 1512 In ca«esof eleia 
twn of the temperature in the puetpenum m ubicb 
the blood cultures were negative be discovered >a the 
blood motile bodies of a shape which suggested that 
they might be bacilli diminished in sue deformed or 
fragmented In expenraents in which he placed 
colon bacilh in a phenol solution he found that the 
bacilli became transformed into bodies with a shape 
siimlar (o that of the bodies dsrov ered m the blood 
m the cases 0! puerperal infection In some ot the 
tubes these bodies proved capable of regeneration 
aod subsequent cultivation The circulating blood 
differs from blood tn nlro m that it possesses an 
astiseptic preperty which appears to be particular!) 
effective against the colon bacillus 
Ftsch assumes that the rolon bacillus entering the 
circulation from the intestine undergoes a trans- 
formation which renders it incapable of growth 
hence the negative blood cultures in the usual case 
of unoaiy disease due to that micro-orginism lie 
believes also that the baciUi are ebminsted m the 
urue in this attenuated condition or under certain 
circumstances rtgenerateintbeuriDe Thesetheones 
have been confirmed by animal expenments 
The artirle is leaduded with a review ol 
eratuie on the pathogeniat) of the colon bociUus 
tbeailenuatioa of pathological micro^rgamsins «<{ 
the defensive power ol the blood against patholopfii 
micTo-organiscos FiomvrrA CAtPCvm 
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CONDITIONS OF THE BONES JOINTS, 
MUSCLES TENDONS, ETC 

Andrieu Juxta Articular Osteitis (Les ostfites ]u< 
ta articulaires) Frtsstmld Par , igag xxx%ii 1391 
Juita articular osteitis occurs most frequently m 
young infants and adolescent males In one fourth 
of the cases there are evidences of tuberculosis else 
where m the body The joints moat frequently men 
aced are the hip knee elbow, and shoulder The Ic 
Sion may extend to the joint by perforating through 
the epiphyseal and articular cartdages In some 
cases the joint is involved directly because of the 
normal anatomical proximity of the synovial mem 
brane to the osseous lesion In any case a h> 
drirtbrosis nith thickening of the synovial mem 
brane occurs early At first this is due sitnply to irn 
tatiflafrom the neighboringinflammatory process No 
bacuii can he demonstrated m the joint at thi> stage 
Disturbances of grorvtb are frequent and may be 
me only evidence of a lesion that has healed The 
bone may be abnormally long because of trntalion of 
the epiphyseal cartibge or abootmiUy short because 
of destruction 

Involvement of the shoulder i> usually secondary 
to alesion in the humerus m\ olvement of the elbow, 
to a lesion in the ulna and mvolvemeat of (be wn»t 
to a lesion in the radius Lesions of the hip usually 
begin in the upper border of the acetabulum When 
the neck of the femur is involved infection of the 
bip joint IS inevitable In involvement of the knee 
the pnmary lesion is usually in the upper end of the 
tibia and in the patella Involvement of the ankle is 
secondary to involvement of the astragalus 
The early symptoms of osteitis are variable and 
often extremely slight As a rule the patient has 
'ague pains about the joint which are relieved by 
test and aggravated by exerase Disease of the hip 
11 often mamfested by pam in the knee In the upper 
extremity pain ib less frequent and the first sign of 
the condition is often a cold abscess In the knee 
bydfatthrosis is not uncommonly the first sign of 
inv olvement Even in the presence of a fistula these 
tarl) signs are not suffiaent for an exact diagnosis 
‘he nature of the condition can be determined 
uefijiitely only by aspiration of the joint fluid and 
roentgenography In the roentgenographic exatninn 
bon bilateral views should be taken for companson 
'' ben there is a fistula the exact site of the lesion 
can be determined by the injection of hpiodol 
The length of lime elapsing between the first ap 
Pcarance of the symptoms and the institution of 
treatment averages ten months in the case qf 
shoulder from three to four months in the case of 
the elbow from twelve to sixteen months in the case 
of the hip from eight to nine months m the case of 


the knee and from four to fiv e months in the case of 
the ankle In 84 per cent of the cases recovery re 
suits without operation The period required for re 
covery is two years m the case of the shoulder eight 
een months in the case of the elbow eight months in 
the case of the wrist from two and a half to three 
years in the case of the hip and two years m the 
cases of the knee and ankle Operative treatment 
reduces the time of recovery by one fourth The 
articular involvement is not regarded as particularly 
grave 

To avoid gross errors m the treatment, syphilis 
must always be excluded Orthopedic treatment 
should be earned out as though joint infection al 
ready existed It should include immobilization 
heliotherapy and the aspiration of pus The opera 
tive treatment consists in evacuation and curettage 
of the focu» m the bone AVhen the patient is first 
seen late m the course of the disease this should be 
done immediately to prevent invasion of the joint 
Early cases are best treated conservatively for a time 
at least m order that the evolution of the Ivsion may 
be observed Operation should always be supple 
roented b> all of the measures employed m con 
servative treatment 

In the discussion of this report Fxoelicii de 
dared himself in favor of conservative treatment 
PouzET stated that the indications for operation 
vary with the joint m\ olved The hip should always 
be treated conservatively and the elbow surgically 
SoEKEL stated that he is in favor of operation in 
all cases to protect the \oint 

Roeocrer pointed out that in the adult, the le 
sions may evolve very slowly and present the ap 
pearance of a bone cyst in the roentgenogram 
Nov E JOSSERAVD stated that in his opinion the 
hydrarthrosis is usually due to invasion by the tu 
berdc bacillus He called attention to the fact that 
the articular lesions are usually quite benign and are 
not incompatible with a mobility of the joint even 
in advanced cases AuitaT F De Gsovt M d 


Phemister reports ten cbondrosarcomata which 
were found among suty one bone tumors and sug 
fn ^ Eroup for them 


r Vfc D . ^ separate group for them 

in the Registry Choadrosarcomata consist of h>a 
hnearWage islands which m the growing parts may 
show karjobnelic figures and other l^idences 0^ 
n^ignancy and m the older parts show ossification 
}l"sular blotchy shadows in the roent 
ge^ram They grow more rapidly than osteo 
^tic sarcomata and metastasize later Their pron 
^ u^^mewhat better than that of osteoge^ne^fc 
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Three o( the tumors retwrted by Phemister oc 
curted m the temur two lu the humerus two in the 
tibia pe m the maxiUa one m the spine and one jnc ooay ptotuoer 
in a nb Chondto arcomata usually develop at the several long bones 
ends ol bone shalts some distance froni fhe emniiv ♦%. 


The other chondrosarcoma ol the tibia reported 
occurred in a man of forty j ears a ho had had multi 
pie bony protuberances on bis pelvi® sr-apul* and 
histuelfihyeatofage Re 


. turn Amputation was foUowedhv temr4nr^ttv. 


f »u ^ ® centraUy or penphetalls turn Amputation was followed by recurrence at the 

“““P neces^tated re ampuia 


'"Tte “oKr’oartrf'tkrfWlf t >»?«>»” I'teTS 

^ ^ following an injury was still free from recurrence and metastasis The 




iw^uJar areas o! ^ahcaUoa seen jn the roentgeoo 
gram The tumor in%olved the upper half of the 
humerus Amputation was done after roentgeno 
grams of the cbe^t were found negative TTie patient 
was abve and well three and a half > ears later 
One of the three patients with a chondrosarcoma 
of the femur is still living nine years after di^tticu 
lation of the hip Microscopic examination showed 
the tumor to be a tapi^y growing neopU^ con^^st 
ing mostfy of cartitage 

Disarticulation of the hip was done al^o m one of 
the other cases of chondrosarcoma of the femur but 
the patient died with symptoms of cerebral metas- 
tases In this instance the tumor involved the upper 
third of the shaft and consisted of immature by^n 
cartilage with irregular areas of calcification and ina 
mature bone cells 

In the third case of chondrosarcoma of the femur 
the involved area was tborougUy curetted treated 
with phenol and closed There w ere no metastases 
Sections showed that (he greater aas> of the centra) 
tumor to be composed of hyalin cartilage 
la one of the cases of chondiosareoma of the bu 


of which amputation at the femur and m the other 
of which complete wide resection of the tumor was 
done The patients recoiered and were well three 
and five years respectively after the operation 
In aindusion Phemister states that the meta 
static tumors from chondcosircomata are cartUagi 
nous and may calcify t\ luuu A, Ciaek, D 


laerus the upper portion of the humerus was re 
moved after several unsuccessful attempts had been 
made to remove the tumor mass around (he head of 
the hone by curettage A bone graft was inserted to 
bndge the gap The tumor was made up mostly of 
Celliuar hyalin cartilage The patient was sliU free 
from recurrence after eight years 

The patient with chondrosarcoma of the maviUa 
died after a year and a half in spite of two attempts 
to remove the neoplasm 

In the case of chondrosarcoma of a nb d«th 
resulted from metastases in the lungs following re 
moval of the neoplasm 

In the case of rbondrosarcoma of the spine that 
of a man forty six years of age the tumor developed 
on one side of the sixth cemcal vertebra and caused 
complete paralysis by exerting pressure on the cord 


Uebig F Clrcumscnbed Myositis Ossificans (Dir 
Mvositis ossificans eircutnscnpu) FrpJa if Ciif 
teiq xxu sot 

Three forms of circumscribed myo iti» ossifiiaas 
arc to be distinguished— >the traumatu. (be non 
traumauc and the neurotic The traumatic form 
which formerly was seen in the form of nder » bone 
or exerase bone or as the result of bayonet nourih 
occurs todav as the result of sport accidents Pos 
tenor luxations of the elbow are responsible lot a 
large percentari of ossifications of muscle A con 
siderably less irequent cause is luxation of the hip 
Ovseous changes in the scats of operative wounds be 
long >0 a speaal group The author citea two cases 
U) which ossification followed injections into the 
gluteal muscles 

In discuMiog arcumsenbed cQ>o<iti> os ificans of 
non traumatic origin Liebig cail» attention to the 
uaceriaraly of tie hjslorv and reports several cases 
IQ wh cb the condition followed an infectious disease 
and was definitely not of traumatic origin 

B Hh regard to the pathogenesis of the 
form Liebg discusses dementia paralytica (Golci 
berg) hemiplegia artenosderotica (Steiner) hemi 
pfegra {fsuatalica (Israel) spins bifida (Eichhorst) 
tabes dorsdhs (Stemert Uemm) svnngo-nieha 
(Borchardt Schleaoger and others) trausierw 
myehtis (Kuettoer Laur) paraplegia after cord in 
Junes (Israel CeiUier and others) acute anterior 
potiomvehtu (DrebmaM) polyneuntis (Oppen 
heuu) and polvneuritis with Rorsaions psicrosis 

(Lasker) Circumscnbedneuroticmyositisosafi ans 

may develop in the course of any of 


An attempt was made to exase It but a part of tt ‘“‘A";;;"*,'' .^_s mvosii's 

could not be reached Death resulted after five 

"’some cbondrosarcomata are peripheral One of fcmons )«» 

the tibial tumors reported by Phemister occurred on 


the tibial tumors reported oy i nemisicr occurieu ou - - Ossification of scars is 

a iSb^ S^cartSS VL found m ronSn i»nated with only very 
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process Interiereace wth function is dependent 
upon the site of the ossi&caiion The din^osis is 
difficult when the m>ositis is associated with a frftc 
tuce and callus formation and m)Ositis are inter 
cungled Ossification in the scars of ounds is found 
most often m the midline above the umbilicus after 
some condition such as stitch infection In cases of 
functional disturbance after luxation, particularly 
after posterior luxation of the elbow a roentgen ex 
amination should be made Even in such cases the 
pam IS slight as the large vessels and nerve trunks 
evade the scar 

The non traumatic and neurotic forms of m>ositi$ 
ossificans are often discovered accidentally or at 
autopsy The duration of their development vanes 
between weeks and jears and the sue of the area 
involved vanes from that of a pigeon s egg to that 
of a plaque cm long 

In the difierential ^agnosis it is to be borne in 
mind that progressive myositis oSaificans begins 
most often in the muscles of the neck and back 
whereas general interstitial calcinosis occurs not only 
in the muscles but also subcutaneously in the ten 
dons and fascia and around the joints Calcium de 
posits in the tissues and subperiosteal sarcoma may 
unmlate rajositis ossificans Ifeterotroptc bone for 
nation in striated muscles ossification of Lgaments 
and new bone formation in the sheaths of nerves 
toust be differentiated 

The course shows that there is a stationary type 
and a type that heals spontaneously The neurotic 
form hardly ever heals spontaneously Recently 
diathetfoy and roentgen irradiation have been rec 
ommended as treatment Operation should not be 
^fformed until the process has ceased to develop 
LieW uses ihe following microscopic classification 
• Direct bone formation (a) direct tcansforraation 
of the hone substance, (b) indirect transition of the 
muscular connective tissue into bone substance (c) 
transition through osteoid tissue s Indirect bone 
•ormation (a) from hyaline cartilage or (b) from 
hbrocartilage 

The metabobsra and internal structure of the am 
rbai has an influence on the occurrence of hetero 
tropic formation of bone Rons s investigatioos 
showed that about two thirds of the blood calcium 
ts dissolved in the blood serum and one third is com 
Dined with the serum albumin Eden found that 
luurnatized muscle tissue is much ncher in calaum 
than normal muscle Rahl was able to demonstrate 
calcium excess in the tissues histologically by using 
ammonium oxalate which transforms the dissolved 
cal,.iiiin into the readily recognized costalline cal 
oxalate and does not ^ect the already de 
posited calcium phosphate and carbonate Robinson 
discos efcd a ferment that splits ofl inorganic phos 
^Jciric acid from the organic phosphonc acid esters 
temperature and at the reaction of the 
■ood Seeliget called attention to methods by which 
wcumsenbed m\ ositis ossificans can be induced ex 
^."'hcd'dlly ^\lth regard to the question as to 
h*cn tissue has the ability to bring about hetero 


tropic bone formation there is considerable diflerence 
of opinion A few investigators believe it is em 
bryonal tissue A larger number of investigators 
ascribe the bone formation to a disturbance of the 
penosteiim, but the majority believe it is the result 
of metaplasia of connective tissue Flenz (Z) 


OftlWe W H.Verrall J Jones W Howell B W 
and Others Discussion on Minor Injuries of 
the Elbow Joint Prot Roy Soc Mrd Lond 
1930 asm 306 

OciLVtE gives a most detailed description of the 
anatomy of the elbow joint He states that the joint 
iscspccially adapted to use between the angles 0! no 
and 170 degrees It is only within this range that the 
greater sigmoid cavity of the ulna is completely en 
gaged with the trochlea of the humerus The articu 
lation k^tween the humerus and ulna is the real joint 
between the arm and the forearm The radial bead 
is of minor importance From a study of the radio 
ulnar articulation it is evident that the normal rela 
tion between these bones is pronation of from one 
half to three quarters 

The carrying angle of from 10 to 15 degrees of 
abduction is present only on forced extension and 
supination Incompleteilezion the ulna and humerus 
are in the same hne The theory that this angle was 
developed from Ihe carrying of pails is probably 
erroneous because supination is not the natural posi 
tioQ assumed m the holding of heavy weights and 
because m the process of evolution (the carrying 
angle is present in the fetus) elbows were developed 
millions of years before paiU 

Full extension does not occur m natural use Ex 
tension beyond 170 degrees is diScult to maintain 
In extension of 180 degrees the articular surface of 
the radius is half its diameter behind the capjtelium 
evidently a position for which the capitellum was not 
designed Up and down motion can be demonstrated 
between the ulna and radius 
Supracondylar fractures without displacement are 
common in childhood and may be easily overlooked 
Early motion is indicated after a few day's of im 
mobilization Fracture of the internal epicondyle is 
usually due to muscular violence The fragment is 
pulled downward The resulting disabiJiiy is slight 
although bony union seldom occurs Oblique frac 
tures of the internal condyle usually occur in chil 
dren as the result of a fall on the extended hand The 
fragment tends to nde upward and should be re 
duced by traction Fracture of the external condyle 
may result in cubitus valgus and late ulnar palsy 
Isolated fractures of the capitellum are rare \\ hen 
the capitellum is detached its removal may be 
necessary Fracture of the radial head niih loose 
fragments in the joint demands arthrotomy w uh re 
moval of all fragments Fracture through the neck, 
of the radius requires immobilization for tea davs 
followed by motion If the head is out of alignment 
It should be excised ' 

Tennis elbow in which there is pam over the ex 
temal epicondyle is probably due to the teanng of 
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StTRGERY OF THE BONES, JOINTS 
MtrsCtES, TENDONS, ETC 
Lex«r E OpetflttT* Correction of Defomltles el 
the Feet (Operative Umforwutigbei FehUorcoen del 
Fusses) Deiilsche Zlsckr f Ckir ipep cc» 7 
Operative treatment is indicated only for feet of 


sSlIrsrifr sss?ass," rsi.? 

VVpr/rr « ‘ iu * v and become Secondarily infected in which cs e it 

‘ S'” j * combination constitutes a much more serious menace to bfe 
of tosins and trauma He lejrards anterior disloca 
tioa of the head of the tadius as a senou condition 
requmng an immediate attempt at reduction In 
late cases reduction is sometimes impossible VerraU 
believes that fracture of the internal cpicondyle 
should be operated on more frequently 
Jo T.S statistics show that except for fracture of 

the head of the radius from 45 to 78 per cent of el ut^iujcui « juuiva«u uujr wi leei vi 

bow injuries occur in the second decade of b(e and 91 adults with secondary bonv changes and pennanent 
per cent of supracondylar fractures alone occur be joint deformities wluch cannot be further Wnefited 
fore the twentieth year Jones is skeptical regarding by orthopedic procedures Since operative inter 
the value of massage for stiffness of the elbow after fertnee aims at restoration of the normal form and 
minor injuries He believes that the quickest way function procedures which destroy joints and re 
to restore motion in such cases IS to do nothing He sult)aank>lo«jsshouliibedisc3rd(d losteadoftbe 
states that in myositis ossificans active motion is usual osteotomies Lexer employs only those which 
better than passive motion Fracture of the head of leave tb^ joint intact 

the radius usually results m greater Ucmtatioa of mo- la ca^s of complete fiat foot Lexer begins with 
tion than supracondylar fractures Probably more an osteotomy resembling a mdleolar fracture First 
fragments should be removed Fractures of the in through a small lonptudinal incision he chisels 
ternal epicondyle ate usually due to a sudden pull of obliquely through the fibula just abov e the esternsl 
themusdesattached to the epicondvle Ulnarpalsy malleolus and then through an internal curved m 
IS frequently associated wath this injury Iftbeftag osion heloose&stheintemalmalleolusinsuchaway 
ment is displaced into the joint it should be removed that its posterior edge is left intact in order that the 

CiusLiE emphasues the importance of toszmia firm support to the tibiafis posticus w-iff not be dii 
in cases of (enrus elbow He has found this condition turbed After removal from the exposed surface of 
to be most common after the thirty fifth year of aye the ubia of a wedge-shaped segment with its base di 
He states that w ben he himself was suffering from it reeled upward and anteriorly the intemaJ maUeoJjs 
bis symptoms subsided after the removal of an ah- 15 displaced somewhat forward by means of a b 
scessed tooth In a case in which he explored the shaped nail and again fastened with stroog tcBSioa 
joint be found arthritic fringes on the posterior as on the deltoid bgament which has been well loosened 
pect \\itb regard to the after treatment of minor on both sides This method has the advantage of 
injuries he states that espeaaUy in children the making the correction m the joint itself and 
best and quickest results follow normal movements same ume correcting any torsion in the region of la* 
without assistance malleolus and any spreading of the angle formed oj 

Treihowan reports that he has operated on eight Ibc two malleob and the end of the tibia 
ca«es of tennis elbow As sjaovial pouches and As the second stage of the operation a 
fringes have been found frequently he concludes shaped piece is removed from the navicular twse 
that the condition is one of traumatic synovilis of and a cun ed fragment from the talus wiui.h are e 
the radiohumeral ;omt IVoiiAK A Cuax 51 D posed by lengthening lie onguisl ‘“f 

internal malleolus and displaoag all tendoas sad 
Ghonnley R K The Abscess of Pott a Disease fascia from the inner border of the skeletoa ot tee 
in J Rcenigfnol 19:9 xxii 509 foot Ja this manner it is possible without injury to 

In general there are two types of abscess in Pott s the joiats to correct the abducuon m the 
diios® tkelbotaoc.ndthelunbM EeMMedlbe P« Ik' f 
differences in the anstooucal structures urrounding of mseitiag a wedge into the eitero^ wtae 
“o IhKC tKo tvpe, ot Ob cesses saiy mdels i; -othoot leoEtheMijg Ibe teoto 
Iheit beUvior Tie tkorseic abscess bea« keld ‘fetauok is completed by skorte«Bei«e>“» 

Ike cobkoes ot the tkotaj by its po^ 
rtraewte produces a usdcspiead dissect, oo o the 

eoluiu sutiouaduip the v eitebiai stub a large tmato el a eedse ob^otd tom IM ep PJi ” ^ 

°^„t matenal The disease p otess stay tibia by an mveitcd T shaped cut aad lasttito 
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into the calcaneus beneath the insertion of 
ihe tendon of -^chilfes After the operation a plaster 
drtsjag Ij left on for three vccehs and at the end of 
thji time eiercises are begun 
In cases of club foot, the author begins mth a dor 
laJ flap inasion w^ch after section of all of the er 
tensor tendons esposes the tarsus as fat as the talus 
He thtn performs the osteotomy uhich resembles a 
nulleolar fracture but in this condition he remoaes 
* segment subpenosteally from the fibula iB order 
that the postenot part of the foot mas be brought 
into pwnatioa \ cursed segment uUh its base da 
exiemall) is then remoa ed from the talus to 
cbtaiA abduction of the anterior part of the foot and 
pronaUon of the entite foot This is followed b\ 
»tdge-shaped resection from the cuboid and m 
Cases of \ erv matVtd adduction and inu ard bending 
of the foot by osteotomy of the base of the first met 
ttanal or all of the metatarsals, lengthening of the 
tendon of the tibialis posticus and possibly also of the 
abductor hallucis and section of the plantar fascia 
lengiheaingof the tendon of Achilles and shortening 
sad suture of the cut tendons of the extensor digi 
tfiraro comautus 

la cases of pes cavus a longitudinal masion 15 
Bade on the lateral border of the eatensor hallucis, 
a Hedge shaped segment is removed from the na 
bone and a curved se^ent from the talus 
Then an incision on the latectu side of the dorsal as 
P«t of the foot a uedge is cut from the cuboid and 
<a the presence of pronounced supinatiori of the cal 
^eus an osteotomy resembling a malleolar (rac 
lure and subperiosteal resection of the fibula are 
wae Inthemo tseveretypesof tbecondition de 
M n of the shortened plantar aponeurosis and 
« all the muscles and ligaments from the calcaneus 
Wneceswry Thisisaccomplished through a median 
wnptudinal loasion extending from the middle of 
M border 0 ! the cidcaneus to 1 isfranc s 

Mint The structures to be loosened are shaved ofi 
“J means of a very sharp thm chisel mth care 
to preserte the penosteum 
In the daw foot form of pes cavus wedge shaped 
w^as ate removed from the metatarsals the wid 
est Deiag taken from the fifth metatarsal 
ti J'n'l severe paralytic pcs «»lcaneu5 opera 

OM on tie tendons are usually insufficient because 
deformity espeaally of the talus lo 
a wedge shaped segment with its base di 
, , must be remoNedfrom the talocrural 

V v"® ** ® choice must be 

operative arthrodesis in the correct 
»Vi the musdes are in good condition 

Piasuc Operation on the anUe Smvtxs (2> 

fractures and dislocations 

^ , Recurrent Dislocation of the Sboul 
‘uxauons rtcidivanies de 1 ipaule) Pnste 
Par igig jxivif 1391 

contributions to theliteratuK 
'^^mteist luxations of the shoulder were made by 


Gr^goire and Ba^y who called attention to deformi 
lies of the bead of ihe humerus and by Oudard.who 
desised the only operation which pretents recur 
rences 

The disorder occurs most frequently m athletes 
and epileptics and between the age- of twenty and 
th\tt\ years Detormily of the bead of the humerus 
is the predisposing cause but trauma is always the 
cxcitmi, cause 

It appears that disiasertion of muscles is ucim 
portant Laxity of the yoinl capsule has been noted 
frequently but most of the reports do not style the 
degree or the exact site of the distention and the 
importance of the condition is questionable Tears 
of the capsule undoubtedly favor recurrence Frac 
ture of the anterior border of the glenoid fos^a with 
stripping of the periosteum from the neck of the 
scapula i> an exceedingly rare lesion 

The deformity of the humerus is of two types— a 
wedge shaped cfcfect m the posterior aspect of the 
held and the hatchet shaped head Both are prob 
abK congcfiital and seem to interfere with repair of 
the capsule 

Capsulorrbapby is chatacterued by the author as 
a blind and illogical method which often gives only 
temporary resuJu Re-enforcement of the capsule 
bv sborteung of the tendons ol the infraspinatus and 
subscapttlans and the grafting of fasaa Uta also fre 
quentlv fails Suture of the rent in the capsule js 
rarely followed by a permanent cure All surgeons 
have abandoned mu«cle sections and autoplasties 
The only logical operations are directed to the bone 
lesions Arthrodesis cause« great disahilitv The 
tenodeses of LoSer and Henderson are followed b> 
recunence Only operations that create an osseous 
buttress give permanent results Of these the most 
satisfactory is the procedure devnsed by Oudard m 
which the coracoid process is divided longitudinally 
and the external segment is turned down to pro 
long the process Bv this operation abuttress medial 
and antenor to the head of the humerus is formed 

In the discussion of this report, AIacciaibe staled 
that he had seen cases of recurrent luxation of the 
shoulder due to distention of the capsule detach 
ment of the penosteum from the antenor border of 
the glenoid fossa a defect of the anterior border of 
the gfenoid fossa and hatchet shaped deformitv of 
the head of the humerus He has obtained good re 
suits by building up the antenor border of the gle 
noid by bone grafts Albert F De Groat M D 


Baumann F The Diagnosis of Fractures of the 
ElbowJoint n fractures at the Lower End of 
the Humerus Fxcluslre of Supracondylar Frac 
tores and Fractures at the Iroxlmal End of 
the Radius (Beitraege rut Keonlius der Frskturen 
am Qlbogengelenk II Btueche am unteren Fade 
des Huttienis Busier Supracondybea uad Bruecie 
am proxiinalen End* des Radius) Btilr r iltjt 
Ciir io»9 cxlvii 369 


T shaped fractures of the lower end of the humerus 
usually occur in old persons, alcohol addicts and per 
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tensive mvolvement ^ith senous deformity The 


abscesses themselv es mely*r^tu« ext^aUi 
ttcedby .p'pl„ng*S,", W^'S^' “,1 

thoracic abscesses However it much more fr” 
wnSS fiKt n? extecsors of the qucntfy reaches the surface where it is prone to pomt 

m secondatav infected in which case n 

• esraw, ascribes tenma elbow to a combination constitutes a much more senous menace to We 
of toxins and trauma He regards antenot diJoca 

tion of the head of the radius as a senous condition cmtr.pow nv mv wnwrc rnrivTe 

req».ri«e aPiomduK altop! ,t reduction In S, pn ' 

latecases reduction is sometnnea impossible \erraU MFSCIES, TBKUOfTS ETC 

believes that fracture of the internal epicondyle Lexer E Operatire CorrecHon of DefomufJej of 
should be operated on more frequentU tbeFeet (Operative UmformuagbeiFeUtarcnttidej 

JoNts statistics show that except for fracture of Pusaes) DeiitschtZtsckr } Chir 1529 cew, 7 
the head of the radius from 45 to ?8 per cent of <I Operatic e treatment is indicated onlv for feel of 

bow injuries occur in the second deciide of We and 91 adults with secondarv bon\ changes and permanent 
per cent of supracondjlar fractures alone occur be joint defotmities which cannot be further benefited 
fore the twentieth year Jorms is slcepttcal regarding bv orthopedic procedures Since operative inter 
the value of massage for sliuness of the elbow alter ference arms at restorjtioo of ih* nonna] form and 
zaiaor injuries He believes that the quickest wav function all procedures which de troy joints and re 
to restore motion tn such cases is to do oothiog He suit in aaL>io»is should be discarded Instead of the 
states that in tnyoutis os ihcans active motion is usual osteotomies Lexer emplovs only tho e which 
better than pas ive motion Fracture of the bead of leave the joint intact 

the radius usually results m greater limitation of mo In cases of complete flat foot Lexer begins wath 
tion than supracondvlar fractures probably more aaosteotomy resembling a malleolar fxattu e First 
fragments should be removed Fcaetures of the in through a small longitudinsl incision he chisels 
ternal epicondyle are usually due to a sudden puli of obliquely throueb the nbula just above the esternai 
the muscles Attached to the epicondjle Ulnar paU> maUeolus and then through vn^eiual curved m 
18 frequentlv associated with this itijutj Iftbefrag ci>ion heloosenstbeinieroaleialleolusinsucbawav 
Aesfjs displaced into the joint it should be removed that stspoMenor edge i» left intact m order that the 
£utsi IE empha«ues the importance ot toxwmia finn support to the uh al s posUni> will not be dis 
in cases of tenms elbow He has found this condition Curbed After removal from the etposed surface of 
to hemcist common after the tlurty dfthyear of age the tibia of a wedge-shaped segment with its base di 
Ue states that when be bmseff was suffertng from it reeled upward and antenorly the internal inaf'eo'v* 
bs symptoms subsided after the removal of an ab i» dispUced somewhat forward by means of a b 
see sed tooth In a case in which he explored the shaped nail and again fastened with stroog teoyoo 
joint be found arthntic fnnges on the posienor as on the deltoid hgament which has been w ell loosened 
pect With regard to the after treatment of minor on both sides ffiis method has (he advantage oi 
injuries he states that espeaaUy m children the mahing the corr^cuon in the joint itself and at the 
be«t and quickest results follow normal movements same time corttcling any torsion in the regwo oj tee 
without assistance malleolus and anv spreading of the angle formed or 

TstlHOVVAN reports that he has operated on eight the two malleoU and the end of the ub a 
cases of tennis elbow As synon^ pouches and As the sevond stage of the o^ralion a g 
fringes have been found frequently he concludes shaped piece is removed from the nan^ar ^or 
that the condition is one of liaumalic synovitis 0! and a curved fragment from the taius hicB 

Ghormley R K The Abscess ot pott s Disease fascia from the inner 'torder of the stelewo ol taf 

Am J Ews/geni’f ipJ? »u sog In this manner il is pouibfe without la/arj 


♦^pir behavior The thoracic abscess being bdd operation is compieted bj , „*^'f^.},Qmjteltga 

Sto thrM.to“ ol tbe tbota. by ..s 
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Qua\irtance P A Ttactures ol the TransTPerse 
PTOces$es of the Lumbar \ertebras A Report 
of Thirty Three Cases Arch Surg 1930 *i» 

In eighteen of the thirty three cases rcvieRed b> 
the author, the fracture was caused by direct ex 
tenial violence in one case by displacement of the 
ium, and in two cases by indirect violence from a 
sudden muscle pull In the others the mechanism 
of the injury was not dear 
The most valuable aid >n the diagnosis is localized 
tenderness on pressure over the injured process 
Swelling and ecchymosis are seldom present and 
tching mu,cle spasm and weakness are so common 
10^ back troubles that thc> ate of no value m the 
diflereniial diagnosis Roentgen ray cramination 
is of aid in determining whether the fracture la 
fresh or old 

The patient should be placed at rest m bed and 
partial immobilization by means of adhesive strap 
^g should be continued until callus formation has 
otfun Stimulation of the citcviUtioubv heat is of 
value to dimmish pain and hasten repair Later 
actue and passive motion and general light massage 
thou d be earned out until the maximal return of 
function IS obtained 

In a few of the cases reviewed there were no svmp 
la some of those in which the fracture bad 
o^rred several years previously a dugnosis of 
M« scmin had been made In seventeen cases 
IjMrt than so pet cent) the spine was in Sexion at 
ifle moment of the injury 

/.iTv most commonly fractured are those 

?L « . fourth lumbar v ettebra: Those of 
, second escape injury because of their 

protected position 

otewtred in so per cent of the cases re 
ea iaiiute of union seemed to be due to wide 
Jrpsrjtion of the fragments 
1 of permanent disability is some 

,v, 'Climated as high as 40 per cent In most of 
ab)!, renewed the period of temporary dis 
few three months but m a 

tion ^^''■een six and seven months The dura 
tion of disability is m direct ratio to the number of 
wh^nV^ fractured Disability is sometimes psychic, 
lUTvb. ® is unaware of the nature of them 
continue with his usual w ork with very 
is brni. when he discovers that a bone 

weeks becomes totally disabled for several 

SeveT of tfig reviewed are repotted m detail 
WauAuA Claxk MD 

of the Treatment of 
Patella iDie DautieifoSge der 
On- 

Mte«ion * ®f/9S7 Koenig called 

results In i'* *“* desirability of reporting the end 
'Imers Hf.cn! series of cases of fracture At the 
Hospital in Bochum, which receives uaby 


of the acadent casts in the mining districts of U cst 
phalia, a study of the end results of various tvpes of 
fracture has been begun 

Although there have been numerous reports of 
cases of fracture of the patella, there have been few 
which have dealt with the treatment and results m 
large senes of cases The author reports the results 
of his study of the material of the last twenty y ears 
from Sections i 2 and 3 of the Miners Cooperative 
Society of Bonn Bochum, and Clausthal The ma 
tcnal of the Cooperative Society is particularly suit 
able for such a study because all of the patients are 
kept under observation until a maximal return of 
function has been obtained and because the treat 
ment is carried out not by a mister surgeon and his 
pupils but bv a number of phvstcians m large and 
small hospitals the results being therefore represen 
tative of those obtained by the practitioner 

In the material reviewed by Rostock there were 
IS4 cases of fracture of the patella This number 
when compared with the total number of injuries 
treated shows that patellar fracture is infrequent 
in the mines In most instances it occurs in healthv 
men m the prime of life Sixteen cases were treated 
by penpatellar winng 45 bv wire sutunng 3? by 
silk and catgut sutunng St by conservative meas 
ures, and 4 bv other methods Fibrous union re 
suited in 53 cases osseous union in 95 and ankylosis 
of the knee m 6 

Formerly conserv aiiv e treatment was the method 
of choice In the development of the operative 
treatment the Trendelenburg Clinic has made par 
licularly valuable contributions After Thiem’s re 
port to the Surgical Congress in rpos operative 
treatment became the more popular but it has not 
yet ^en universallv accepted In some cases roent 
(,en examination shows only slight Assures in the 
patella which do not require surgical intervention 
In Iwrdetime cases the deusion as to the most suit 
able form of treatment is not easy In determining 
tbe indications for operative suture it appears ad 
visable to roentgenograph the flexed knee, a sug 
geated by Scbultae When the roentgenogram so 
made shows that the fragments are not widely sepa 
rated suture is unnecessary and conservative meas 
ures wUl be sufficient Of the conservatively treated 
cases reviewed by the author osseous union was ob 
tamed in 43 per cent and fibrous union in 57 per 
cent The relativ ely high incidence of osseous union 
mdicates that in many of these cases there were fis 
sures of the patella without much displacement of 
the fragments 

Before discussing the operative methods, Rostock 
reviews the vanous incisions employed to expose the 
patella \ olkmann s incision was used in 40 per rent 
of the cases Hahn s incision in 34 per cent Kocher’s 
inasion la 30 per cent Textor s incision m 9 per 
cent and other incuionsm 4 per cent As all of these 
are satisfactory it makes little difference what skin 
incision IS chosen 

Of the vanous operative procedure« the author 
discusses first tbe suture of the penosteum and lat 
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sinulat new slnictUTes (pseudofraen«nts) are 
^splacement of the fragments \\ ben the fragments formed Bone shadows m the deeper portions of (he 
eaten ton through hgaments and m the external laUrarUgament a? 
the ulna bv traction on the humerus held »n the \er shown by the roentgenogram much more^fregueatly 


tical position In compound fractures commuwcat than ts generally 4s''umed Often such shadoVrcan 
handling of the fragments be observed even years alter cure of the luxation 
must be avoided In such fractures extension on Ibe Thev may persist but occasionally they retrogress 
burnerusmthevertical posilionis doubly convement A fcnowfedge of their frequency and of the multi 
as It faabtates dressings Under certain conditions pbaty of their forms may prevent errors 
the largest fragments may be united by screws -- • ... ... 

nails 


Fracture of the lateral condyle of the humerus oc 


most frequently la the first decade of life It obtained 


In a case of dicondv far fracture of the hurtvenis m 
a gjfl twenty one years of age the brokea-oS tra i 
lea was immediately removed a good result being 


The breaking off of the lateral epivoadjJe e' the 


results from a fall on the hand in wfnch the force is w- 

transmitted through the radius from a (alt on the humerus j> a very rare injury and apparently does 
olecranon wub direct transmission of the blow onto not occux as an avulsion fracture ’The author re 
the condvle, or from forceful abduction of the more ports two cases due to direct force The prognosis 
w less estesded arm at the elbow Conservative . . . ... 

treatment is advisable only in cases without dis 


good The treatment consists of immediate achie 
mobiUaaPoD The diagnosis of this injury can be 


placement or with only very slight displacement of made o^y with tbe aid of the roentgenogram 


the fragments In all other cases operauon must be 
done If the fragment is well preserved and appat 


Fractures of the capitulum and of tbe neck of the 
radius ate du» as a rale to a sprain This forte pro 


eatly still has a good blood supply r^uction fol duces either longicu^nal fractures m the head of the 


lowed by fixation with a nail or screw may be at ra^us (chisel fractures) or by forcing the radial neck 


tempted if this does not give a good result veiy into the head of the radius causes ira&sverse fra 


qujrUy the fragment should be extirpated Extir tures sometimes associated mib lateral deviation of 

f iauoo should be done also in all caves in which the the site of fracture In rare cases tbe (ho forms are 
ragment has been completely separated or broken combined These injunes are very often associated 
into small pieces W hen there is any doubt as to with luxation fracture of tbe olecranon and injury 
whether reposition or extirpation is the better pro of the lateral condyle of the humerus and of the 
cedute extirpation should be chosen At tbe site of coronoid process of the ulna \t hen the fragmeoU 
n extirpated fragment a regeneration occurs which 


not dislocated or show Wj' slight dislocation the 


serves in maintaining the mobility of the joint and treatment may consist of wnmobdiaition lor from 


IS of vdue evpeaally in preventing gradual external six to ten days followed by increasing active motion 


luxation o! the bone, of the forearm The late re- and massage The results in sudi cases may beieT 


good When tWe i» marked dislocation operati^ 


suits following exUrpaUon of the fragment are iio>. ^ . 

ally good An inaccurately replaced fragment do^ revi ion u indicated In this procedure care must k 

not Iwal with bony union and by filling in the area of taken to protect the deep branch of the radi^ nene 


not heal witn bony union ano oy nuuigin cacareaoi laacu lopioicn luc . 

lost tissue, prevents the regeneration of the coad)U la many eases tie fragments art completely or a 
In the couree of decades a slowly increasing patbo- most completely separated and must be 
lojtical cubitus valgus and an upward gliding of the la cases of fracture of the head of the radius ine i 
b/mes of tbe forearm on the outer side of the humerus suits may be very gwd or there may be psni^ ifl 


bonesottneiorearmonineouversiueoiincnunieiuv suio “laj ^ — -v , 

resdt ^ot rarely, the increasing Valgus position fobitioaofffeiionaodMteasion Rotatwaisu i r 
cau es injury of the uloar ncne even decadw after wril preserved Seuoodary 
the fmrture . oaUy m old pe^ns If^the bead of 


'*'Av'S^oQ'^of the median epicondyle « a commoo Urely broken off re^ution is to be ^ 

ocfurmnce Us prognosis is good Even when the vided there i, a sufficient ^"^8^ oMmue 


lure and even when it is not di placed it heals with off head m». 

or eacJMd p:o\nded the ligamentous apparatus »s te- 
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Ouaintance P A Fractures of the Transserse 
Processes of the Lumbar \ertebrte A Report 
of Thirty Three Cases Arch Surg , igao, us, 

96S 

In eighteen of the thirty three cases reviessed b> 
the author, the fracture was caused by direct ex 
tema] violence m one case, by displacement of the 
iliuiti and in two cases by indirect violence from a 
sudden muscle pull In the others, the mechanism 
of the injury was not clear 
The most v aluable aid in the diagnosis is localized 
tenderness on pressure over the injured process 
SweUing and ecchymosis are seldom present and 
iching muscle spasm and weakness are so common 
m all back troubles that they are of no v alue in the 
differential diagnosis Roentgen ray examination 
IS of aid in determining whether the fracture is 
fresh or old 

The patient should he placed at rest in bed and 
partial immobilization by means of adhesive strap 
ping should be continued until callus formation has 
bepn. Stimulation of the circulation by heat is of 
value to dimioish pam and hasten repair Later 
passive motion and general light massage 
should be earned out until the maximal return of 
function IS obtained 

In a few of the cases rev lew ed there w ere no symp 
toms In some of those m which the fracture bad 
several veara previously a diagnosis of 
Mck attain had Seen made In seventeen cases 
imore than 50 per cent) the spine was in dexion at 
the moment of the injury 

.1 Ptoeesses most commonly fractured are those 
ft and fourth lumbar vertebra Those of 
toe Brst and second escape injury because of their 

pro ected position 

occurred in 50 per cent of the cases re 
ewea Failure of umon seemed to be due to wide 
srparation of the fragments 
Jne incidence of permanent disability is some 
,1 ” *®^tmated as high as 40 per cent In most of 
aKii.t ” reviewed the period of temporary dis 
^^oged from one to three months but in a 
.^^*®“®"0‘*tI®*'etimonths Thedura 
“S^bihty is in direct ratio to the number of 
wwVi!* ^^®^*ored DisabiUty is sometimes psychic, 
lurv Patient is unaware of the nature of the m 
liHi. continue with his usual work with very 
is hmi ^^l**".* when he discovers that a bone 
becomes totally disabled for several 

Seven of the c; 

Rost«k p The End Results of the Treatment of 
Patella (Die Daucrerfolse der 
>919 ^ or/Ao/ Ciir 

“tention Koenig called 

results iT, u desirability of reporting the end 
Miners rt. Series of cases of fracture At the 
lo'pital in Bochum, which receives many 


of the accident cases m the mining districts of cst 
phalia a study of the end results of various types of 
fracture has been begun 

Although there have been numerous reports of 
cases of fracture of the patella, there have been few 
which have dealt with the treatment and results in 
large senes of cases The author reports the results 
of his study of the material of the last twenty years 
from Sections 1 2 and 3 of the Miners' Cooperative 
Society of Bonn, Bochum and Clausthal The ma 
terial of the Cooperative Society is particularly suit 
able for such a study because all of the patients are 
kept under observation until a maximal return of 
function has been obtained and because the treat 
ment is carried out, not by a master surgeon and his 
pupils but by a number of physicians in large and 
small hospitals the results being therefore represen 
tative of those obtained by the practitioner 

In the material reviewed by Rostock there were 
154 cases of fracture of the patella This number 
when compared with the total number of injuries 
treated shows that patellar fracture is infrequent 
in the mines In most instances it occurs in healthy 
men in the prime of life Sixteen cases were treated 
bv pcnpatellar wmng 4$ by wire sutunng 38 by 
silk and catgut suturing $i by conservative meas 
ures, and 4 by other methods Fibrous union re 
suited m 53 cases osseous union in 95 and ankylosis 
of the knee in 6 

Formerly conserv ativ e treatment w as the method 
of choice In the development of the operative 
treatment the Trendelenburg Clinic has made par 
ticularly valuable contnbutions After Thiem s re 
port to the Surpcol Congress m 1905 operative 
treatment became the more popular but it has not 
yet been umversally accepted In some cases roent 
gen examination shows only slight fissures in the 
patella which do not require surgical intervention 
In borderline cases the decision as to the most suit 
able form of treatment is not easy In determining 
the indications for operative suture it appears ad 
visablc to roentgenograph the flexed knee as sug 
gested by Schultze ^\hen the roentgenogram so 
made shows that the fragments are not widely sepa 
rated suture is unnecessary and conservative meas 
ures will be suffiaent Of the conservatively treated 
cases reviewed by the author osseous union was oh 
tamed in 43 per cent and fibrous union in 57 per 
cent The relatively high incidence of osseous union 
indicates that in many of these cases there were £s 
suces of the patella without much displacement of 
the fragments 

Before discussing the operative methods, Rostock 
reviews the various incisions employed to expose the 
patella \ olkmann s incision w as used in 40 per cent 
of the cases Hahn s incision m 34 per cent Kochers 
inasion in 30 per cent Textor s innsion in 9 per 
cent and other incisions m 4 per cent As all of these 
are satisfactory it makes little difierence what skm 
inasion is chosen 

Of the various operative procedures, the author 
discusses first the suture of the periosteum and lat 
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ESd‘mt‘'t£ mi™e ”t ‘°'’ 'i" “ •>>' luncuoiul itSlts «f 

osttou* and fibrous union IS not ereat forftbleos 
UvTmfn! pe^tence of s«bi« seous union gl^es belter anatomifal results it does 

j rewewed penpateBat olL not alwajs assure good funotional results CKcs 
resulted in osseous umon in 74 per sionally ideal anatomical healing is associated aith 
was ft folWH W Innoinstance marked limitation of function In the cases re 

. As the resets arc to vtcircd complete restoration of worLmg capaaty 

be regarded as exceptionally good, this method lathe was obtained m 40 per cent of those with osseoiu 
procedure oi choice at the Miners Hospital How muon and 38 per cent of those with bhrous umon 
ever, complete return of normal function resulted m Curves plotted for the limitation of function o\ et a 
on V 31 per cent of the cases penodof timein both tj-pesofcaseswere practically 

Uiresutuiwo/thepafflJaresultedinosseomumon alike Accordingly as far as worUng capacitj 15 
in 67 per cent of the cases fibrous union in 24 per concerned it is quite immaterial whether there » 
cent and ankylosis of the knee in g per cent Com fibrous or osseous unioa, and irWe fie sarfoa 
plete return to working function was obtained in .hould attempt to obtain osseou muon suchunoi 
onU 40 per cent is not essential for good function ZouiEe (Z) 

Peripafeuar wiring comes into consideration 

"**' “Tk'T I Franuyc, ol th. Tlbtatmal MM 


JO which wire suturing cannot be done Suture of the 
pen-jsteus with silk or catgut is also applicable 10 
such cases but penpatelUr wtnag assures firm adap 
tation of small fragments In the cases reviewed 
penpatellar wtnng resulted m osseous union m 63 
percent fibrous union 10 eg percent, aodaal>/o is 
of the knee in 13 per cent The anatomical results 


with Particular Regard to Fracture wfth 
terlor Luxation and Its Treatment {Icbcr i t 
Frakturen des eberen Spruogeeltnkt nut beMndtftr 
Benieck ichiigus; der hmtercQ Luxitionsfra&tut 
uod ihrer Bthandlucg) Bn r kim Chit 1914 
olvu at; 

This i> a review of the i aneties maanet ot occur 


weresatufactoo but th* functional results were less tence and result* of treatment 0/ fractures of the 


tibiotarsa! joint based on zoo cases 53 of which have 
been under observation fvr _t lea«t a year Among 
these there were zi oalJeolaT fractures complnated 
by posterior Juration 

The oblique form of fracture of the external tnal 
leolus (supramalleolar longitudinal fracture) must 


fasocable aa complete restgratian of working capac 
ity was obtained in onl) tg per cent 
The author shows the results of the different 
methods of treatment by means of cunes which 
demonstrate the average limitation of working ca 

paaty dunng each month of Che first four years and - - 

then for every year It is quite remarkable that the be conside’ed the typical fracture of the tibiotaf<al 
curves of penpatellar winng wnrcsuiure sifLorcat joint Its production is due essentially to the ana 
gut suture and conservaliv e treatment are alike «i toaueJ cooditions and is independent of the charic 
cept ioT minor variations It is therefore evident ter of the force ap^died The anteriorly dircted 
that it Is immatenal what kind of patellar vutunng longitudinal fracture descabed by Bering is a special 
IS done or whether m the ab^nce of dislocation of form of oblique fracture of the external maUeoiM 

the fragments conservative treatment is used The In the cases r viewed there were 83 fractures of tee 

resul's mtb regard to the re'toration of working ca external malleolus and 16 fractures of the interoai 

paaty are by and large about the wme malJeolos In tie p odueVoa of the 11 typical epi 

Another curve was plotted for the cases with com phy^wal fractures the mechanism was the sr®* *’ 

plete restoration of working capaaty This shows ibat concerned m the typical malleolar fracwe wi o 

that wire suture and conservative treatment were the formation of \ olkmann s tnangmr fra^ee 

equally effective However it must be remembered the adult Everv thud fracture of the tioiofa 

that the consenativefy treated cases tree tie more jomt exhibited a larger or sm^er Vo/kmanu c as 
favorable cases with very Ultle sepaiaLon of the meat on the postenor terder of the tibia 
fragments The result* of silk and catgut Swiore The zi fractures with p^tenor 
weS^mewhat less favorable Those of penpatellar piodu^ by phntar 0, ,he 

Winn" were surpn*ingl) poor Still poorer were were there no changes on the postenor boroer 0 

thosAf secondary suture and these obtained m com til« ^ 

^^Sronologual cun es plotted for the vanous meth tures became more sev ere 

ods of treatment show that in recent years silk that of patients with 

or catgut suture has been done more frequently and malleolus was thirty mw ye forty three years 



SURGERY OF TIIE BONES, JOINTS, MUSCLES, TENDONS 549 

tvja UiU putially e^pl^ns tVittJact iKat iix w Both q{ the Utter cases the decrease la the mobility 
suits o{ tractures e'peciallv fractures of the aoUe, of the }omt developed after the patient had been dis 
become poorer uith increasing age charged In neither could it be ascribed to faulty 

The treatment in the cases reviewed consisted of reposition It is therefore evident that malleolar 
immediate reposition with maintenance of position fractures with posterior luxation do not in them 
usually by adhesive plaster or the wire extension selves give an indication for operation Reposition 
methcd of Beck Active movements were begun is possible with the usual non operative methods 
early In cases of fracture with posterior luxation The pauatv of callus formation m the internal mal 
thepenodof treatment always exceeded four months leolus is well known In 6 of a cases of fracture of 
and frequently SIX months the internal malleolus a pseudarthrosis developed 

la the S3 cases in which a follow up examination later and was demonstrated at operation In 3 of 
wasmade there was no example of simple fracture of the 6 cases there were symptoms The symptoms 
the external malleolus Of the 10 patients who were were due to a lateral displacement of the foot which 

treated for fracture of the external malleolus with explained also the failure to heal As the 3 other pa 

aiTikion of a triangular fragment from the posterior tients with pseudarthrosis of the internal malleolus 
border of the tibia 1 had a slightlj everted and flat were free from any noteworthy symptoms it ap 
tenedfoot tpes plannvalgus) and was receiving com pears that pseudarthro is of the internal malleolus 
pensHioB for disability of 10 per cent Of the tS pa does not m itself cause noteworthy disturbances 

tiesfs who were treated for fracture of both mal In occasional case with severe malleolar fracture 
leoli IS had had no subsequent trouble of any kind there developed m spite of good primary reposition 
hutj wfiohadhadalatcralluxation had developed and even after the conected position of the frag 
p« valgns and were ttctvnng compensation lot dis ments bad been maintained for from tight to ten 

tbuity offrom 101030 per cent Of 14 patients who weeks a lateral displatement of the talus with the 

vert treated for biroalleolar fractures with a \olk production of pes valgus or a diastasis between the 
fflwn tnaagle, to were free from symptoms 3 tibia and fibula In such case- a longer penod of 
showed a mild pes valgus and i had arthntis dc fixation and freedom from weight beirmg is neces 
lormsM Of II patients who bad been treated for sary Next to arthritis deformans the most trouble 
ffliileolat fracture with posterior dislocation 6 were some sequela of malleohr fracture is traumatic pes 
tm irotn symptoms but 5 had a disability of from planovalgus In eases of malleolar fracture with a 
It per cent In 4 cases the disability was due tendency toward lateral displacement of the talus 
” u^formans In i case the arthntis bad rcbef from weight beanng must be continued for 
woplete ankylosis and in i it had re from eight to twelve weeks according to the seventy 
« to toe mobility of the joint by 50 per cent In of the (ondition Wavks (Z) 
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hv J penistence o* ^J« scous udjou gives better atiatomS) results, it does 
?. 5 reviewed petipafeUar silk not alwajs assure good functional results Occa 
f fiht 'a anatomical healjag is associated artb 

,f j Inaomstaiice marked limitation of function la the cases re- 

residts are to viewed complete restoration of worlmg capaaty 
this methodii the was obtained in 40 per cent of those with osseous 
procedure of choice at the Miners Ho'iatal How union and 38 per cent of those nitb fibrous uBwn 
ever, complete return of normal function resulted m Curves plotted for the hmitatton of function o\ er a 
omv 31 per cent of the cases period of time m both ty^pes of cases were practical!! 

UiresuturcofthepateUaresultediaosseousunion alike Accordingly as fat as working capacity is 
in 67 per cent of the cases fibrous uuon in 34 per concerned it is quite immatenal whether there is 
cent and ankylosis of the knee m 9 per cent Com fibrous or 0 seous union and while the surgeon 
pifte return to vorijng Sanctioa iras obtained in should attempt to obtsia osseous union such union 
onW 40 pet Cent is not essential for good function Zoiuib (2) 

PenpatcUar mnng comes into consideration 
chiefly for fractures with numerous small fragments 
in which wire sutunog cannot be done Suture of the 
penosteum with silk or catgut u also applicable in 
such cases but penpateliar wiring assures firm adap 
tatioo of small fragments In the cases reviewed 
penpateliar wunog resulted in osseous union in 6s 
percent fibrous union m sj per cent and anky losis 

of the knee in li per cent The anatomical results - 

were satisfactory but the functional results were less rence and results ol treatment of fractures of the 
favorable as complete restoration of working capac tibiotarsal joint based on 200 cases 53 of nhichhave 
ity was obtained m only 19 per cent b^n under observation (or at least a vear ^mona 

The author shows the results of the different these there were 21 malleolar fractures complicated 
melhoda oi treatment by means of curves which b> posterior luaaiios 

demonstrate (he av erage hmitacion of working ca The oblique form of fracture of the external mat 
paoty dunng each month of the first four years and leotus (supramalleolar longitudinal fracture) must 
then for every year It is quite remarkable that the be considered the typical fracture of the tibiotarsal 
curves of penpateliar mnng wire suture silk or cat joint Its production is due essentially to the ana 
gut suture and conservative treatment arc alike ei tomical conditions and is indepeodeat of the ^barac 
cept for minor sanations It is therefore evident ter of the force applied The antenorl) directed 
that it IS immatenal w hat kind of patellar suturing longitudinal fracture desenbed by Benog is * 

IS done or whether la the absence of tbsiocation of form of oblique fracture of the external malleoto 

the fragments conservative treatment is used The lo the cases reviewed there were 8j fractures of the 

results with regard to the restoration of working ca external malleolus and 16 fractures of the mtereaJ 
paaty are by and large about the same malleolus In the production of the 11 typical epi 

Another curve wasplotted for the cases with com physej fractures the mecham»m was the same « 
plete restoration of working capaaty This shows that concerned la the typical malleolw 
that wire suture and conircrvatlve treatment were the formation of \ olkmann s Cnangular ira^eoi 
cQuaUv effective However it must be remembered the adult Every third fracture of the tibiotam 
that the consenalnely treated cases were the mote joint exhibited a larger or sniper iollmasB s s 
favorable cases with very little separat on of the meat on the posterior l»rder of the tib a 
fragments The results of silk and catgut suture TJe ai ftactures with 

were somewhat less favorable Those of penpateliar produced by if of tbs 

Winns were surpnsiagly poor StiU poorer were were there no changes on the postenor i>oroer 
those of secondary suture and those obtained in com 
pheated cases , . , , .u 

Chronological curv es plotted for the tanous meth 
ods of trestment show that in recent years tM silk 
or catgut suture has been done more frequenUy and 
that there has been an increase ia_ the inodence 01 


Ilubmnnn P Fractures of the Tibiotarsal Joint 
with Particutar Regard to Ftacture with Fas 
terlor Luxation nnd Its Treatment (leber die 
Frak turen des oberen ^pruageeleule mit be»n<ierrr 
Berueckvichtigung der histeren Lusationsfraktur 
und ihrer Bebaodlucg) Beilr e tin Chir 1919 
cxlvn 4t7 

This b a renew of the vaneties msnaer ol occur 


In general it was found that the malleolar f«c 
tiues became more sev ere with increasing * 5 ® . 

average age of patients with fractures of tbe erternn 
aalledus was thirty mnejears 

olnng both malleoli forty 
patients with fractures 
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position lo ward o 5 gangrene but does not eradicate 
die disease The expenmental injections reported 
pie positise anatomical proof of tbe vasorWating 
effects of sympathetic gangbonectomy and con&rm 
a general the clinical impression that the older the 
person the less adequate the collateral circulation 
After the arteriosclerotic age la reached and arterial 
occlusion develops the ultimate amount of collateral 
cirmlition is usually inadequate and not comparable 
to that seen in younger persons nith thtombo 
Mpitis obliterans This affords a good reason for 
not attempting vasodilating operations such as 5\m 
pathetic gangbonectomy m the treatment of older 
patients suffenng from arteriosclerotic disease It 
erplaifis the frequent failures in attempts to save 
stumps below the knee in cases of arteriosclerosis 
and the greater frequency of success foUovnng the 
same effort in cases of thrombo-angutis obbterans 

BLOOD, TRANSFUSION 
Greenwald H M , and Sherman I Congenita! 

SsKQtlilThrombocytopaenia Am / Du Child 

1539 xwviu rj4, 

The authors n\e a brwf review of cases of con 
^ « essentiaf lhiombocytop*ma reported m the 
Uietatutr and report a case of their own Their 


own case was that of a normally debvered infant 
whidi showed nothing unusual until the sixth day 
when a rash appeared over the neck and shoulders 
On the tenth day the infant was cyanotic and 
had slight hxmorrhages from mucous membranes 
and the bowels There was an extensive purpuric 
eruption, and the temperature was persistently 
low 

Examination of the blood revealed a high red 
and white cell count and a hcemoglobin content 
(SahbJ of IJJ per cent The differential blood 
count showed polymorphonuclear leucocvtes 57 
per cent lymphocytes 41 per cent myelocytes i 
per cent transitionals i per cent 15 nucleated 
red blood cells, and 30 eoo platelets The coagulation 
tunc was increased The assermann reaction was 
negative 

The child died on the tenth day Autopsv re 
vealed tbe presence of petechial bsmorrhages on 
the surface of tbe right lung a communication 
between both auricles and ventricles congestion 
of the liver and a marked reduction m the number 
of megakaryocyrtes m tbe bone structures 

This case substantiated I rank’s theory that throm 
bocvtopxnia depends upon a lack of megakatyo 
cytes or their inadequate function 

Cuu cc V BanaiAV M D 
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BLOOD VESSELS 

Horton B T A Study of the ^^sseI» of the Ex 
trenjiiles by the Injection of Mercurv S^n 
C‘‘t Aurik Im , rg^o x igg 


Metallic mercury was mjerted into the artenal 
tree m forty two recently amputated ntrenuUes 
Seventeen of the extremities were aflectedby tbtom 
bo aagiitis obliterans and nineteen by artenoKle 
rotic disease The others represented a misceUaneous 
group of conditions namely osleotnjebtis sarcoma 
epitbeboma, club foot and ununited fracture 
The youngest patient with tbrombo angutis ob 
Jiteracs nas thirty one jears of age, and the oldest, 
seventy three years Of tbo'e with artenosderosis 
the youngest was forty eight years and the oldest 
sev enty eight j ears 

In the cases of thrombo-angutis obbleraas there 
were roarhed v anatwns in the appearance of the at 
tenal trees which depended upon the extent of the 
ocdusiv « process is the v essel» In some <peamens 
the arterial tree appeared almost normal and in 
others It bad been entirely occluded and replaced by 
g coSgtenl arcdatioa which /or a ]oag penod of 
tine ’^as sufficient to supply th» extremity with an 
adeQuate amount of blood In the average speci 
men the occlusive process was diffuse but patcby in 
Its distribution and the formation of coQatetal ves 
*eh iras marled This was the most nnbng feature 
observed in cases of thrombo-angucis obtiteraos 
From the appearance of the roentgenograms it would 
seem that thrombosis of a segment of a \ essel occurs 
coUaCeral circulation develops above it and tbeoan 
other segaeDt closes The relaijon of tbe rapidity 
and extent of tie occlusiv e process to the formation 
of rolia'ttal ves els determines the ultimate fate of 
the limb If the segments affected arc large and the 
closure is rapid the prognosis is poor if the segments 
affected are small and the closure is slow the prog 
nosis IS good 

in one case in which bilateral lumbar sympathetic 
gangtionectomy bad been performed about one vear 
prior to the amputation the mass flowed through 
the C3piUai> bed and into the venous ssslem after 
filling the artenal tree In one case the mercur) did 
not pass through into the v enou sy stem to any ex 
tent even though the patient had been subjevted 
ehewhere to penartenil sv mpaf hectomy of the pop- 
liteal artery by the Lenche-Handley method three 

weeks pnor to the amputation , , . 

In the cases of artenosderosis the results of ob- 
senation«er«f3irl> constant in most of the speci 
mens the mam admes m tbe les and «ere 
ratent but tcete reduced in cidibei rteieas u 
.bn.,,mf.n«roIIater3larcuJarJon was absent to 


manv specimens collateral ^cularmn was absent 

a rather degree Frequently however «• 


eluded segments were observ ed m the mam artenes 
and in a few specimens collateral urcuUtion was well 
developed 

The filing ratios m cases of thrombo angufis ob- 
literans and artenosderosis were evsentiallv the 
same This indieales that tbe circTiJaucio in ifce two 
groups of cases must be reduced to es enlianv He 
^me level before amputation becomes necessarv 
In diabetic gangrene the filling ratio was slightly less 
than la the average case of arteriosclerosis cot asso 
Mated With diabetes melhtus la su of the sei eateen 
cases of thrombo angutis obhterans and fourteen cl 
the nineteen cases of ailenosderosis the occlusive 
process was so marked that the author was unaW*' to 
inject lie artenal tree In five cases the occlusive 
process was so marked that it was lapo sihle to ib 
jecl tbematenal into the artenal tree even with the 
use of pressure as high as joq mm Ifg 
In ca es of diffus" o teomyelitis of the tibia the 
findmgs m tbe roentgeBograms with reference to the 
artenal tree were essentiallv tbe same as those m 
artenosderosis The main v es <Is in the leg and fvot 
were open but collateral circulation in the leg and 
to a certain extent m (he foot wax practically ab- 
sent This empbaaues that diffu.e osteomyehtti of 
the long bones of the leg affects not onlv the bonev 
but aUo tbe blood vessel of the extremity to the ex 
tent that the collateral circulation of the leg mav be 
partially or tn extreme cases almost totally oc 
eluded 

Marked changes were not ob»erved tn the ae enal 
tree in a leg wbch was amputated because of a se 
vere radium bum They were absent also m a leg 
amputated because of sari.oina except that tbe ves 
sels were shghllv constneted and distorted as they 
pas ed through the sarcoma which involved the 
upper third of the leg 

In a case of unuiuted fracture in the lower third oJ 
the tibia injection of the artenal tree showed oeh 
Dite constriction of the antenor tibal arlen opposite 
the site of the fracture and a marked dunim-tion in 
the blood supply of tbe region of the lract\.ie The 
fragments were in good appnsilioo The deircs'e n 
tie b'ood sv.pp’> was so definite that it may nave 

been a factor m the non union of the hone 

The amount of the injection mass required to mi 
the arteraJ tree in cases of ihrombo a®?’’*** 
erans and artenosderov s vaned a great deal Ifow 

that rwrted by Lewis and Reicbeft 

tumUr sympathetic ganglioneclomv d«s 
produce a cureincasesof thrombo-anp use 

In lie three cases which are reported t>ef«lusive 
process was progressi' e m spite of the increased Co 
to the extremities follow Jg M 

The increased flow of blood to the 
lowing amputation places tbe patieot lo a 


a better 
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It has beta found that injections of the Calmette penod after the operation He staled that when 

Guenn bacillus pro\oke a positive tuberculin tcac the body is flooded with magnesium ions the 

Un Tithin about Uo months irritability of the nervous s>stem is diminished and 

Of 34 nurses who were not vaccinated, 14 devel the action of the pantopon is increased Kirschner’s 
cped more or less senous tuberculous lesions where etpenence mlb the intravenous use of avertm has 
u of 136 vacanated nurses who were serving on bwa confirmed by Kilhan by ammal expenmenta 
ideflticil services onlj 3 became infected and these tion A small dose of avertm given intravenously 
developed only shght signs of pleurisy induces immediate narcosis which passes ofl in a 

Albert F De Groat M few nunutes without any unfavorable after effects 

The only danger is overdosage from too rapid 
ANESTHESIA administration In erpenments on amraals death 

has been caused by such overdosage As avertm is 
Koenig Death After Avertin Narcosla (Tod nath similar m its molecular structure to chloroform it 
AvertmnatVose) Zentratbl J Ckir ipig p 189* jj advisable to Use ior such injection some other 
This u a report on the death of a woman forty drug such ashcdonal which is completely destroyed 
tTo jears old who was operated upon for chronic in the body Intramuscular injection may be safer 
cholecystitis under anxstbesia induced with avertm than intravenous injection and permits as accurate 
ind ether after the adminiatration of magnesium control of the dosage Koenigs fatal case is the 
sulphate One hundred and twenty grams of ether fifty second on record in which there was no doubt 
used On the fourth day after the operation that the anesthetic was the cause of death As 
the patient became restless and dclinous and her Killian Icnow^ of sis that have not been reported 
pulse rate and temperature increased On the eve he believes that many deaths due to avertm narcosis 
JuiS of the fifth day she died in a maniacal attack have not been included in the statistics According 
Autopsy disclosed a markeiiy ictenc liver bxraor to the bterature severe arculatory collapse and 
TV®?* pelves and cerebral cedema respiratory disturbances threatening fife are about 

ihe liver showed central atrophy and fattv infUtra three times as frequent as death kilhan reported a 
twn of the cells Therefore essentially all of tbe senous acadent with avertm m the case of a man 
“Uuiestatioas of acute yellow atrophy of tbe liver sixty two years old who was anesthetized with 5 13 
PnV in a similar case observed by gm of avertm after preparation with pantopon and 

ow w function test tviuch was earned magnesium The operation (electrocoagulation of a 

rewif'v* operation gave an unsatisfactory parotid tumor) was followed by severe dyspncca 

•T^' J Significance was not suSoently and cyanosis lasting for eight and one half hours 

tiM 1 The author emphasizes that a func As the result of failure of the cough reflex the lungs 
. uf the hver is absolutely essential before became filled with mucus Improvement was 
^\^len the result is unsatisfactory brought about bv lowering the patient s head The 
tn IS contra indicated alkab reserve which before the operation was 60 

' discussion of this report, Goetze called c cm per 100 c cm of plasma fell to 41 c cm 
ether alone may cause The patient recovered 

jgetothehver Reun emphasized the fact that the normal liver 

tonnn *®PU^*’^cd the advantages of a pan possesses great resistance to anjesthetic toxins 
sulphate mixture which greatly even to chloroform but that the damaged hver 
and av**” r® trauma of the anaesthesia may react against even harmless drugs such as 

«ures freedom from pam for a considerable ether, with marked changes Max Strauss (Z) 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND ttCSmQXjt 
POSTOPERATIVE TREATMENT 

1 J How Can Vie Determine the Et 
ficiency of the Surgical \fasl.? E«ri Cyntc f 
Oist 11330 1 }66 

This study \^as suggested h3 the occumnce of 
three deaths from hi^moI^ tic streptococcus infection 
in cases in which the operati\e wounds were believed 
to be dean and recovery w as eipected Subsequent 
investigation shooed that three of the six persons 
present in the operating room were earners of the 
htemoUtic streptococcus and that the masVs u ed 
to cover the no c and mouth were not geim proof 
A number of tc'ts were therefore earned out to 
determine the efficiency of various tjpes of masLs 
For these tests a person was selected whose mouth 
contained a large number of hsmoljticstieplococci 
This subject while weanag the mask spoke for a 
period of time before an open Petn disb and after 
iBCiihatinp of the medium for fort; eight hours the 
colonies were counted Of seven masks of venous 
tvpes which were subjected to this test not one was 
found to be germ proof Accordiagf; efforts were 
made to devise a mask that would meet the require 
nents of the test A mask which has proved satis 
factory consi ts esseauall) of a piece of rubber 6 in 

a iare between two pieces of gauze «j in square 
e edges of the gauze ate turned tn and stitched 
os three sides The third side is left open to (acili 
late replaceaeat of the rubber when nece'sary 
At the upper part of the mark which covets the 
area ov er the nose and mouth the rubber » stitched 
Also in the upper pan there is a small piece of 
aluminum which can be bent to fit the nose Tapes 
are attached to each of the four corners The mask 
is worn in the usual wa> It costs very little and 
can be Jaundeted and stenlircd as often as five tunes 
VEsea G Bvnmii! 51 D 

Fltz Hugh, T Jr Postoperative Hsemorthage to 
Ilsemorrhagic Conditions Prognosis Pte»en 
tlon, and ^ntrol UeJ Chu 5 An 15130 «•> 
8S9 

Tie tesis which the author find* of most -vafue in 
the diagnosis and prognosis of hsmotrhagic eondi 
tions are (i) a complete blood count including a 
differential count mth U eight s stiuit and a rebra 
locyte count with cresyl blue stain and occa<iooaUv 


the^ondase stain (a'' a platelet count (3) a de- nurses who present a negative von PwqueUe 
tenniStion of the coagulation time made on venovis The reason is that if not 


operafjiiity from the standpoint of postoperative 
b*tnorrhage The minimal pre operative tests 
should he the determination of the coagulation time 
of venous blood the delermisatioa of the hieing 
time and etaminatioa of a stained film for evadenct 
of marked abnormalities in the ervthrocvies 
leucocytes and platelets 
A brief survey of the more important typev of 
hxmoTThas^c diatheses is presented together ititi a 
review of hsematological methods of detenruaing 
operability from the standpoint of postoperative 
hemorrhage and methods for the preveniion and 
treatment of such hirmorrhage 
In the authors opinion fie best preoprntne 
preparation of patients with oh«tnictive jaundice 
IS the intravenous administration of gfucose wh ch 
stimulates hepatic regeneration and reduces the 
coagulation time LopsP Giitaze MD 

Fuller C 3 kn Analysis of Postoperatire Pul 
znosary Complications laicil 1930 ccxvui 
>»S 

The postoperative lung eomphcations m t 
cases are reviewed and classified The most fieQvie&t 
we e broschopseumonia and bronchitis and the 
next dost frequent infarciios and massiv e collapse 
of the lung The incidenre of lung complications was 
highest (jj 6 per cent) after onerations on fie 
part of the abdomen Of the operatons 10 tnu 
group those performed for ruptured peptic ulcer 
were followed bv lung complications most frequently 
(40 per cent of the cases) The 1 ngth of time re- 
qvured for the operation did not seem to have an} 
direct relation to the incidence of pulmonary com 
pbcations Sautes Pewow 'f D 

ANTISEPTIC SURGERY TREATMENT OF 
■WOONDS AND INFECTIONS 

lleimbeck 3 Anti Tuberculosis tacclnation of 

Studeot Aurses at the UWeval Hospital Oslo 
by Subcutaneous Injections of Calmette 
CUerln Baemus^8cc^ne (Sur U •acnraticQ pte 
veotive de li lubercvJose par inject oa 
de UciUe CeJoiette Gufna chti les f'fi « lafiroaerrt 
del bopitalUhev ilk Oslo) Prtssim6i Ft >9 9 
xnvu 139 * 

For a fonsidersble time it has been »he *) 

the UUeval Hospital (Wo to vwcinate student 
' - - — Pirquet reaction 


r less venous fubei^o-» 


?5 
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w a itHwely beniga growth, is sMch as to serve as 
4\aiuible iagnostic aid, especially when the pn 
oiry tumor has been previously exased and the 
pitieat prcients himsell with an abdominal or 
othet metasta li 

Another tumor in which the reaction to irradia 
bon 1$ sufficiently characteristic to serve as a sain 
tWe diagnostic sign is the true benign giant cell 
tumor of bone About ten days after ctposutc to a 
moderate dose of rays of medium wave length the 
tumor begins to sweU and the swelling is accom 
pan^d by redness of the skin and increased pain 
titer about two weeks, the sweUmg redness and 
p^a subside and disappear and new hone is gradu 
ally deposited in the tumor In the course of from sis 
to twelve months the tumor ma\ be replaced bv 
solid and healthy bone The diagnosis of giant cell 
cumor invoi\ es a grave responsibility because some 
* tisoplasms contain malignant elements 
p majonty of malignant tumors of bone arc 
ouy «bghtly or moderately susceptible to irradta 
toa few such tumors are ever cured permanently 
•')’ any method of treatment Nevertheless m this 
» oup also the reaction to toentgen ot radium rays 
n) tometimes help in establishing the diagnosis 


MISCELLANEOUS 

Chan*t« J General Changes and Changes In the 
by Fluetln In the White Rat 
lu Irradiation fn Eiperimental f luoro 
!*? W^r^riones genersles y dentanas producidas 
?r/i ” *? bUnca Ls rsdiseion ultra 

fluorosis etpenmenul) Rtt Soe urgent 

reports espenments in which tats 
solutm^''*“.?’^i“® duonde m a s i aqueous 
treat^a' some of them were 

weel« "^raviolet irradiation beginning three 
loucatioD *’®P*'n‘ng of the etpenmental in 

ta^UH P** animals was very greatly tc 

S? the retardation was cons.d 

tion ^ ammaU given ultra\iolet rrradta 

I'’ retardation of growth the 
th«r .^*“**‘^ «^^D?es m the teeth The teeth lost 
‘onsoM showed dark, spots The upper 

'fere smiif II"® Curved while the lower ones 
The The teeth broke tasily 

*ne curving of the upper inasors 

‘‘t the ammals that were given 
*^raed to j‘"td‘®tiO'i The changes in the teeth 
t»Wism . ^ *■ disturbance ol talunoi me- 

rtEvlai. 5^ changes in the organs which 
t'^yroids ft metabolism particularly the para 
disturbance in the tissues 
'^cined AvoaEvO Moaow MD 

Chronic Fluortn In 

Actinic ir«,ri*’*."T’t‘e Rat tVlthandWlthout 

“c Irradiation on (he Chemfcal Com 


position of the Blood Bones and Teeth 
(Efectos de la intoricacion cronica por el fluor en 
la rata blanca con y sin tratamiento actinico, 
sobie la composicion quimica de Is sangre los 
huesosylosdientes) Rev Soe argent deiwif ipjg 
V 336 

In the experiments reported the animals of Group 
A were given fluonn in their food and w ere irradiated 
with the ultraviolet ravs those of Group B were 
given fluonn but were not irradiated and those of 
Group C were used as controls Three months after 
the beginning of the experiments they were killed 
In the animals of Group A the blood calcium was 
io3mgm per 100 c cm of serum, in those of Group 
B it was 10 9 mgm and in those of Group C, it vvas 
10 6 mgm 

In the teeth the calcium phosphorus and mag 
nesium were somewhat decreased in the rats of 
Group A as compared with the controls but in the 
animals of Group B the amount of calcium and 
phosphorus was somewhat higher and the amount of 
magnesium was somewhat lower than in the controls 
In the femora the differences were much le»s In 
the wts given fluonn with or without irradiation 
the amount of calcium was somewhat less and the 
amount of phosphorus and magnesium was somewhat 
greater than m the controls 

AuOREV C AIOROAM M 1) 

Chanties 3 Central ( banits and Change* In the 
Teeth Caused by Fluonn In the White Rat 
Iodine in Experimental Fluorosis (Alteraciones 
generates y dentanas provocadas por el fluor en la 
rata blanca E) yodo en la fluorosis tepenmental) 
Rev Soe argent ieM :5»9 v 340 
The expeticnents repotted wete catntd out on 
four lots of white rats designated as X<ots D £ p, 
and G Those of Lot D were given sodium fluoride 
with their food those of Lot L sodium iodide and 
those of Lot F both solutions at the same time 
These of Lot G were used as controls The experi 
Tnents were carried on lor six months 
The animids of Lot D grew more rapidly than the 
controls for three months but after three months 
the females began to lose weight and after four 
months the males lost weight and at the end of the 
experiments they weighted jo per cent less than 
the controls There were no changes in the gait or 
activity of the animals, and fluonn cachexia did 
not develop until a few days before death There 
were no change m the eyes except xerophthalmia 
at the end of the experiment m the case of one rat 
but the skin of some of the ammals lost its silky 
appearance and slight nasal and vaginal hsmorrbage 
occurred 

The ammals of Lot F suffered more severely than 
those of Lot D The females died at the end of the 
moth week after having lost 63 per cent of their 
weight The males lived to the end of the suth 
month but lost 35 pet cent of their weight The 
general symptoms were the same as m Lot D 
During the last week nasal hiemonhages occurred 
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ROESTGEmiOGT 

Johnson C R Sterroroentgenoin«try Ji ^ttthod 
lot Mensuration by Yleans of the Roentgen 
Ray Am J Sutg 1530 vui 151 
Stereoroentgtnometrv is defined as the process 
of deferminnK the solid dimensions ol a radio 
opaque object Icom its stereoscopic roentgenograms 
An opaque marker la placed on the object to be 
measured such as the pelvis and roentgenograms 
are made in the usual stereoscopic manner The 
roentgenograms are then superimposed so that the 
opaque markers on both are in the same position 
and at tanous points pm pricks are made through 
to the film belon When these perforations ha\t 
been completed and the amount of shut can be 
measured at gnen locations on the lower film the 
film IS put into a special apparatus 
In this apparatus tuo threads ate arranged to 
represent the central ray of the \ ray beam in its 
two positions which are used in maLmg the stereo 
scopic films These two threads are then run to 
points 00 the film oaec! nhirhha;> been marked b> 
the abose described process of perforation in such 
a manner that thej snow the amount of shift of the 
shadow of the object to be measured It i> obvious 
that threads m such a position representing the two 
central ia> s sill cross at some point in their course 
It IS at this point of crossing that the true location 
of the object has been Thus for inatance to mens 
ute a pehic conjugate one would locate a ventral 
point by the crossed thread method and leave a 
marker to fix the location m space A doraal point 

would be sjmjJarJy located and then by simply ^ . 

measuring the distance between the two markers is true sJaO that certain essenliaily Ivmphoid 
with a riler one would have the di taoce ol ibe lures such as the ihjraus gland are denied ftooi 
conjugate, or fetal head, or whatever is being the ectoderm Thus, the radiosensitiveneM of the 
measured litter* SAiier Mf> Kmphootes wherever situated bajsenrfto dit 

ferentiate a group of tumors which heretofo e hs'c 

Dessauer, F fbe Ouestion of the Fundamental beenefasstfietf aspnraaniy ep/tiehaJjQciawfler 
Biological Reaction of Radiation Ksdufafv i-j,^ tumor which approaches the Ivmpno- 

1930 i bfaMom* in susceptibility to irradiation u the pure 

This article IS a report of experiments nndertakeo embryonal carcinoma or seminoma of the 
in an endeavor to determine the correctness of the The reaction of the mixed or teratoid tumors ot 
author s hypothesis that the absorbed energy of testis is less rapid and less pronoum-ed than ina 
radiation produ-.es heat at discrete Very small points the embrvonal caranoma and ,,, 

which results in various biological reactions The at the proportion of sperraatogomal .,,1. 

tempt was made to determine what happens in a mg into their structure 
soluuon of protein after radiation under exact con mixed tumors undergo a „Li,r. 

S SS The method. «.<d ood Ibo molls are do retre^aoo thi. » almost “»P 


aoce and disappearance of particles in browman 
movement seems to be a general propertv of colloidal 
protmn solution This fundamental reaction is pto- 
diiced in the same type from the relativ elj tong wave 
length of ultraviolet light down to the shortest w av e 
length of roentgen ravs or gamma rajs Quaiitita 
tivelv the influence of the dosage the time factor 
of the dosage and the pened of fateocj an be 
studied The observed fundamental reaction in the 
protein will be found to agree in detail with sueft a 
compbented effect as the ersthema 

Anoirn ffixTCNc MD 

RADIBSI 

ZXesjardfn* A U TheReaetiontoIrradiatlonasa 
Means of DifferentJating Certain \ar 1 eties oT 
Tumor SnI J fleiiel j^o iii 6 
Knowledge of the «peafic radjosensitneness of 
different kinds of cells and of the coiocidrst sue 
ceptibil/t) of ttaoTi derived horn such cell* makes 
It po>sible to distinguish certain tumors The cm 
pwms most readily ideatifiabfe bi the character 
isticand exceptional ensuiveness of the lympbocy tev 
of which thei ore largely composed are chose which 
develop in the lymphatic or Ivmphoid structures 
geoeralfy The reaction of such tumors i» usuiUy so 
exceptional and corre>pond so closely to that of 
norma) fymphocy tes that irradiation constitutes a 
valuable therapeutic test and makes it possible to 
recogmae such tumors without regard to diffeteoce 
to Ibeir diaical features 
While it IS undoubtedly true that the lympbiti-. 
system in general descends from the mesoderm it 


eiBus 


ditions The methods .. . . , , 

senbed in detail The fiadiags are ba»fd laigelv 
the number of partides m brawmaa movement 
observed with the ultraoucroscope Thej 
trated by numerous ^agrams . . .w ,i^ 

The results are said to go hand in hand iwtb the . 
reactions in the protein if*elf Periodical appear i 
5 S 4 


While few embooml ^‘■“oofflata reirope« 
completely the degree of reces m 

greater a Certain percentage of them disapj^t 

pletcly and the effect of the of 

S^eraf seats Tie mdip5en^ti'ene« 

the testis in general ei«pt the true teratoma wuvn 
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ClINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 


blood from the opposite eTtremit> and the head was 
low 

7 The oxygen content of blood from the renal 
Barcroft J Alterations in the Volume of the \ein was relatively high in all of the etpenments 
Normal Spleen and Their Significance dm g These observations suggest a local accumula 
J If Sc 1930 elixir I Hon of blood at the site of trauma to a large area 

In etpenments on dogs in which he exteriorued such as the intestinal tract or an extremity and are 
the spleen, Barcroft found that the spleens of preg evidence against the action of a histamine like sub 

— • J -1 . . .. - . - - ._jv- stance producing a general bodily effect 

Esol C Roniisnzx, M D 


Rous P and Gilding 1! P Is the Local Vaso 
dilatation After Different Tissue {njunes 
Referable to a Single Cause? J Exfer If 1930 
h *7 


tint dogs shrank to an "insignificant sue and be 
wme very pale during the last ten to fourteen day s 
of pregnancy and that those of control dogs showed 
» milked but transient contraction during the pc 
nod of heat Surgical operations were followed by 
splenic contraction for as lone as four w eeks 

Barcroft suggests that splenic contraction is a ... . . t 

compensatory mechanism for chances m the blood Lewis bas advanced the theory that local vaso 
'olume vasomotor changes in the vessel bed and dilatation m response to injury occurs through the 

possibly changes m the quality of the blood influence of a substance derived from the damaged 

M HEUBtaTllABKER MD tissuc This substance the Hsubstance isalwaja 
the same and is probably bistamine In a senes ol 
B'alwk A andUradbum II Distribution of the experiments upon human beings, the authors found 
Blood in Shock The Oxygen Content of the that the response of the tissues to small scratches 
Wnous Blood from DiSerent Localiclet in and to histamine injections was different With each 

Shock Produced by lismorrhage by Illeta type of injuiy the typical wheal ‘flare and aone 

mine and by Trauma Arch Surf 1930x1 ad of pallor were produced but in the scratch expen 

The authors experiments and findings are sum ments in which there "as first a short period of 

ntnxed as follows venous congestion and then a longer period of ar 

\ The oxygen content of blood from (1) the tenal occlusion Biers spots appeared coalesced 
fight ade of the heart (a) the portal vein, (3) the and eventually invaded and obliterated the imtial 
Jrmoral vein, (4) the external jugular vein ($) the reaction about the scratches, whereas m the hista 
"“u vein and (6) the femoral artery was deter mine injection experiments performed on different 
fomedm dogs to which barbital had been given for subjects or simultaneously on the same subject, 
varying intervals of time the sites of reaction remained unmvaded by Bier s 

J Similar studies were made after a low blood spots and persisted as small purplish rings 
•MS.... 1.-3 s . FaA^K B Bersy MD 


Bad been produced by (i) hsmorrbage 
ml. , * injection of histamine, (3) trauma to the 
, > “innl tract {4) trauma to the cerebrum and 
151 trauma to one of the posterior extremities 
of w ® control experiments the oxygen content 
ci I heart and that 

Dioou Irom the portal vein were approximately 
w“if Ibat of blood from the femoral vein was 


Mackenxle C M and Hanger F M Serum 
Disease and Serum Accidents J Am if Ass 

1930 xciv, 260 

Differences in susceptibibty to serum are noted 
ID the inadence of serum sickness About to per cent 
usu II t ‘“c iciuwtai vc»u of persons have no apparent mamfestations of serum 

..^I'ln'icr, and that of blood from the external sickness even when large doses are injected The 

'ciitwasslightlv higher Theoxygen content North American Indian and the negro have a 

“om the renal vein was usually defimtely vei> low susceptibility The sera from some horses 

4 AL ** mixed venous blood causes more severe symptoms than those from other 

t]j' ^*^111 the same relationship existed between horses When small amounts of serum are used, 

content of blood from the vanous sites no mamfestations of serum disease are noted in a 

biniotri°'^ “c pressure had been produced by large percentage of cases but when from icks to 

, histamine, and trauma to the brain xooo cem ate given intravenously evidence of 

'im tt °*yEen content of blood from the portal serum disease will be apparent m as lugh as 93 
iQtesti^ much higher relatively after trauma to the per cent of the cases 

1 blood from the extremities In patients treated with serum for the first time 

(5 the incubation penod is usually from six to twelve 

'On of a content of blood from the femoral days A previous injection of serum may shorten 

iraumaiixed leg was high while that of tbemcubation period The usual sy mptoms of scrum 
SS7 
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In the animals of Lot E the iodide seemed to 
stimulate the gronth of the males The increased 
growth ended at the end of the third month After 
that there was some loss but at the end of six 
months the ammals still showed a gam of 17 per 
cent as compared with the controls The females 
also gained but not so much The Aiumais of this 
lot were able to withstand cold much belter than 
the others Their general condition was good 
better than that of the controls and thev showed 
no anomalies 

The animals of Lots D and T showed dental 
changes beginning on the thirtj fifth day of the 
eipenments The teeth became a dirty while and 
the upper incisors grew long and curved As the 
changes in the teeth resembled those noted in 
ammals after removal of the parathyroids the 
author concludes that the organs regulating calcium 
metabohsm are disturbed by fluonn 

AcnaxY G hfORCur if D 

Chaneles 3 Microscopic Changes In the Teeth of 
the IXhite Rat Subjected to Chrome Fluonn 
Intoxication AMth or >Nithout Actinic Irradia 
ticin (Mtetaciones nucroseopws de los dieotes de 
la rata blaoca soraetida a la mloacacion eromca pot 
el Suor con y sis uataimento actinico) Ftv 5 «c 
srjtui ii«i rpiQ v 351 
la studies 0! the teeth of white rats subjected 
to chronic duortn intoticatioa the author found 
that the changes were of the same nature la the 


uudars and incisors but were more intense in the 
mcijOrs The cnamd showed irregular pigments 
lion or Done at all The pnsms were narrow sad 
undulating and their direction with relation to the 
surface of the dentine was more oblique than nor 
mal Thed4tLlmes,orstrip<sof Retxius weteseo 
promioent 

tn the dentine there was an exaggeration of the 
lamiiur stnation giving a charactenstic stratified 
appearance The greater the infoxicatioa tke 
greater the number of layers the thinner the laj ers 
and the more marked the boundary lines between 
them 

The ameloblasts were shorter and thicker thm 
normal and the nuclei more rounded The ensne) 
was trtcgidar in thickness and in the formative 
zone showed profound erosions or hypoplasias and 
marked stratification The anangement of the 
pn ms was irregular The boundirj hae between 
the dentine and enamel was undulating The pulp 
herniated into the dentine in some places as u the 
c^cification had taken place irregularly vnth greater 
micosity in some areas than others The broad 
dentinogenous rone was another sign of a disturb- 
ance of calofication 

The changes were of the same nature m rats 
treated by ultraviolet irradiation and those not so 
treated but were much more marked m the latter 
Ullranolet irradiation endently neutralizes the 
action of the fiuonn too certain extent but does sot 
overcome it eoti eJy Aimwy G Moxoav ' 1 0 
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tmrt ulcerative skin lesions and a maculopipular 
eruption the ulcerative lesions were found on micro 
scopic study to be sharply circumscribed anxrnic m 
firctioas of the conum and epidermis due to Ihtom 
boas of the cutaneous Nesscls secondary to syphilitic 
obliteration of medium sired \essels at the border 
of the conum and subcutaneous tissues The great 
sue sharp borders canty exudate and cone shaped 
form of the ulcers the absence of histological lesions 
ofsyphihsm their borders and the absence of spiro 
chxtesm the lesions were explained by the secondary 
infarction process The malignancy of the syphilitic 
process was evidenced by the almost complete m 
'obement of the dermal vessels which led to obbt 
eration of these vessels thrombosis and consequent 
infarction of large areas of the skin 
This IS a new explaiution of the cutaneous lesions 
of malignant syphilis No case like it has been de 
senbed m the literature Whether the pathological 
findings will explain other cases appearing cbni^ly 
»s malignant sy phUis or w hether this case w as umque 
remains to be determined from the studv of other 
cases presentmg a similar clinical appearance If 
other rases should be found to exhibit the same pic 
ture of vascular syphilis obliteration of vessels 
Mconoaty thrombosis and infarction morclighiwill 
oe moisnon the nature of the most severe forms of 
oenaa! syphilis In the authors case there was an 
undoubted su ceptibihty to the spirochxtes on the 
tho smalf blood vessels in various regions of 
the My The patient was particularly resistant to 
but this was in part only apparent since 
^tof the seemingly syphilitic lesions of the skin 
* re not directly syphilitic but w ere necrotic lesions 
w s * condary infarction That the treatment was 
wi*'’ V* *'* spirochxtes were concerned 

assfioHii by the enormous number of degenerating 
oigimsmi found m the tissues Just when this great 
j**^‘™ttion of spirochstes took, place it is impossible 

was Unique also m the extensive visceral 
L, ?y (thyroid heart pancreas and unnarv 
ffw » . remembered however that 

I and fewer microscopic studies have 

«D na,3e in cases ot malignant svphilis 
oiiirpS suggested that the sy pbilis was ac 

, 1* this IS correct the patient was the young 
record**"*^ W‘th acquired syphilitic myocarditis on 

the heart showed a mall 
fat With serous atrophy 

wturaij, .nrinr!«rrf,i,m .1,- r.— 


t)hor\t j mete were numerous <ti 
«o plasma cell in&ltratious arranged 

sbowi..! .L coronary arteries Many areas 

uudf, * intermuscular single file arrangement of 
of syphilitic myoca^tis In 
to tbecelJuJjfifjfiltjations were grouped m 

neatK *k suggesting mihary gumraata Be 

CtUui,. . there were localiaed areas of 

infill atioa In places this infiltration pro 


duced a thickening of the endocardium itself There 
was no involvement of the larger coronary branches 
Howabt a McKntcut, M D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIO’»S 

Sager >\ M and Nickel A C Localization of 
Bacteria In Tissues of Lowered Resistance 
Arch Surg 1929 xix, 1086 

In rabbits which originally gave negative blood 
cultures abscesses made by the subcutaneous injec 
tion of silver nitrate remained sterile 

A number of such abscesses became infected sec 
ondanly following the intravenous injection of 
bactena 

The organism isolated from the abscess resembled 
the organism onginallv introduced intrav enouslv and 
had the same electiv e localizing pow er 

These results may explain why clean surgical 
wounds sometimes become infected 

Campos £ De S Experimental Congenital Chn 
gas Diseisc [Moleslia de Chigas vongemta ezperi 
menul) Bi>t Se' de med t cirug S Paulo 19*9 
xiii zi9 

A female dog was inoculated on July i8 1927, 
when she was nine months old with trypanosoma 
cruzi taken from a male dog infected experimentally 
which died with extensive cncepbalomvelUis myo 
carditis and nephritis This female dog whose 
blood was negative after September 1927 when the 
acute stage 0! the infection was over transmitted 
the infectiou to the oHspnng of her first two preg 
nancies one of which began seven months and the 
other of which began nineteen months after the 
date of the infection The puppies were bora 
alivc but died from five to forty five days after 
birth The histological findings were the same as 
those in the male dog from which the parasites 
were obtained 

Another female dog which wax inoculated April 
10, 1928 With the blood of one of the puppies with 
congenital infection gave birth on Mav 30, 1919 
more than a year after the infection when her 
blood was negative to three puppies with trypano 
somes m the blood and the inflammatorv processes 
characteristic of Chagas di case m the central 
nervous system heart and other organs On Sep 
tember ir 1919 four days before this report was 
made she gave birth to a third litter with many 
parasite in the blood One of the puppies of the 
third litter which died two davs after birth showed 
fou of inflammation m the brain coDtatmng the 
flagellate forms of the parasite 
As the two female dogs used in these experiments 
were in the chronic stage of the disease wjth no 
parasites in the blood and were bred with healthy 
males the author concludes that the protozoa 
lodged in the tissues and were transmitted to the 
fetuses through the placenta 

Actsev G JloRGw, II D 
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-- r iniu one-;enin iii( 

last subcutaneous dose ^ininnT Iketit ifR 

- - - precspiUns for horse •' 

appear in the circulation after an mtcnral Adam L Emphysematous Tutnors of the Orfian 
of from niM to twefve dkys Uhen the ctmceatra f*™ (Ueber die Luftgeschw-uelste des OreamOTus) 

tion IS sufiiciently high to react with the horse * ffXanif d ungar GtsdM / c*ir igjg 

smiia |« lie blood sjaptoms of strum sickiitss Tit aothot rmtsts tie tmpbj semslous turnon 


occur In severe serum siclness the titer of the 
pjenpjtins in the blood Js usually high and there ts 
rapid disappearance of the horse serum from the 
blood In persons who tolerate large doses without 
serum sickness precipitin occurs in small amounts 
or not at all and the horse serum may be present 
in the arculalion for months 
Serum acadentsmavbernild or severe Thej may 
appear after an interval of a half an hour or even 
before the needle is vnthdrawn Two gioups of 
persons are sub;ect to such a reaction One group 
arc tho e knonn as ho^e asthmatics ’ who sufier 
from asthma or rhinitis when etposed to horse 
dander Among these may be found some who give 
a positive skin test to horse serum but who have 
never had asthma The other group is made up of 
persons who have become sensitued to horse serum 
through previous serum treacoeac While a per 
cestage of those given toain autito'cm immunuation 
may give a positive siun reaction for serum the 
danger of serum sickness is not great and bo deaths 
have been reported from such circofflitances Jt has 
been shows however (hat persoas given a ihera 
peutic dose of serum usually become seositued and 
severe and even fatal acadents have followed sub 
sequent injections of serum Howeier only a small 
percentage of persons artifiaally sensitired reach 
a dangerous degree of sen ituation A(i available 
records show but a small number of fatal results 
Persons sensitiv e to horse serum may be identified 
from a history of asthma or allergic rhioitis A his 
toty of previous serum treatment bould put the 
physician on his guard In all suspected cases a 
skin test consisting of an intraderm^ mjcctioo of 
p c cm of a I lo dJution of the serum should be 
made If the reaction is positive at the end of a 
half hour there is an increase in the size of the in 
jecUon wheal with an area of erythema about it 
The projection of pseudopods from the weal denotes 
a high degree of sensitivity The wajwict/vaJ test 
IS also of value . 

In man deseasiliaation cannot be obtained with 
the promptness with which it can be obtained •' 


with which he ha# had cxpenence describes their 
types and discusses their significance IniepotUng 

tU case of a solder with a skull injuiy followed by 
the appearance of air in both lateral i eotndes of the 
brain he describes the climcal manife tations of the 
intracerebral pneuroocjst or pneumalocephalus and 
the intracranial hut evtracerebral pneumatoce'e and 
their treatment He discusses also diagnostic en 
cephalography and the accumulation of ait in the 
subarachnoid space or the ventirdes of the braia 
after endolumbar pneumography Keate acaseia 
which operation for recurrent goner was followed 
bj death from air emhohsm aosug la the hasdar 
artery 

Also included in the discussion are glass blowers 
poeumatocele subvu aneous emphysema foDowme 
tracheotomy the sigiuficaoce of open and closed 
pneumothorax the pneumothorax resul icg horn 
valve-lde lOjunes of the lungs and bilateral pneu 
fflotbotaz resulting from bilateral operatiooi for ea 
pyema For such conditions AdSm recommends 
lery highly the a<pirauon apparatus devised by fus 
as^stant Jaeger He discusses afro the effect of air 

the abdoDUoal caviiv ttom perforations and gu 


mopentoneum Vs showing the importance oi gas 
forming oucro-orgaoisms he cites a c:a.e of c)StOiJ 
pneumitosis of the c«cum and ascending colon m a 
man forty eight jears cf age in which no uIceritioM 
O'- methaaica) explanation for the entrance of air 
coidd be found In aoolher of his cases nrphrec 
tomy was followed by the formation of a pneumatic 
cjst the aixe of two fists about the ureteral stump 
lie reports also 4 case in which through a conne 
two between the urogemtal sinus and the rectum 
that bad petsiited since fetal h''e in the form of 
Reicbei s aodca gjs from the rectum and soaietimes 
/««s emptied directly into the Madder He es 
posed this n tula by the sacral route incised it and 
biuied It after anolher surgeon had faded to dcse it 
through the penneal route 
Adhm concludes his article wiih the observation 
that the pathological presence of air m the organism 


‘ammair“ln the presence of a stroogfv w sometimes an“ important 'hagno.t^ic W 
posiliveXn test, the first injection of serum shouW Uraro a severe 


fwMiive skin test, tne first injection oi serum sqouhi -v- — - - • - . 

be made subcutaneouslv and should not exceed o or dication of a fatal ternuoatioo 

cem If no untoward symptoms occur the dose my , l andvtarthin A S >(»!’« 

then be doubled every thrty minutes until ic^ ^ n^/syptulis with a Ne^f EspUnatton of the 

IS given Pathol^ of the Cutaneous Lesioni 


fntervals of twenty Eunutes this dose may be douUed 
until the required amount of serum is given Eja 
nepLn sboid iJ^avs be at hand to control a po^ 


laacase 

mas twent> four i«fs of age who presented US <Us- 
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DtJCTLESS GLANDS 

Teel H M The EQect of the Growth Prlndpleof 
the Hypoph^-sis on the Female Genital Ttact 
with the Report of the {I>-pertrophlc Changes 
fn a Case of Acromegaly Et^jcf n l^gy ig g 

Sii 

Evans and hii co workers rendered it (lOsiUe to 
study hypophjseal o\cracti\ity experimentally bj 
demonstrating that the anterior lobe td the bypc^x 
SIS can be administered intrapentonealiy 
In tats the mtrapentoned administration of an 
extract ot the anterior lobe of the hypophysis le 
suited in pgantism and a marked increase in the sue 
of the oxanes with extensive luteinizaUon of the 
walls of the graafian follicles. The uterus and vagina 
showed only a slight change In dogs the use of (be 
extract was followed by oxetgrowth of the animals 
an increase in the sue of the otanes to several times 
the normal and a marked increase in the sue of the 
uterus and va^a but there was no luteinuation 
These results max be explained by assuming that 
there are two hormones in the h\poph\$is one of 
which 1$ the growth pnnaple and the other of which 
is the hypophyseal sex hormone The growth hor 
moae would explma the tncreose in (he sue of the 
dog s uterus and vapna while the hywphy eal sex 
hormone would explain the oxanan changes found 
in the rats 

In the human being hjperpi(ui(an>m is usual)} 
as^aated with adenomata compo ed of acidophdic 
cells wUe according to Smith and Eo^e the cells 
responsible for stimSalion of the gonad* are baso- 
phdic cells Accordingly it would be logical to a» 
sume that in the case of a woman with an aado- 
phiiic adenoma and marked acromegaly without 
atoenorrhtea there js an excess of onlv the growth 
producing pnnapie of the gland 


This assumption is substantiated by the findings 
in a woman forty two tears of age who had had 
ncromegxlv for two years and in whom the \ ray 
showed dehnite expansion of the outhnes of the sella 
together with skeletal changes of acromegaly else 
where Radiation ol the hypophy i» was followed by 
almost immediate improxement in the acromegalv 
but two months after the treatment menonhagia 
occurred for the first time the uterus was found to be 
as large as a grapefruit the external genitaha were 
more vascular larger and thicker than before the 
labia were redundant, and there seemed to he con 
siderabfe vascular stasis At operation performed 
four months after the initial tax treatment of the 
hyiMphyus (he gemtal tract was found markedy 
hypertrophied and congested All of the pelxic 
organs were congested and hypertrophied except 
the ovaries whi^ were of normal sue hhcro 
scopicallx the uterus showed bypeitrophv with 
hyperplasia of the endometrium and polyp forma 
tion The ovaries showed onlv a few simple cysts 

The isndmgs m tfii* patient resembled in many 
respects the findings m the do{$ with experimentd 
acromegaly namelv by perplasia of the entire geoitai 
tract without sinking hi tolo ncal changes in the 
ovary T2u> observation suggests that in the fe 
male the growth promotin, pnnaple may produce 
marked hvperpUsia of the gemtal tract as well as the 
Usual gigantism Svsptl J f oc£Uo>( M D 

Cole L Parathyroid Tetany and Cataract LiKtl 
tgso cexiiK ts 

The author reports a case ot tetasv and cataract 
formation foUownng thyroidectomy The tetany was 
controlled bv tb» usual feeding of miut and calcium 
lactate and the admiaiitratwa of paraMiorioooe but 
the oatMam re e nor nn^^ted bv coatnl of the 
tetany W JlssaistBiaix* 'fD 
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